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Potable Water Service Request Form 
I am requesting the Long Beach Utilities Department the following: 
□ Install potable water service connection(s), set meter(s) and meter box(es), and 

begin billing.
□ Fireline service connection(s) to be installed by private contractor. LBUD to 

provide plan check, inspection, etc.; and begin billing.
□ Set meter(s) only.

□ Comments:

NOTE: 
1. Backflow prevention device may be required depending on the existing or potential degree of 
hazard which exists on the facility. Please refer to LBUD Rules and Regulations for more information.
2. Refer to Water Metering Requirements handout from LBUD.

Size Billing Type / 
Usage* Address Work Order No. 

(LBUD Use Only) 

*Billing Type / Usage: Commercial / Commercial (C/C); Commercial / Residential (C/R),
Residential (RES), Irrigation (IRR), Fireline (FL).

Mail Monthly Bills To: 

Contact: 
Phone No.: (  ) 
Federal Tax I.D. No.: 

Requested By: Firm: 

Phone No.: Email: 

Reviewed By: Date: 

 Payment Received.
DATE:

Receipt 
No. 
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