
City of Jackson 

Department of Water Resources 
33 Broadway Jackson, CA 95642 

Telephone (209) 223-1646 

PERMIT FOR WATER USE FROM FIRE HYDRANT OR WATER SERVICE 
 

Construction Use Only 

Company Name: _________________________________________________ Date:___________________ 

Address: _____________________________ City:______________ Phone No: _______________ 

Job Location: ______________________________________________________________________________ 

Reason for Water Use:______________________________________________________________________ 

The following rates will apply:  
Hydrant Meter Deposit: $1750.00 
Hydrant Meter Rental: $63.00 per month 
Hydrant Wrench Deposit: $75.00 
Construction Meter Deposit: $100.00 
Construction Meter Set Fee: $75.00 
Construction Meter(5/8”-1”) Rental: $42.39 
Water Charges: $4.53 per 100 cf. 

__________________________________________________________________________________________________ 

Permit Issued To: ____________________________ 
          Signature 

Permit Issued By: ____________________________ 
Printed Name: ___________________________ 

Monthly Reads must be telephoned into the Utility Billing Department, or emailed to 
water@ci.jackson.ca.us, by the 20th of EVERY month. Failure to notify will result in a fifty 

($50.00) dollar assessment fee. 

24 HOUR UNMETERED BY METER MEASUREMENT ONLY

_________ Deposit Paid on Meter 

_________ Deposit Paid on Hydrant Wrench 
_________ TOTAL FEE & DEPOSIT 
Check No: _________ 

DEPOSITS . 

DATE:  ____________ READ: _____________ 
DATE:  ____________ READ: _____________ 
DATE:  ____________ READ: _____________ 
DATE:  ____________ READ: _____________ 

MONTHLY METER READS

WATER SERVICE DEPARTMENT USE 
Meter Type:    Hydrant  /  Construction 
Meter Serial Number:  
Start Read: ________________Date:________________ 
End Read:_________________Date:_________________ 
Hydrant No/Service Address: _______________      _____ 
Air Gap Approval:  _____ Yes _____ No            N/A 
Truck License #: _________________ 

PERMIT NOT VALID UNTIL AIR GAP APPROVAL 
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