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REQUEST FOR WATER METER INSTALLATION 

CONTRACTOR’S NAME: _________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

PHONE NO.: ________________________________  DATE: ____________________________ 

ALTERNATE PHONE NO. FOR APPOINTMENT SCHEDULING: ____________________________ 

INTENDED USE: HOUSE         OTHER:    ___________________________________ 

_________________________________________________________ 

_____________________________________________________________________ 

SERVICE ADDRESS: 

LOT NO.: 

PERMIT #: ______________________________ 

PREFERRED INSTALLATION DATE:  

EXTRA COST METER SIZE REQUESTED? : 

________ 5/8” x ¾”   Residential 

________ ¾” 

________ 1” 

________ 1 ½” 

________ 2” 

________ 3” or larger 

ADDITIONAL INFORMATION: 

I verify that the filler piece has been supplied to my plumber and is installed as required by the 
City of Welland. 

CONTRACTOR’S SIGNATURE: ____________________________________________________ 

PLEASE COMPLETE AND RETURN VIA: FAX # 905-735-6446     OR 
SCAN AND E-MAIL TO pw@welland.ca

*Once a meter billing based on consumption is initiated, the owner does not have the option to revert to a fixed rate billing.*
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