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Brunswick –Glynn Joint Water & Sewer Commission 
Hydrant Meter Rental Application  

 
 Applicant Information  

Company:   
Office Address:   
City: State: Zip: 
Email for Billing:   
Office Telephone:  Fax: 
Local Contact:    
Local Address:   
City: State: Zip: 
Local Telephone:  Fax: 

 
 Project Information  
Purpose:   
Project Name:   
Project Location:   
Start Date: Expected End Date:  

 
 

 

 

  

I, the undersigned, am the authorized representative of the above named company. I understand that my company and I are responsible 
to ensure that any persons using any fire hydrant employ only the proper tools, including the proper hydrant wrench, and techniques to 
ensure that no damage occurs to any fire hydrant and that there is no risk of backflow or backsiphonage. All such persons shall be trained 
in the proper techniques of fire hydrant use. The hydrant valve should be completely open and another valve in line used to turn water on 
and off and otherwise control flow. I understand that my company is responsible for reimbursing the BGJWSC for any repairs or 
replacement costs that may be incurred due to failure to use reasonable care or for altering the equipment in any way. I agree that my 
company will only use water in accordance with the information provided on this application and in compliance with all applicable 
regulations and laws. I understand that any deposit that has been paid will be refunded in full after return of all equipment provided to 
my company by the BGJWSC. By providing payment for the $55 application fee and $2,200 refundable non-interest-bearing deposit 
required for the hydrant meter and backflow preventer rental, I understand that I will be billed monthly for a hydrant monthly rental fee 
of $45, water service administration fee, water debt recovery fee and usage charges based on current rates. Hydrant meter readings are 
to be obtained remotely by the BGJWSC. Contact will be made if the device fails to transmit. 

By signing below, I affirm that all information provided on this form is true and correct to the best of my knowledge and belief. 

 
Authorized Signature Date 

Staff Use Only 

Account Number      Backflow Provided   Y / N (circle one) 
Meter Make METRON     Wrench  Provided  Y / N (circle one) 
Issue Date       Return Date  
Meter Number       Provided Accessories Returned   Y / N / NA (circle one) 
Start Reading       End Reading 
Signature for Start Reading     Signature for End Reading 


