
* Required to process the request. 

 

Charlie A. Dooley       Sheryl L. Hodges, D.E., P.E., L.P.G. 

County Executive         Director 

 

 

       Meter Out Request Form 

Please Print                                                                                        Date: ____________________ 

  

Address of Meter Out Inspection: ________________________________________ 

Municipality: ________________________     *Premise Number: _______________________  

Contact Name: ________________________________________________________ 

Mailing Address: _______________________________________________________ 

Phone Number: _______________________  

*Applicant Name: _______________________________________________________ 

 

*Applicant Address: _____________________________________________________ 

 

*Phone Number: _______________________ 

 

*Applicant Signature: ____________________________________________________ 

 

 

For Office Use Only 

 

Request Number: _________________________ Locator Number _______________________ 

 

Date: _________________ Inspector Name ______________________   ID#_________ 

 

Result            Approved   Service Info    Service Size_______ 

   Not Approved  UG            OH   Phase ____________ 

           Wire ______________ 

Comments_______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 


