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 CEDARPINES PARK MUTUAL WATER CO.
APPLICATION FOR CONSTRUCTION METER
Company Name:_______________________________________________________________

Billing Address:_______________________________________________________________  

                            _______________________________________________________________

Applicant Name:_______________________________________________________________ 

Contractor’s License No:______________________ Driver’s License No:________________
Telephone:__________________________________ Cell Phone________________________
E-Mail Address:________________________________________________________________ 

I hereby apply for a Construction Meter to be installed at the following address and agree to use and pay in accordance with the rates, rules and regulations in effect and on file at the Cedarpines Park Mutual Water Company. I assume full responsibility for the meter and if the meter or hydrant is damaged or the meter is lost or stolen I will be billed appropriate repair and/or replacement cost. 
DATE REQUESTED: From:_____________________ To:_________________________________
Fire Hydrant Location: _____________________________________________________________
Service Address:__________________________________________________________________
Signature of Applicant:_____________________________________________________________
NOTE: Cedarpines Park Mutual Water Company requires a $250.00 deposit on all Construction Meters, and a $ 70.00 set up fee upon application. In addition, you will be billed at the current construction rate of $ 0.12 per cubic foot.


FOR OFFICE USE ONLY

Meter No. ___________________________                      Type ______________________________________
Beginning Read:______________________                       Ending Read:_______________________________ 

Installed by:__________________________                      Removed by:________________________________ 

Date:_______________________________                       Date:______________________________________ 

Deposit Received:_____________________ 

Amount: $_______________ By:____________________ Date:_________________ Rcpt No. _____________
Monies Owed/
21853 CREST FOREST DR.  P.O. BOX 9259 CEDARPINES PARK, CA. 92322 (909) 338-1821 FAX (909) 338-7311

http://cppmwc.org/

