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La Habra Heights County Water District 
Fire Hydrant Meter Application Form 

1271 N. Hacienda Rd., La Habra Heights, CA 90631 Ph: 562-697-6769  
www.lhhcwd.com 

 
Applicants desiring to use fire hydrants for any purpose must complete a Fire Hydrant Meter 

Application Form.  Applicants shall operate the hydrant in accordance with District requirements. All 
water will be metered through a District meter. 

There is a $1,500.00 deposit required, to cover the cost of setting the meter and the water usage.  
Monthly bills will be sent to the applicant which are to be paid monthly and the final bill will be applied to 
the deposit.   

 
General 

The readiness-to-service charge shall be $631.03 per month. 
The District shall install a fire hydrant meter as soon as possible dependent upon availability of 

said meter and manpower. 
There shall be a $80.00 charge for the setting and the removal of fire hydrant meter.  If said meter 

is relocated to other fire hydrants there shall be an additional $80.00 charge for each relocation. 
 
Water Usage Charge:  

Upper Zone-1 $ 3.18 per unit, Lower Zone-2 $ 2.78 per unit / HCF 
 
Applicant Responsibility for Fire Hydrant Use 

A standard fire hydrant wrench is to be used at all times. 
To prevent water hammer on the pipelines, the valve must be opened and closed slowly.  The 

Applicant is responsible for any damage to the pipelines due to water hammer.  
Applicant is also responsible for any damage to the fire hydrant assembly or loss of the fire 

hydrant flow meter.  In some cases, the Water District may require the Applicant to install an Eddy Valve 
on discharge side of hydrant flow meter; this will be determined by the Water District. 

 
Date __________________ Applicant Name ____________________________________ 

Deposit   $ ___1,500.00_____ Company Name/Title________________________________ 

Total Cost $_____________ Billing Address____________________________________ 

Refund Due $____________ City___________________________ Zip Code___________ 

Additional Due $__________ Phone (       )                    

     Please indicate how long meter will be used______________ 

     Reason for use (circle one) Percolation Test or Construction 

 
______________________________ ______________________________________________ 
              Meter Location     Applicant’s Signature 
____________________________________________________________________________ 

Zone Rate:    Lower    Upper  Factory Number ______________________________ 

Date Set: ___________ Read____________ Employee Setting Meter_____________________ 
 

Relocated To (if applicable):_______________________________ Date: _________________ 

Date Removed: ____________ Read_____________ Employee Removing Meter___________ 


