LAGUNA BEACH

COUNTY WATER DISTRICT

WM—‘ Complete and return to Engineering@lbcwd.org

Temporary Construction Meter (TCM) Application

Project Information

Onsite Contact:

Onsite Phone:

Onsite Email:

Installation/Project Location:

Intended Length of Use (months):

Requested Set Date:

Billing Information

Billing Name:

Billing Phone:

Billing Email:

Billing Street Address:

Billing City, State, Zip:

Payment Information
(Rates are summarized from Fee Schedule No.04 and apply for each meter applied for)

Deposit (due with application) $2,500.00
Bi-monthly Service Charge (service charge is not prorated) Refer to Fee Schedule No. 4
Water Rate (per 100 cubic feet of water) Refer to Fee Schedule No. 4

Terms & Conditions

The District reserves the right to discontinue the service without notice if water is not used for a period of
60 consecutive days

The customer shall notify the District to have service discontinued. The non-prorated Bi-monthly Service
Charge (base charge) will be charged until such notice is received

The District will relocate a meter for the applicant within the project location three (3) times at no
additional cost. After the 3™ request, a relocation fee will be reassessed to the account in an amount
specified in the District’s Fee Schedule. A request for meter relocation must be made 24 hours in
advance of the time needed.

If any damage to the District facilities is caused as a result of this connection, the applicant is liable for
such damage and will be billed.

The billing period begins the day that the meter is set.

The deposit will be used for payment of services on the closing bill. Any money left is refundable after the
meter is returned to the District in good working condition.

| acknowledge having read and understand the terms of use
associated with a temporary construction meter (TCM). Any
repairs for damage caused to the hydrant, TCM or District

Signature Date property will be the responsibility of the applicant.
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