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Received date: Approved date:

Installation date:

TRABUCO CANYO
Waren sreTRIeT) APPLICATION FOR WATER METER DOWNSIZING

Property Owner Name(s):

Property Service Address:

Assessor Parcel Number: Phone:

Account Number: Email:

Does Property contain a Fire Suppression System?
(e.g. sprinklers)* Current Meter Size: -inch

[Ives [_Ino Requested Meter Size:

*If YES, a professional engineer’s review and Orange County Fire
Authority approval is required. [ 1 1w

REQUEST: Owner hereby requests that the Trabuco Canyon Water District (“TCWD”) install a

-inch water meter in place of the current _____-inch water meter (the “Meter Downsizing”). The
Meter Downsizing will result in a lower monthly meter fee, but will also result in a lower rate of water
flow to the Property.

OWNER ACKNOWLEDGMENT AND DECLARATION. | declare, under penalty of perjury, that | am
the Owner, or authorized agent of the Owner, of the Property identified above and that the
information provided here is accurate and true to the best of my knowledge.

| understand that it is my responsibility to determine that the requested water meter size will provide
adequate flow and pressure for the Property. | acknowledge that the lower rate of water flow to the
Property resulting from the Meter Downsizing may impair the effectiveness or operation of any fire
sprinkler system or other water systems. | acknowledge that TCWD has disclaimed any responsibility
for evaluating the impact of the Meter Downsizing on the Property, including any fire sprinkler system.
| have been advised to consult with a civil or mechanical engineer to confirm that the Meter
Downsizing is adequate for the demands of the Property.

I understand that any future upsizing of the meter will be at the owner's cost. | hereby waive any
claims against and release TCWD from any liability arising out of or relating to the Meter Downsizing,
including any change in water pressure or flow; but TCWD will remain responsible for any damages
caused by TCWD arising out of the installation process. | acknowledge that without this release,
TCWD would not allow for the Meter Downsizing.

Property Owner Signature:

Print Name: Date:




