Obras Pdblicas de 1a Ciudad de
Othello

111 North Broadway Avenue Othello, Washington 99344 Teléfono (509) 488-6997
Fax (509) 488-3701

FORMULARIO DE VERIFICACION DEL DISPOSITIVO MEDIDOR DE HIDRANTE
CONTRA INCENDIOS/ FIRE HYDRANT METER DEVICE CHECKOUT FORM

INFORMACION DE FACTURACION/BILLING INFO. (POR FAVOR IMPRIMA/PLEASE PRINT NAME) (ACTUALIZADO 11/2/20)
NOMBRE DEL NEGOCIO/BUSINESS NAME: CONTACTO/CONTACT:
DIRECCION/ADDRESS: TELEFONO/ADDRESS:
UBICACION DE USE DEL MEDIDOR/METER USE LOCATION: TIEMPO DE USO ESTIMADO/ESTI.TIME OF USE:
LIC COMERCIAL ACTUAL. TRABAJR DENTRO DE TAMANO DEL MEDIDOR NECESARIO/METER SIZE NEEDED:
LOS LIMITES DE LA CIUDAD?/CURRENT BUS. LIC. 0 1” Metro [ 3” Metro
OsI ONO
UBI #:

CONTRACTOR-CONTRATISTA /APPLICANT-SOLICITANTE:

*Certifico que he recibido el equipo identificado en buen estado de funcionamiento y lo devolveré en las mismas o mejores condiciones o pagaré los costos
reales mas el 15% a la ciudad de Othello dentro de los 30 dias posteriores a la tltima fecha estimada de uso.

*| certify that | have received the identified equipment in good working order and will return it in the same or better condition or | will pay actual costs plus
15% to the City of Othello within 30 days of last estimated time of use date.

FIRMADO/SIGNED: FECHA/DATE:

O FAXED/ ENVIADO POR FAX AL AYUNTAMIENTO / DISPOSITIVO REVISADO

SOLO PARA USO DEL DEPARTAMENTO DE OBRAS PUBLICAS/ PUBLIC WORKS DEPARTMENT USE ONLY

DATE EQUIPMENT CHECKED OUT: METER I.D. #:

BEGINNING METER READ: HYDRANT WRENCH CHECKED OUT: O YES [INO
(Meters read up in gallons)

ENDING METER READ: HYDRANT WRENCH RETURNED: 0O YES ONO
DATE EQUIPMENT RETURNED: RETURNED IN FULL WORKING ORDER: [0 YES [INO

[ FAXED TO CITY HALL/ DEVICE RETURNED

NOTAS/NOTES:

RATES: (As per Othello Municipal Code 12.16.110 Private Uses of City Fire Hydrants)

REFUNDABLE DEPOSIT: [ 1” Meter - $S300 ] 3” Meter - $500
BASE RATE: $50.00 Per Month
VOLUME RATE: Billed in 100 cubic foot units, as set by current water rate ordinance.

DEPOSIT PAID BY: O CASH [OCHECK [ CREDIT CARD RECEIPT#:




