
TOWN OF MANCHESTER WATER AND SEWER DEPARTMENT |  125 SPRING ST | MANCHESTER, CT 06045 |  (860) 647-6050 
 

FIRE HYDRANT METER RENTAL AGREEMENT 
 
 
CONTRACTOR INFORMATION 
NAME: 
BILLING ADDRESS: 
CITY:     STATE:   ZIP: 
PHONE #: 
EMAIL: 
 
FIRE HYDRANT METER NUMBER:          PROJECT NAME/LOCATION: 
SIZE OF HYDRANT METER:       
METER DEPOSIT AMOUNT:        
CHECK NUMBER:  
 
CONDITIONS 
 

1. Contractor shall be responsible for said meter and damages thereto. 
2. The meter shall be picked up and returned to 125 Spring St, during normal business hours. 
3. The meter shall be returned promptly upon completion of the work for which it is utilized, or by 

November 15th, whichever is earlier.   If the project extends to a following season, a new rental 
agreement must be requested. 

4. Contractor agrees that the rates and fees in effect as determined by the Board of Directors shall 
be used to calculate the amount due from water consumption.  Consumption charges will be 
based on the Water Rate when the Hydrant Meter was issued.  The hydrant meter deposit will 
be cashed and held until the meter is returned. 

 
By signing below, Contractor acknowledges that they understand and agree to the terms and conditions 
above. 
 
              
  Signature               Date 

Representative Name: _______________________________ 
 

INTERNAL USE ONLY 
METER ISSUED BY: _____________________          METER CHECKED IN BY: _________________ 
ISSUE DATE:   ________________________  RETURN DATE: _________________ 
STARTING METER READ: _________________ ENDING METER READ: _________________ 

CHARGES 
HYDRANT SETUP FEE…………………………………………………………………………………………………………..$250 
HYDRANT RENTAL FEE: ________Days @ $15/Day - $25/Day           Total:   _    
CONSUMPTION:   HCF @ $_________*    Total:       
       TOTAL CHARGES:     
       LESS DEPOSIT PAID:     
            BALANCE/REFUND DUE:        

      
*Consumption Charges will be based on the water rate at the time of issue 

FEE WAIVER?:      YES        NO 
Attach Waiver 

 
 Signature 


	Name: 
	State: 
	Zip: 
	Phone Number: 
	Email Address: 
	City: 
	Street Address: 


