
Temporary Construction Flanged Meter Application 
 

 

(661) 294-0828 | 24631 Avenue Rockefeller, Valencia, CA 91355 | yourSCVwater.com | ccare@scvwa.org 

  Application Date: _________________ 
 

Requested Installation Date: _________________ 
Revision 5/6/2026 

Approved By: _________________ 
 
APPLICATION TYPE: ☐  NEW ☐  RELOCATION  
 
PURPOSE: ☐  GRADING 

 
☐  DROP TANK 
(Notify Operations)

☐  IRRIGATION 
 
☐  OTHER: 
___________________ 

☐  FLUSHING/ 
DISINFECTION

METER SIZE 
(SELECT ONE) 

DEPOSIT * INSTALLATION 
FEE   TOTAL DUE  

 Meter   Billing   

 2" Flanged Meter (250 gpm max.) ** $2,901.00  $1,402.00  $1,363.00  $5,666.00  

 4" Flanged Meter (1,000 gpm max.) $4,716.00  $3,437.00  $1,403.00  $9,556.00  

 6" Flanged Meter (1,600 gpm max.) $7,429.00  $5,794.00  $1,440.00  $14,663.00  

 8" Flanged Meter (2,800 gpm max.) $9,693.00  Based on scope 
and nature of use $1,440.00  TBD 

* Deposit, less lost or damaged meter charges, is applied to final bill upon account closure; unused balance is refunded. 

** For irrigation and domestic use only.     

 
Location of property where meter will be used (Address, APN, Parcel No. Tract No.): ________________________ 
 
________________________________________________________________ Asset ID: ________________________ 
 
Location where construction meter is to be set. Provide location map or site plan. Meter relocation requests are 
not permitted and require new application: 
 
_________________________________________________________________________________________________ 
 
Billing Contact Name ____________________________ 
 
Billing Contact Phone ___________________________ 
 
Billing Contact Email ____________________________ 
 
Billing Address ________________________________ 

Developer/Builder ______________________________ 
 
Job Contact Name _____________________________ 
 
Job Contact Phone _____________________________ 
 
Job Contact Email ______________________________ 

In accordance with the State of California Administrative Code, Title 17, and the Policies, Rules and Regulations of Santa Clarita Valley Water Agency, 
the use of this construction meter requires the owner/developer to install a backflow prevention device downstream of the meter. The device must be 
inspected by SCV Water personnel and tested in its presence prior to use. SCV Water assumes no liability for the functionality of the backflow 
prevention device or any downstream piping. Contact (661) 297-1600 to arrange for inspection.  
 
By signing this application, the applicant acknowledges the above information is correct and will notify SCV Water if any changes occur. Applicant further 
acknowledges and agrees that once installed, the meter shall not be relocated or moved without prior written approval from SCV Water. Unauthorized 
relocation, use of, or tampering with Agency meters and systems are subject to financial penalties, service termination and additional enforcement 
activities. Applicant agrees to comply with all terms and conditions related to the use of temporary construction meters and with all Policies, Rules and 
Regulations as outlined in the SCV Water Customer Service Policy: Bit.ly/SCVWaterCustomerCarePolicy and acknowledges that SCV Water has the 
right to terminate a temporary service connection at any time without notice. 
 
 
Print Name ___________________________________ Signature ____________________________________ 

http://www.bit.ly/SCVWaterCustomerCarePolicy
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