City of Toppenish
"Where the West Still Lives"
21 West First Avenue
Toppenish, WA 98948
Phone (509) 865-7318
www.cityoftoppenish.us

Hydrant Meter Rental Application & Agreement

Name of Company ______________________________________
Mailing Address _________________________________________
Contact Person

Phone Number ______________________

Email __________________________________
Contractor license number* ________________________________
*All contractors are required to have a City of Toppenish business license.
Not required for a homeowner doing their own work.
Expected date of return __________________
Location of hydrant to be connected to: ______________________________________
Street and nearest cross street. Provide other details as necessary.
Type of work to be done. ________________________________________________
I hereby apply for authorization to purchase water from a City of Toppenish fire hydrant and to
rent the necessary water meter and equipment for the purpose listed. I agree to pay the full
replacement cost of the water meter and associated equipment if it is lost, stolen or damaged
beyond repair while it is in my possession. I agree to pay the full cost of repair of the water meter
and associated equipment that is damaged while it is in my possession. I agree to return said water
meter and associated equipment in working condition..
I agree to pay for all metered water consumption, per the current City of Toppenish fee schedule
to be billed monthly.
If I do not return said water meter and associated equipment, within sixty (60) days after the date
specified above, the City Toppenish will consider the equipment as sold for the replacement cost
and the amount charged against the damage deposit. Should charges exceed the damage deposit
I understand that I will be charged the difference via invoice, payable within 30 days.
I agree to pay the hydrant meter set up charge and damage deposit. Should damages exceed the
deposit amount I understand that I will be charged the difference.

Signature

Date

