
CITY OF WHEELER                                                                                                                
PO BOX 177 • WHEELER, OR 97147 • (503) 368-5756 
info@ci.wheeler.or.us 
 

 

Permitted Use of Bulk Water from Hydrant 
 
(please print)           
 
Applicant Name:      Phone:                                                                                                                  

Mailing Address:               

City:         State:      Zip:       

 

Location of site:              ______ 

 

Requirements  
 

1) Provide estimated usage    and purpose                   
             
2) Provide “air-gap” when filling container.  If container has a back flow device, include proper 

documentation as to when last tested and approved.  
 
3) Bulk water may not be resold by applicant. 
 
4)          Notify Wheeler Public Works Dept. 24 hrs in advance before use or filling begins. 
 
5) Applicant is responsible for any costs associated with theft or damage to equipment, or any damage caused 

by use of fill station.  The applicant is responsible for returning all equipment to the City of Wheeler Public 
Works Shop in clean and neat order.  

 
6) Fees:  
  

Administrative Fee per Application $30.00 
City Meter Rental per Day $20.00 
Water Usage per Month: Tier Cost per Unit: 

a. 0-4000 units $9.00 

b. 4001-8000 units $10.80 

c. 8001-12,000 units $12.96 

d. 12,000+ $14.50 
Late Fee per Month 1.5% 

 
By signing below, I agree to abide by the rules and regulations of the City of Wheeler Water Department. This 
application is merely a written request for service and does not bind the City to serve. I understand that I am 
responsible for payment of all charges for water service associated with this application until the metering device is 
returned to the City. 
  
Applicant Signature:            Date:        
 

 
 
 
Questions?  Please contact the Public Works Department: 
Phil Chick Cell Phone:  503-812-9214  
---------------------------------------------------------------------------------------------------------------------------------- 



CITY OF WHEELER                                                                                                                
PO BOX 177 • WHEELER, OR 97147 • (503) 368-5756 
info@ci.wheeler.or.us 
 
OFFICE USE ONLY 

  
Meter to be located at:                       
Start Date: ______________________ Meter reading:     
End Date: _______________________ Meter reading:       
Total usage:    _________ 
Total water usage fee:       ____   Total admin fee: ___________________ 
Total Fees collected by:         
    
Start Date: ______________________ Meter reading:     
End Date: _______________________ Meter reading:       
Total usage:    _________ 
Total water usage fee:       ____   Total admin fee: ___________________ 
Total Fees collected by:         
    
Start Date: ______________________ Meter reading:     
End Date: _______________________ Meter reading:       
Total usage:    _________ 
Total water usage fee:       ____   Total admin fee: ___________________ 
Total Fees collected by:         
    
Start Date: ______________________ Meter reading:     
End Date: _______________________ Meter reading:       
Total usage:    _________ 
Total water usage fee:       ____   Total admin fee: ___________________ 
Total Fees collected by:         
    
Start Date: ______________________ Meter reading:     
End Date: _______________________ Meter reading:       
Total usage:    _________ 
Total water usage fee:       ____   Total admin fee: ___________________ 
Total Fees collected by:         
    
Start Date: ______________________ Meter reading:     
End Date: _______________________ Meter reading:       
Total usage:    _________ 
Total water usage fee:       ____   Total admin fee: ___________________ 
Total Fees collected by:         
    
Start Date: ______________________ Meter reading:     
End Date: _______________________ Meter reading:       
Total usage:    _________ 
Total water usage fee:       ____   Total admin fee: ___________________ 
Total Fees collected by:         
 
 


