
Northshore Utility District 
6830 NE 185th St.  |   Kenmore, WA 98028 

Ph:  (425) 398-4401  |  Fax:  (425) 398-4430  |  www.nud.net 

 Temporary Water Use Permit # _______________ Location # _____________ 

Meter 
Make-Up# 

Meter & 
Assembly# Meter Size 

Hydrant ID#  or Check Box if for Meter Setter ❑
DE/CIP Project #

(if applicable) 

Location 
(hydrant, fill station or setter location) 

Temporary Meter & Fill Station rentals are valid for ONE YEAR from the below application date. 

Return Date Final Reading 

Start Date  Start Reading 
Tools Issued: (circle if applicable) 
Wrench  -   Hose   -  Fittings 

circle one Tools Not 
Returned Wrench  -   Hose   -  Fittings Y / N 

~~  Customer to Complete all Gray Highlighted Sections ~~ 
Please Print 

Date 
Applicant’s 

Name 

Email Address 

Company Name Customer No.: 

Billing Address 

City State Zip 

Office 
Phone # 

Cell 
Phone # 

Estimated Meter 
Return Date : 

Fees and Deposits:  Repair and replacement costs for lost or damaged meters, unpaid rental fees and unpaid 

water usage costs will be deducted from the damage deposit upon return of the water meter. Any additional fees 
will be invoiced or refunded accordingly. The damage deposit will not cover the entire replacement of the meter. 
THE PERMIT FEE IS NON-REFUNDABLE. 

If meter is needed for more than 12 months, it must be returned for annual inspection/testing within 5 business 
days of notice. If not returned, there will be a $20 per calendar day charge incurred until the meter is returned 
for inspection. 

Water usage will be billed at the highest rate per the current rate resolution. Date Paid Receipt # 

Temporary Hydrant Meter and Damage Deposit (3”) $4,200.00 

Temporary Water Meter and Damage Deposit (3/4”) $2,600.00 

Permit Fee (non-refundable) $50.00 

Monthly Meter Rental (Invoiced Bi-Monthly) $50.00 

Water Truck Flat Rate Fill Fee (per fill fee regardless of tank size) $30.00 
Temporary Water Use Deposit is not required for water truck fill. 
Fill station is located at NUD office and is only available between 8:00 AM and 3:30 PM Monday – Friday (excluding holidays). District 
personnel must be present to monitor fill. Unsupervised fills are not allowed and will incur a non-compliance fine. 

Non-Compliance Fine Per Each Occurrence $500.00 

UNAUTHORIZED CONNECTION TO HYDRANT OR FILL STATION CONSTITUTES NON-COMPLIANCE! 

TO AVOID DAMAGE TO HYDRANT METER DURING THE WINTER MONTHS AND PREVENT ADDITIONAL CHARGES 
REMOVE METER AT THE END OF EACH DAY AND PLACE IN A SECURE AREA THAT WILL NOT FREEZE. 

I, THE UNDERSIGNED, do agree to the District’s regulations regarding temporary water use, use of hydrant meters, 
hydrants and filling stations.  If the temporary use meter or filling station is damaged, lost or stolen, I agree to pay for 
repair or replacement of the meter or filling station. I understand and agree that meters are enabled with GPS tracking 
systems capable of tracking and locating the meter at all times. I, THE UNDERSIGNED, certify that I am authorized to 
execute this agreement. 

Print Name Signature Date

Revision Date: 4/26/2025 



 

6830 NE 185th Street, Kenmore, WA 98028 
Phone: (425) 398-4400 

Fax: (425) 398-4432 
 

 
 
 
 
 
 
 
Hydrant Operation Procedures 
 

1. Check hydrant for any physical damage or defects, please report to 
Northshore Utility District immediately, 425-398-4403. 
 

2. Make sure hydrant is closed/off. 
 

3. Connect hose to the side of hydrant nozzle with gate valve shut off. 
 

4. Operate the hydrant slowly and fully open. 
 

5. Control flow of water with your gate valve, not the hydrant. 
 

6. Close the hydrant slowly.  
 

7. Observe carefully the flow of water while the hydrant is being shut off. 
 

8. Once the water has stopped dripping, no further turning of the stem is 
needed.  If you continue to apply torque, it is possible to damage the 
stem, breakaway coupling or valve seat.  

 
9. If the hydrant is difficult to operate or appears to have any deficiencies 

please report it to the District immediately. 
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