
Beaumont-Cherry Valley Water District 
560 Magnolia Avenue • PO Box 2037 

Beaumont, CA 92223-2258 
Phone (951) 845-9581 

www.bcvwd.org 
  Water Meter Application – COMMERCIAL/RESIDENTIAL 

Name: Driver’s License Number: 

Social Security # or Tax ID: DL Expiration Date: 

Contact Phone Number: Secondary Phone Number: 

Assessor Parcel Number (APN): E-Mail Address: 

Mailing Address: City, State & Zip: 

Service Address: Meter Size: 

Tract Number: Lot Number: 

SERVICES WILL BE LEFT ON AT THE TIME OF INSTALLATION AND WILL BE SUBJECT TO STANDARD BILLING PROCEDURES.  
MULTIPLE RESIDENTIAL/COMMERCIAL SERVICES MAY BE REQUIRED TO HAVE BACKFLOW PROTECTION.  CONTACT THE 
DISTRICT’S CROSS CONNECTION SPECIALIST FOR INFORMATION AT (951) 845-9581. 
 

 

The undersigned hereby applies for the installation of water services as indicated above.  It is understood that this application is 
made in accordance with the Beaumont-Cherry Valley Water Districts Regulations Governing Water Service.  The consumer is liable 
for payment for all service subsequent to the installation and until such time as the consumer makes proper request to the District to 
discontinue the service. 

                                Facility Fees       $__________________              

                                  Gis Deposit      $___________________                 

___________________________________                                                                              Front Footage Fees     $___________________ 

Signature of Applicant/Date                                 Installation Deposit    $___________________ 

                                  Meter Costs    $___________________ 

OFFICE USE ONLY ROUTE/SEQ WORK ORDER # 

Meter Manufacturer  Account Number  

Meter Serial Number  Service Code  

Opening Read  Fees Paid  

Installation Date  Receipt Number  

Backflow Device Serial No.  Date Received  

Install Approved by  Processed by  

Work Order Completed by  Internal Lot Number  

Inventory Completed by  Device Committed by  

Last Revised on 02/04/2015 
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