@ FORTCOLLINS-LOVELANDWATERDISTRICT
Meter Pit Relocation Request Form

Office use only:

Date rec’d:

Fee Paid: (I Field Staff initials and notations:

Subdivision:

Address:

City:

State: Zip:

Drawing Criteria (Builder to Submit)

Builder Information:

Sketch foundation location, driveway, sidewalk and street
Identify existing and relocation point on drawing
Show measurement in feet in both locations from property line and
back of walk or back of curb
Show location of "W" marked in curb
Show coupling if required for relocation
All relocations must be within utility R.O.W.
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