
                        Water Meter Application 
                 555 S Main St Independence, OR 97351 * Phone: 503-838-1212 * Fax: 503-606-3282_______                                              

 

          New Installation                 Relocation/Removal                    Other_____________________       

Date Requested: ___________________________ (Please allow at least ONE WEEK in advance) 

Name: ____________________ Phone #: ________________ Permit Number: _____________ 

Residential _______      Commercial/Industrial_______          Duplex_______      Triplex_______ 

Property Address: ______________________________________________________________ 

Billing Address: _________________________________________________________________ 

Number of Meters: _____   Size of Meter:   ¾”   1”   1 ½”   2”   3”   6” (Please circle all that apply) 

*Please Note: All water meters come with a sewer connection fee for EACH meter. While under construction 
there will be a charge for water and water usage. After the home, has had its final inspection, the services will then 
be charged the full base rate for water, sewer, storm ERU’s and water usage. 

 
I agree to comply with all the City of Independence regulations and governing codes. I also agree that if my bill is 
NOT paid during or after construction, my services will be turned off and I agree to pay all fees and pass due 
amounts before getting my services turned back on.  
 

______________________________________________________________________________ 

Applicant’s Signature        Date 

 
Water Connection Fee: $_______________      Sewer Connection Fee: $_______________ 

Date Paid: ________________   Cash     Check       Credit Card       Received By: ______________  

Account #: __________________________      Location #: __________________________ 

FOR PUBLIC WORKS DEPARTMENT/ WORK ORDER USE 
 

Meter #: ______________    Address: ____________________________    Meter Size: ______________ 

Meter #: ______________    Address: ____________________________    Meter Size: ______________ 

Meter #: ______________    Address: ____________________________    Meter Size: ______________ 

ERU’S: ________________   Meter Location: ________________________________________________  

Comments: ___________________________________________________________________________  

Meter Read: ___________    Installed By: __________________________   Date Installed: ___________  

  FOR CITY HALL OFFICE USE 
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