BERKELEY COUNTY WATER & SANITATION

BERKELEY ENGINEERING DEPARTMENT

212 Oakley Plantation Drive
C 0 U N T Y Moncks Corner, SC 29461

bcwsengadmin@berkeleycountysc.gov

COMMERCIAL BUILDING WATER METER / FIRE LINE APPLICATION
(Please Print)

The undersigned, , being the owner or owner’s agent of the property located at
Street Address , Lot , Block ,
TMS# , Name of Business/Subdivision

, Name of Project and/or Plan Case # (if applicable)

, does hereby request a water meter at the said location.
FILL IN THE APPROPRIATE INFORMATION

Requested Meter Size: 27 411 6’1 8”1 1071 Other
Meter Use: Domestic | Other (Specify)
Fire Line: ]

IN CONSIDERATION OF THE GRANTING OF THIS APPLICATION, THE UNDERSIGNED AGREES:

1. That I understand this application is either (i) for the purpose of ordering a water meter for the said location
and is not an application to install said water meter OR (ii) to apply for a fire line connection without a meter
for the said location and it is not authorization to make said fire line connection.
a. For main extension projects, connections to the main cannot be made prior to the Permit to Operate
issuance.
b. For service only projects/connections, connections to the main cannot be made prior to plans
approval, payment of tap fees, and completion of the preconstruction meeting.
c. All fire line connections are required to have a Reduced Pressure Zone assembly (RPZ) installed on
the service connection for backflow prevention.
That | understand this application is for ordering water meters 2” and larger with long lead times on orders.
3. That I understand it is the developer’s responsibility to apply for the meters in advance of project approval
and that BCWS is not responsible for delays in projects where larger meters are not ordered in advance.
4. That the invoice generated from this application is only accurate for 30 days from the date of the invoice due
to fluctuation in market prices and if the payment is remitted after 30 days, additional charges may apply and
be paid prior to ordering the water meter requested in this application.

N

Your signature on this document ensures that you understand and agree to the requirements concerning this issue and
all other information on this document.

Phone Number & Email Address:
Mailing Address:

SSN / Fed ID:

Printed Name:

Signature & Date:

Water Meter Application Revised 03/03/2025
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