
Rev.01/26 

 

Town of Guilderland, New York 
Department of Water and Wastewater Management 
Superintendent: William Bremigen 
  

6011 State Farm Road 

Guilderland, New York 12084 

Phone: (518) 456-6474 

Fax: (518) 456-4508 
GUILDERLAND WATER DISTRICT  

APPLICATION FOR HYDRANT USE AND/OR METER 
AND BACKFLOW PREVENTER 

WATER 

TO BE COMPLETED BY APPLICANT 

Hydrant Location: ___________________________________________________ 

Applicant Requesting Hydrant Use Contractor Using Hydrant 

 

Name: __________________________________ 

 

Address: ________________________________ 

 

              ________________________________ 

 

Phone: (______) _______ -_________________ 

 

E-Mail     ________________________________ 

  Name: ____________________________________ 

 

  Address: __________________________________ 

  

              __________________________________ 

 

  Phone: (_____) ________ -__________________ 

 

  E-Mail:    ________________________________ 

 

 

Hydrant usage fee is $300.00 which includes up to 30,000 gallons of water according to the estimated 

amount of water to be used or metered at the discretion of the department. Usage over 30,000 gallons will be 

billed separately at the current rates. The applicant and/or contractor shall be responsible for the separate 

water bill, and the current replacement cost for the meter or backflow preventer if damaged or not returned.  
 

 

 

 

________________________________                                        Dated: _____ / _____ / 20____ 

Signature of Applicant /Contractor 

TO BE COMPLETED BY WATER AND SEWER DISTRICT OFFICE 

  

Hydrant Use Fee: $300.00 

Water usage over 30,000 gallons is $4.00 per 1,000 

gallons and will be billed separately. 

 

Meter and Backflow Preventer Rental Fee:  

 

First Week: $100.00 

Rental beyond the first week is $200.00 per 

week and will be billed separately. 
 

Total:          $                                .       
 
Make check payable to Guilderland Water District. 
 
Our office will contact you once the application has 

been reviewed and approved. 

 

 

_________________________________________ 

Superintendent, Water & Wastewater Dept. 

 
                       Dated: _____ / _____ / 20_____ 
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