
SCHEDULE OF CHARGES FOR FIRE HYDRANT METER SERVICE 
        

    1    Deposit, Fixed meter…………………… $1500.00  
      
    2.    Installation Fee …………………………. $160.00  
        
    3.    Moving/Relocation Fee…………………. $60.00  
   
    4.    Monthly Fixed Meter Charge………….. $200.00  
         
    5.   Quantitative Charge per unit…………. $3.13 
 
    6.    Removal Charge ………………………. $50.00 
 
    7.    Penalty Unauthorized removal……… $100.00 
            (if meter is not in its assigned location) 

    8.    Damage to Meter Repairs     Actual Cost 

 
79-050 Avenue 42, Bermuda Dunes, CA  92203 

•Telephone: 760-772-1967    •Fax: 760-772-0955       
•Email: billing@myomawater.com 

 

APPLICATION FOR USE OF HYDRANT METER FOR 

CONSTRUCTION 
 

 

 

Applicant Name*: ________________________________________  Date__________________ 

 

Address*:______________________________________________________________________ 

 

City/State/Zip Code*: ____________________________________________________________ 

 

Telephone No.* (daytime) _________________________ Fax ___________________________ 

 

Site Contact Name*:______________________     Telephone No.*:  ______________________ 

 

Requested Meter Location  _______________________________________________________ 
 

Type of use (Check all that apply): 

     Garden Hose      Fire Hose            Sprinklers            Water Truck  

 

Requested Installation Date __________________________________________________________ 

 
I hereby agree to repair to original or better condition, any asphalt pavement, concrete structure, driveway, mail box, 

water line or public or private property of any kind, which is damaged directly or indirectly through use of this service.  I 

further agree to abide by the Myoma Water Company Regulations Governing Water Service.  I have also read and 

understand the schedule of charges as listed below. 
 

Applicant or Authorized Representative Name* (Print)___________________________________ 

 

Signature* ____________________________________  Date _____________________________ 
 

* REQUIRED FIELDS 
  

 

FOR OFFICE USE ONLY 

Account No.: _______________ 

Deposit Date:_______________ 

CK#:_________  WO#________ 

 

Entry Caselle:_____________ 

 

Assigned Meter:_____________ 

Install read Entry:____________ 

 Input Route: _______________            

   Sequence:  _______________ 

Controller Copied: ___________ 

 


