CrITY OF CHELSEA

500 BROADWAY

DEFPARTMENT OF PUBLIC WORKS

CrryHALL, RooM310
“CHELSEA, MASSACHUSETTS 02150
PHONE: (617) 466

200
Fax (617) 466-4210

JOSEPH FOTl
DIRECTOR

HYDRANT METER APPLICATION

PRINT NAME

READING RECCRD

RECEIVING SIGNATURE:

DATE / READ

COMPANY NAME:

COMPANY PHONE:

COMPANY ADDRESS!

WORK SITE PHONE:

METER LOCATION.

DEPOSIT AMOUNT.

CHECK NUMBER -

v JTYATE RECEIVED CHECK

v

METER NUMBER:

METER SIZE:

METER QUT READING:

Date: /S

IN READING!

DATE? Y4

USAGE:

AMOUNT DUE:

DPW AUTHORIZED

SIGMATURE:

MNOTES




