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FOR OFFICE USE ONLY 

 
 

METER #______________ READING ______________ DATE ______________Initial ______________ 

 

APPLICATION FOR BULK WATER/FIRE HYDRANT METERS 
If your company will be doing work inside the city limits of Katy and you desire to obtain bulk water, an application 

for a water billing account must be completed and the following deposits paid: with separate checks as follows: 
 

 $275.00 WATER USAGE DEPOSIT POSTED WITH THE City of Katy Billing 

Department 

 $650.00 posted with the Permit Department. ($600.00 meter damage deposit plus a 

$50.00 non-refundable processing fee.)  
 

Upon posting the above deposits, the City will place a fire hydrant  meter for your use.  When work is complete you 

need to call the Permit Office at 281-391-4830 to order the meter to be picked up.  Upon finalizing the Water Billing 

account, the remaining amount of deposits will be refunded to the address listed below. 

APPLICANT’S NAME ________________________________________________________________ 

BILLING NAME______________________________________________________________________ 

BILLING ADDRESS _________________________________________________________________ 

  ____________________________________TELEPHONE______________________ 

FIRE HYDRANT ADDRESS ______________________________________________ 

METER SIZE     ________________  

NOTE:  WATER IS NOT ALLOWED TO BE TAKEN OUTSIDE OF THE 

CITY OF KATY.           

_____________________________________________________________________________ 

I HEREBY ACCEPT ALL CONDITIONS MENTIONED ABOVE, AND CERTIFY THAT ALL 

STATEMENTS HEREIN RECORDED BY ME ARE TRUE.  APPLICANT ACKNOWLEDGES 

THAT SIGNATURES TRANSMITTED ELECTRONICALLY OR BY FACSIMILE 

TRANSMISSION HAVE THE SAME LEGAL EFFECT AS ORIGINALS. 

 

_________________________________________                _________________________ 

APPLICANT’S SIGNATURE              DATE SIGNED 

 

OFFICE USE ONLY 

 __________________________________________________________ 

  Signature of Approval    Date 

 

 __________________________________________________________   

   Work Order No.     Date 

 
         10/06/2010 

 

P. O. Box 617 • 910 Avenue C • Katy, Texas 77492-0617 • 281-391-4830 • Fax 391-4834  
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