
 City of Tontitown Water Utility 
PO Box 127, Tontitown AR 72770 

 Phone:  479-361-2700 
  Address:  201 E Henri de Tonti Blvd, 
 Springdale AR 72762 
 Billing@tontitownar.gov  

 

1 | P a g e  
 

 

HYDRANT METER AGREEMENT 

 
 

Date: ______________________  

Service Address: _____________________________________________ 

Size Requested:       ________  5/8”        _________2” 

Customer Name: _____________________________________________ 

Mailing Address: _____________________________________________ 

City & State: _________________________________________ Zip Code: _____________________ 

EIN/Tax ID #: ________________________________________  

 

Email Address: _______________________________________  

Work Phone: _________________Ext: _______ Cell Phone: ________________________________  

Last Water Company with which you had service: ___________________________________________ 

 

 

By Signing below:  

1. I certify that water purchased from Tontitown Water Utility by use of a fire hydrant meter will not be resold and is for the sole use of the 

purchaser who resides or has a business located at:  

Physical Address: ____________________________________________________________ 

I will only use water from a fire hydrant in Tontitown Water Utility’s service area, as identified as below and as shown in the attached map: 
 

2. I agree to and accept the Tontitown Water Utilities Terms and Conditions of Service, including any updates, revisions and 

amendments. 

 

 
 Printed Name ________________________________________ 

 

Signature __________________________________________ 

For Office Use Only 

 

Account# ________________ 

 

Deposit $________________ 

 

Receipt# ________________ 
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