
 
 

 

Elyria Public Utilities 
131 Court St Suite 102 
Elyria, Ohio 44035 
 

Elyria Public Utilities 

Secondary Meter Permit 
 

Date____________ 

 

Property Owner _________________________       Account number______________________ 

Address ________________________________      Phone ______________________________ 

               ________________________________       Email Address _______________________ 

 

Contractor______________________________       Phone ______________________________ 

Address________________________________ 

              ________________________________    

______________________________________________________________________________      

Present Number of Meters________________      Number of Meters to be Added___________   

Relocating Meters? Yes         No          If so Where?_____________________________________  

______________________________________________________________________________     

The Public Utilities Dept. shall inspect and approve all connections and materials. 

Signature of Owner/Representative________________________________Date____________ 

This application has been reviewed by Elyria Public Utilities and permission granted to install. 

EPU Signature_________________________                                                       Date____________  

______________________________________________________________________________ 

Internal use: RLCWA inspection Complete                                                           Date____________ 

 

 

 


	Date: 
	Property Owner: 
	Account number: 
	Address 1: 
	Address 2: 
	Phone: 
	Email Address: 
	Contractor: 
	Phone_2: 
	Address 1_2: 
	Address 2_2: 
	Present Number of Meters: 
	Number of Meters to be Added: 
	If so Where: 
	Relocating Meters Yes: 
	Date_2: 
	Date_3: 
	Date_4: 
	Check Box1: Off
	Check Box2: Off


