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TEMPORARY WATER METER PERMIT APPLICATION  

 
 
APPLICANT INFORMATION 
 
NAME:            
 
ADDRESS:            
 
TELEPHONE: __________________________________ EXT:      
 
CONTRACTOR:            
(If different than above) 
 
CONTRACTOR PHONE:           
 
HYDRANT LOCATION:           
 
TAX MAP: ________________________  LOT: __________________ 
 
Application processing fee must accompany permit application. 
 
BY APPLYING FOR THIS CONNECTION, I AGREE TO ABIDE BY ALL 
APPLICABLE TOWN, STATE AND FEDERAL REQUIREMENTS: 
 
All temporary Water Meters will be installed and removed by WhiteWater, our contracted 
water company.  The application fee of $200.00 will cover the cost of the installation and 
removal of the meter and the required backflow preventer.  The Town of Hudson will also 
charge a $3.00/day rental fee for this equipment.  It is the responsibility of the applicant to 
pay that rental fee, along with the water usage charge, which will be calculated and invoiced 
once the meter is removed.  The water usage rate is $3.30/unit (748 gallons per unit).   The 
water usage and rental fees will be billed by the Town Water Department. 
 
The meter installation and removal can be scheduled by calling WhiteWater at  
603-324-8318, 24 business-hours after the permit has been pulled. 
 
SIGNATURE:             
 
 
 
 
  APPLICATION PROCESSING FEE:       Amount:    $200.00      
  

Date: ___________ Receipt  #:         Received by:    
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 Approved______________________________  _____________________ 

Engineering Department        Date 
 
Comments/Stipulations: 
 
             
 
             
 
 
 
 
 Approved______________________________  _____________________ 

   Fire Department         Date 
 
Comments/Stipulations: 
 
             
 
             
 
 
 
Location:             
 
Tax Map:________________ Lot:  __________________ 
 
 
 
Installation Date:       Removal Date:     
 
Tol. # of Days:     X  $3.00/Day Rental Fee:      
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