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HYDRANT IRRIGATION APPLICATION 
 
Name: __________________________________________________________________________  
 
Mailing Address: __________________________________________________________________  
 
Postal Code: ___________________________  Telephone: _______________________________  
 
E-mail: ________________________________  Fax:_____________________________________  
 
Hydrant Location:__________________________________________________________________  
 
I hereby agree to abide by the following rules and regulations: 
 
 

01. Applicant to provide a minimum deposit of $1,000.00 (includes backflow inspection, water 
consumption deposit, monthly meter rental costs, and if necessary relocation). 

02. Hydrant is NOT to be opened or closed by anyone but the Water Section staff. 

03. Each and every time a meter is moved from one hydrant to another during normal working hours 
there is a $300.00 charge. 

04. A schedule for irrigation will be drawn up at the Town’s discretion.  Any violation of the schedule 
will result in permanent cancellation of irrigation privileges.   

05. Typical irrigation hours are from 11:00 p.m. to 6:00 a.m. 

06. Irrigation will be discontinued without notice in case of an emergency in the water system. 

07. If there is no consumption, the owner must pay the fixed charge, noted below. 

08. Meters shall be removed from the hydrant no later than September 30, 2019. 

09. 2019 WATER RATES: Fixed charge: $71.12/month; Uniform Rate: $1.4969/cubic metre 

 
Signature: _____________________________  Date:  ___________________________________  
 
 

For Office Use Only 
 

ID – Hydrant Irrigation Deposit:$1,000.00   Amount Paid: $ __________ 

IMRF – Hydrant Meter Rental: $200.00/month  Date Paid: _____________ Receipt No: _____________  

IMHBI – Backflow Inspection:  $150.00         Approved:  ____________________________________ 

IMR – Relocation (if necessary): $300.00      Approved: ____________________________________  

 

(Meter reading on reverse) 
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IRRIGATION METER READING HISTORY 
 
Applicant: ________________________________________________________________________  
 
Hydrant Location:__________________________________________________________________  
 
Meter Serial #: ____________________________________________________________________  
 
Date: Reading: Notes: 
 
_________________   _______________   ________________________________________  
 
_________________   _______________   ________________________________________  
 
_________________   _______________   ________________________________________  
 
_________________   _______________   ________________________________________  
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