
HANDY SANITARY 

DISTRICT                                              Water * Wastewater    

3/28/05  
Account Number: ____________________ 

Hydrant Meter Rules and Responsibilities  

1. A $500.00 deposit is required by outside customers.  
2. Current customers will not pay a deposit.  
3. Outside customers will pay a $25 dollar non-refundable service charge for 

installation.  
4. Anyone caught bypassing the hydrant meter will be fined $500 and reported 

to the authorities.  
5. Hydrant meter usage will be billed weekly with a minimum charge of $25. 

The minimum bill will be charged whether there is usage or not.  
6. Hydrant usage will be calculated at $6.00 per thousand gallons of usage for 

all water passing thru the meter over 2,000 gallons.  
7. Hydrant meter usage will be read at least every Friday.  
8. Anyone wanting a hydrant meter must show two forms of ID and leave a 

copy of their Driver's License.  
9. Any damages to the hydrant meter will be the responsibility of the person or 

company requesting the hydrant meter.  
10. HSD retains the right to remove any hydrant meter which shows zero gallons 

of usage for two consecutive weeks.  
11. It is your responsibility to notify HSD when use of the hydrant meter is no 

longer needed.  
12. Fire hydrants are to be turned off at end of each day.  

By signing below, I waive any claim for damages that I may have against Handy 
Sanitary District.  
 
This is an Equal Opportunity facility. Federal law prohibits discrimination. To file a 
complaint of discrimination, write: USDA Director of Civil Rights, Room 326-W, 
Whitten Building, 14th and Independence Avenue, SW, Washington, DC 20250-
9410.  
 
I have read this statement and agree with everything contained within it:  

____________________________  ____________________________  
Name (please print)  Company or Business Name  
____________________________  ____________________________  
  

 
____________________________  ____________________________  
Mailing Address  Company Address  
____________________________  ____________________________  
Drivers License Number  Phone Number  
____________________________  ____________________________  
Social Security Number  Signature  

P.O. Box 987 * Denton, North Carolina 27239 * Phone (336) 859-2553 * Fax (336) 859-3504 

 


