
Temporary Hydrant Meters (THM) Rental Application Form  Rev. 01/2020 Town of Davie Utilities 

TOWN OF DAVIE 
Utilities  
7351 SW 30 Street, Davie, FL 33314 
Phone (954) 327-3742 
www.Davie-FL.Gov 

Town of Davie Utilities 
Temporary Hydrant Meter (THM) 

Rental Application Form 

Six (6) Months Maximum Rental Period 

TO BE COMPLETED BY UTILITIES 
DUE WITHIN 5 BUSINESS DAYS AFTER THE APPLICATION FEE OF $100.00 IS PAID 

Application No.: 
Application Fee of 
$100.00 Received on: 

Check No.: 

THM Pick Up: THM Return: 

Meter Size: 
Pick-Up Date: Return Date: 

Meter No.: 

Meter Reading: 

Picked-Up By: 
Final Reading: 

BF No.: 

BF Cert. Date: Received by: 

TO BE COMPLETED BY APPLICANT 
DUE AT THM PICK -UP, APPLICANT MUST READ, INITIAL AND SIGN BELOW 

Initials Important Disclosures 

SECURITY DEPOSIT of $2,500.00 (Money Order or Cashier Check ONLY) will be applied to any outstanding monthly 
charges, penalties and actual repair costs against the deposit up to the full deposit amount.  

MONTHLY BASE FEE of $25.00 per month in addition to Water Consumption (billed per 1,000 gal). Applicant 
understands that they will be billed monthly and is responsible for prompt payment.   

MONTHLY WATER CONSUMPTION must be provided only on the Acceptable Form and submitted to Utilities Customer 
Service (att.: Wendy Mlodzinski) via email: WMlodzinski@Davie-fl.gov. Failure to provide readings via Acceptable  
Form by the 15th of each month will result in charge of $500.00 per occurrence. 

UNPAID CHARGES will result in a penalty fee and service discontinuation (THM confiscation). All outstanding charges 
must be paid before another THM can be issued. 

METERS NOT RETURNED will be confiscated and/or reported 
stolen and the additional penalties of $1,000.00 will applied.   

THM RETURN BY: 

By signing this Temporary Hydrant Meter (THM) Rental Application, the Applicant agrees that the information provided is true, complete and accurate.  

Applicant Signature & Date: Print Name & Title: 

TO BE COMPLETED BY UTILITIES 

Security Deposit of $2,500.00 Received on:  ________________________________ Form of Payment & No.: __________________ 

Utilities Staff Printed Name:________________________________         Signature: _________________________________________ 

Applicant Name: Date: 

Applicant Mailing Address: (Billing will be mailed to Applicant/Business Mailing Address specified here) Email: 

Installation Address: (Town of Davie Utilities Service Only, call Utilities for confirmation) Cell Phone: 

Purpose of Use: Size/Flow Demand: 

ILLEGAL USE. Restricted use on Fire Hydrants owned by the Town of Davie Utilities. To minimize penalties for illegal use, call Utilities at 954-327-3742. 

APPLICATION FEE of $100.00 per Rental Application Form. Rental request will not be process until all required information and APPLICATION FEE is paid. 
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