
BEAR CREEK SPECIAL UTILITY DISTRICT 
FIRE HYDRANT NON-STANDARD SERVICE APPLICATION 

Date of Application______________________ 

Name of Person Completing Application: ___________________________________________________________ 

Name of Company/Applicant: _________________________________________________________________ 
(Legal entity, or if different from above) 

Mailing Address: _________________________________________________________________________ 

_________________________________________________________________________ 

Work Phone No: _______________________ Fax No. ____________________ Home No. ___________________ 

Mobile Phone No: ______________________ Pager No. __________________ 

Type of Service Application or Development: Fire Hydrant Meter 

_______________________________________________________________________________ 
Print & Sign Name; 
_______________________________________________________________________________ 
Title Date Signed 

Do not write below this line – Office Use Only_____________________________________________________________ 

Date Application Returned: ________________________________________________________ 

Work Order: ________________ Book ___________ Cost ____________________ 

Account ____________________ Deposit: _______________________ 

Date Paid: ___________________   Check No: ____________   Deposit Returned: ________ 

Comments: ____________________________________________________________________________________ 

____________________________________________________________________________________ 

BCNSA107 IM# 


