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FAUQUIER COUNTY

WATER & SANITATION AUTHORITY

7172 Kennedy Road • Vint Hill Farms

Warrenton, Virginia  20187-3907

Phone (540) 349-2092 • Fax (540) 347-7689
REQUEST FOR METER INSTALLATION

  BUILDER’S NAME:
____________________________________________________

  COMPANY ADDRESS:
____________________________________________________
----------------------------------------------------------------------------------------------------------------------

DATE REQUESTED: ____________________
DAYTIME PHONE: _________________

SUBDIVISION NAME: ________________________
PHASE / SECTION: ___________

LOT #: _________________

TYPE OF SERVICE (W / S / W&S): ________________

RESPONSIBLE SIGNATURE:  __________________________________________________

NAME (PLEASE PRINT):  ______________________________________________________

BILLING INFORMATION (if Different from Builder)

NAME: _________________________________________________________________

PHONE NUMBER: _______________
ADDRESS: __________________________

----------------------------------------------------------------------------------------------------------------------

FCWSA OFFICE USE ONLY

ADMINISTRATION: __________________
BILLING: _________________________

DATE METER PAID: __________________
TYPE SERVICE: ___________________

RECEIPT #: __________ AMT: __________
WATER: _________ SEWER: ________

OCCUPANCY PERMIT RELEASE
 

ACCT: _________ 
RATE: _________

REQUIREMENTS MET? (Y / N):  _______

PUMP: _________ 
ROUTE: ________

METER ID: __________________________
INITIAL READING:  ________________

INSTALLED BY: _____________________
INSTALLATION DATE: _____________[image: image1.wmf]
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