
            

 

Hydrant Meter  
Request 

 
Date of Request _________________________       
 
Length of Use - Check One     (   ) 1 day          (   ) more than 1 day, less than 30 days   
 
Name/Group ____________________________________________________________________________________________________________ 
      
Billing Address __________________________________________________________________________________________________________  
 
Contact Name_______________________________ Phone _____________________ Email _______________________________________ 
 

 
Location of Hydrant _____________________________________________________________________________________________________ 

                                      ** METERS WILL NOT BE SET WHERE HOSE CROSSES TRAFFIC** 
 
Start Date__________________________ Purpose____________________________________________________________________________ 
 
End Date___________________________ 
 
Meter Size Set Fee (check one)    (   ) $40 - 5/8 inch    (   ) $ 85 - 3-inch      
Set fee includes free 30 day rental 
 

*State Requirement for Backflow Prevention* 
The State of WI requires an RPZ valve along with current valve reset certification.  Hydrant meter will not 
be set prior to Sun Prairie Utilities (SPU) verification of valve reset certification. SPU has limited 3-inch RPZ 
valves available and reserves the right to limit or extend the duration of placement of meters. A monthly 
RPZ rental of $50 will be charged when applicable. Monthly meter rental is $5.80 for 5/8-inch and $34.00 
for 3-inch meter. Consumption will be billed at the rate of $1.66 per 100 cubic feet. 
 
Signature __________________________________________________________  Phone _____________________________________________ 
*********************************************************************************************************** 
   Meter #  RPZ (y/n)  Date  Reading 
 
Installation  ______                _______   ______  ________ 
Initials_______ 
Removal  ______                _______                ______  ________ 
Initials_______ 
 
  For Office Use: 
 
 
                                                                                       
 
                                                                                                 Invoice No. 

1.6.16 
 

 


