CITY OF HEATH
METER SET-REQUEST

200 Laurence Drive Heath, TX 75032
Building Dept: 972-961-4883 AFERRELL@HEATHTX.COM
Utility Dept: 972-771-6228 #2 UTILITYBILLING@HEATHTX.COM

DATE:
SERVICE ADDRESS:

RESPONSIBLE PARTY FOR BILLING BUILDER RESIDENT

BUILDER/RESIDENT NAME:

BILLING ADDRESS:

BILLING PREFERENCE: (E-BILL MAIL COMMUNICATION PREFERENCE:| PHONE EXT

CONTACT: PHONE: EMAIL:

DRIVERS LICENSE NUMBER/STATE:

LEGAL DESCRIPTION: SUBDIVISION: BLOCK: LOT:

SEPARATE WATER METERS ARE REQUIRED — DOMESTIC AND IRRIGATION. NO FRACTIONAL METERS WILL BE

INSTALLED. RESIDENTIAL OMMERCIAL SEWER SEPTIC

BUILDING WATER METER SIZE: IRRIGATION WATER METER SIZE:
PLEASE CHECK METER NOTES BEFORE REQUESTING METER SET!

ADDRESS MUST BE POSTED.
. THE METER BOX MUST BE SURROUNDED BY A STABLE ORANGE FENCE. LEAVE STREET CURB SIDE OPEN.

3. METER BOX MUST BE DUG UP & ANGLE STOP INSIDE METER CAN MUST BE ACCESSIBLE AND FREE OF MUD, SILT,
AND TRASH.

4. THE REQUESTING PARTY IS RESPONSIBLE FOR DAMAGES TO THE WATER METER, METER CAN, AND LID.

5. IF THE METER LOCK IS REMOVED, WATER SERVICE IS JUMPED, OR AN UNAUTHORIZED USE OF WATER OCCURS,
THERE WILL BE A $500.00 FINE.

6. $325 UTILITY DEPOSIT WILL BE APPLIED TO THE FIRST BILL.

APPLICANT SIGNATURE DATE SUBMITTED
Office Use Only:
Initial: Date: Comments:
Initial: Date: Comments:
Domestic Meter S/N: Irrigation Meter S/N:
Domestic Meter EID: Irrigation Meter EID:
Notes:
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