
Acknowledgement Form

At the signing of this agreement, I acknowledge that I am responsible for the payment of the billing on the
meter in a timely manner until such as time as the meter is returned. By affixing my signature hereon, I

acknowledge receipt of a copy of East Point Water Resources rules and regulations and policies regarding fire
hydrant rentals and returns as printed on my copy of this document. The customer is responsible for the

Badger Fire Hydrant Water Meter with replacement if broken, stolen, or damaged. The purchase of a NEW
Badger Fire Hydrant Water Meter is $1250.

Company Name:   ________________________ 

Location/Use:      _________________________
Meter Number:   _________________________

Contact Person:  _________________________
Contact Number:_________________________

Date:   ____________________

Note: If signing for a corporation or partnership, please attach a resolution or other document indicating that the party executing this
document has the authority to bind the corporation or partnership.

Reading:   _________________________________

<1 MONTH RENTAL: DEPOSIT $500
>2 MONTH RENTAL: DEPOSIT $1000
MINIMUM CHARGE: $5.00 PER DAY

MINIMUM WATER USAGE @ $3.91 PER 1,000 GALLONS

HYDRANT METER RENTALS ARE BY APPOINTMENT ONLY

METER FEES:

Contact: Meter Services 404-270-7189
WATER_SEWER@EASTPOINTCITY.ORG



Water Resources Department
Hydrant Meter Use  Permit

Billing Application
3"

Company Name   _______________________________________________

Phone Number    _________________ Cell  __________________________

Address   ______________________________________________________

City, State, Zip Code  ____________________________________________

Project Name  __________________________________________________

Hydrant Location  _______________________________________________

Serial Number  _____________  Meter Number_______________________

Beginning Reading   ______________ End Reading   ___________________

Days Used __________________  Total Water Used ____________________
Initial Amt. Due _____________  Total Amt Due/Owed _________________
Customer Name _________________ Driver's License __________________
Customer Signature _____________________________
Beginning Date _________________  Ending Date ____________________

Issued By: _______________________________

 PICK UP HYDRANT METER @ WATER RESOURCES DEPT 2757 EAST POINT ST.1.
HYDRANT METER MUST BE RETURN ON MONDAY BY NOON AND REISSUED. 2.
THE USER MUST PAY REQUIRED DEPOSIT AMT FOR TIME DURATION.3.
DEPOSIT CANNOT BE APPLIED TO PAYMENT UNLESS THE METER IS RETURNED.4.
NOTIFY 404-270-7189 OF HYDRANT METER LOCATION AND SERIAL NUMBER IF THE HYDRANT
LOCATION CHANGES.

5.

(Print)

Approved By_________________________________




