
 

 

APPLICATION FOR WATER USE ONLY METER 

$30.00 INSTALLATION FEE 
Name: _________________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

Telephone Number:  (Home): _________________________________ (Cell): ______________________________ 

______   A turf (sprinkler) system will be installed and I understand that all backflow prevention assemblies or devices 

serving turf sprinkler systems must be installed by a Wisconsin Licensed Plumber.  The plumber installing backflow 

devices identified in COMM 82.21 is required to register the device with the Department of Commerce and annual 

testing of the device is required.  Contact Building Inspector, Brian Wert, at 715-386-5410 for a permit to install cross 

connection control valves.   

 

I REQUEST A WATER USE ONLY METER AND I AGREE TO PAY THE APPLICABLE RENTAL FEE 

EVERY QUARTER EVEN IF THERE IS NO USE. 

 

Customer Signature: ______________________________________________________________________________ 

**Rental fees will be charged every quarter even if there is no use ** 

**See attached price list for charges** 

**Additional cost to you – a Licensed Plumber to install the meter** 

 Installation of meter within 30 days by a Licensed Plumber. 

 Within 5 days after installation, contact Water Department at 715-684-2535 for inspection of 

installation and to make sure remote read box is installed.  

 

 $30.00 Installation Fee 

 Permit to install Cross Connection Valves - $75.00 

*********************************************************************************************** 
FOR OFFICE USE ONLY 

Date Payment Received: _____________________________  Amount Received: _______________________________ 

 

Meter ID Number: _______________________                        Case Number: _______________  MXU: ____________ 

Date Meter Picked Up: ____________________  Size of Meter: _______________ 

 

Faxed to PWD & Build. Inspector: ________________ Inspected by PWD :                  _________  Date: _____________ 

          Inspected by Build. Inspector: _________  Date: _____________ 


