
CITY OF ROCKWALL 
1600 Airport Rd. 

Rockwall, Texas 75087 
972-771-7730 

 
PORTABLE FIRE HYDRANT METER INFORMATION 

 
Company Name: ___________________________________________ 
 
Address: ___________________________________________________ 
 
City/State/Zip: ____________________________________________ 
 
Telephone #: _______________________________________________ 
 
Contact: ___________________________________________________ 
 
Location of Meter/Project Name: __________________________ 
 

(This Section Completed by City) 
 
Meter Read Out By: ______________________Date: __________ 
 
Meter Read In By: _______________________ Date: __________ 
 
City/Their Meter Number: _____________________________ 
Beginning Reading:   _____________________________ 
Ending Reading:    _____________________________ 
Total Used:    _____________________________ 
City/Their Backflow Brand: _____________________________ 
Backflow Serial Number:  _____________________________ 
 
By signing below, I am agreeing to all conditions of 
operating a Fire Hydrant Meter within the City of 
Rockwall. 
 
Signed: ______________________________ Date:  _______________ 
 
Printed Name:  _____________________________________________ 
 
Driver License #: ________________   


