
City of Waleska 

           Water Department 

          8891 Fincher Road 

            Waleska, GA 30183 

          770.479.2912 

 

 
FIRE HYDRANT USAGE REQUEST 

 

COMPANY NAME: ________________________________    DATE: __________________________________ 

 

ADDRESS: ___________________________________________________________________________________ 

 

       ___________________________________________________________________________________ 

 

PHONE NUMBER: ___________________________________________________________________________ 

 

CONTACT NAME: ___________________________________________________________________________ 

 

FIRE HYDRANT LOCATION: _________________________________________________________________ 

 

METER SERIAL #: __________________________________METER READING: _______________________ 

 

DAYS PERMITTED: _____________________ 

 

AUTHORIZED BY: __________________________________ DATE: _________________________________ 

 

PERMIT EXPIRATION DATE: ________________________________________________________________ 

 
This authorization must be on the Job Site.  All equipment must be hooked to the fire hydrant at all times.  However, a 

fine will occur if all equipment is not hooked to the fire hydrant.  Fire hydrant meter can only be used on permitted days 

without a fine. 

 

DEPOSIT: _________________________________________ CHECK#:_______________________________ 

 

The amount of the water usage will be deducted from your deposit.  Should you exceed the deposit amount, 

you will be billed the additional amount.  However, if the Fire hydrant meter, back flow or the stress reliever 

is damaged or stolen the City of Waleska will retain your deposit for replacement cost. 

 

CUSTOMER SIGNATURE: _______________________________  DATE: ___________________________ 

 

CUSTOMER SERVICE SIGNATIRE: ______________________   DATE: ___________________________ 

 

FINAL READ: __________________________________________    DATE: ___________________________ 

 

CUSTOMER SIGNATURE: _______________________________   DATE: ___________________________ 

 

CUSTOMER SERVICE SIGNATURE: _________________________________________________________ 

 

BILLED: _______________________________________________ 

 

REFUND AMOUNT: _____________________________________  OWED AMOUNT: __________________ 


