Project File No. Submitted on:

CITY OF A
ONTARIO

Water Meter Application
Engineering Department

A complete Water Service Application MUST include the following:

@)

O
O
O

All fields below must be filled by the applicant.
A copy of the City Accepted Utility Plan/Sheet (w/ meter location and size highlighted).
One meter selection per application.

Meter size shall be based on the selection of water meters (list on page 2), unless specified on City
Accepted Utility Plan/Sheet.

NOTE: If a fire service is required, please complete, and attach the separate Fire Service

Authorization application to your Water Meter application(s). Both applications should
be submitted to the Engineering Counter for review and approval.

Owner Information

Federal Tax ID No.: Business License No.:

Owner Name: Business Name:

Billing Address:

City: State: Zip:
Phone Number: Alternative Phone Number:
Email:
Project Information
Check One (.1) Check One (.1) Box Project Area acres
Box Below: Below:
Residential Assessor’s Parcel No. (APN):
General
Colony Commercial Development Project No.:
Ontario Industrial Parcel/Tract Map No. (if applicable):
Ranch -
Building Building 9 102 g iging
Lot No No nit(s) 0.0 p it N
' ' No. Units ermit No.
Land Use:
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Project File No.

Water Meter Information

Water Meter Address:
Water Meter Location:

Check One (1) Box Below:

Submitted on:

Check One (1) Box Below

Potable Water Meter Size Gzﬁr%\:g: Meter Size ﬁ?\‘i)tr%\:)i?
Irrigation , i}
Potable Water 5/8" $232.87 4" $2,356.68
Irrigation ” ”
Recycled Water 3/ $275.38 6" $3,666.68
17 $315.49 8" $4,731.68
Check One (1) Box Below: 1-1/2”  $531.80 10" $8,262.68
Balckflow Device Yes 2" $688.91 12" $10.366.68
nstallation
(Required for Potabl ”
WZ?eurI rI\e/Ieté)rrs >0334"? No 3 $1 ,894-68

| acknowledge that the Water Meter Application will be considered incomplete and will not be
processed if it contains missing or incorrect information.

Applicant’'s Name (Print) Applicant’s Signature Signature Date

DISCLAIMER

The City of Ontario will not release any water
meters until the appropriate water meter
connection fee has been paid by the Applicant
to the Inland Empire Utilities Agency (IEUA)

(Payment indicated by IEUA stamp below)

Please read this after the Engineering Aide has accepted the application.

Contact your inspector to request a field inspection after all fees are paid in full and improvements are ready for
inspection. After your inspector provides final acceptance, please contact the Utility & Customer Services Center at
(909) 395-2050 to request service. An advanced payment and a City of Ontario business license will be required. The

meter installation can take up to ten (10) business days from the date the Utility & Customer Services Center establishes
the requested service account(s). To check the status of the application, please call (909) 395-2025 prior to inspector
approval and (909) 395-2050 anytime thereafter.

For Office Use Only
Accepted By:

Accepted By:

Engineering Aide Engineering Inspector

Last Updated: 9/26/2023
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