
Type of Service: (If fireline) Number of private hydrants: 
(E.g. Domestic, Recycled, Fireline)

What meter will service specifically:
(E.g. Irrigation for common area, domestic to park restroom, Custom Lot Home, Building Number)

Is this meter part of a Dual Plumbed System? Yes No

IRWD Code Number: Quantity of units served:
(if applicable)

Name of Village: Service Size:

Tract Number: Meter Size:
(if applicable)

Lot Number: Civil Station:
(if applicable)

Meter Address:
Number & Street City Zip Code

Total Square footage of area being served (for irrigation meters):

Job Site Contact Person:
(to coordinate meter set)

Job Site Contact Phone Number:

Billing Name (monthly water bill):

Billing Address:

Signature: Name:

Phone Number: Date:

Email:

ID: W/O: On-site PlanCheck# DS PZ:

Insp: On-site Insp: Billable PZ:

(Revised 11/30/17)

MUST BE LEGIBLE TO RECEIVE A COPY OF THE COMPLETED APPLICATION WITH APPLICATION NUMBER

IRWD Residential/Non-Residential Meter Application

THE UNDERSIGNED APPLICANT HEREBY REQUESTS WATER, SEWER, AND/OR RECYCLED WATER SERVICE AND AGREES TO PAY ALL BILLS 

RENDERED AT CURRENT RATES AND ABIDE BY ALL RULES AND REGULATIONS OF THE DISTRICT.  THIS APPLICATION SHALL AT ALL TIMES  BE 

SUBJECT TO SUCH CHANGES OR MODIFICATIONS BY THE BOARD OF DIRECTORS OF THE IRVINE RANCH WATER DISTRICT, AS SAID BOARD MAY, 

FROM TIME TO TIME, DIRECT IN THE EXERCISE OF ITS JURISDICTION.  

FOR IRWD INTERNAL USE ONLY


