
 
Town of Milton, Vermont, 05468 ● Water and Wastewater Department 

Application for Second Meter/Irrigation System 
Phone ● (802)893-6030     Fax ● (802)893-1005     Email ● rhunt@town.milton.vt.us 

Updated 7/25/11 

 
Irrigation System/Fire Protection System/Second Meter Application 

 
Owner(s):                                                         Applicant(s): __________________________ 
Address:                                                               Address:______________________________ 
Phone Day: ________________ Phone Night:________________  Fax #: ________________    
Email Address: ________________________________________   
 
Location of Work (address, lot or parcel number) :____________________________________             
 
A sketch plan indicating the location of the sprinkler heads and piping must accompany this 
application. This information is mandatory for irrigation systems. 
                                                                                               

Connection Type: 
 
Sprinkler Connection only, Estimated Average Daily Flow     _______ GPD 
 
Other (Describe): _________________________________________  Flow ________ GPD 
                     
 
Work to be performed by:                                                            Phone: ________________                                    
The undersigned in consideration of the approval of this permit, having fully read all of the contents herein and attached, 
expressly agree to the directions, restrictions and conditions on or attached to this application for service. 
 
Signature: __________________________________________________ Date: _____________ 
   Owner/Applicant: 
 
************************************************************************************************* 
Conditions of Approval: Second meters for irrigation systems are subject to normal usage and base 

fee billing quarterly, even if water is not used. A Watts MDL 007 double check valve (or approved 

equal) must be installed on the downstream side of the irrigation system meter to prevent accidental 

back flow. The meter installation must be inspected by the Milton Water Division within 24 hours of 

installation. 

 

Signed:                                                  Title:  Superintendent   Date:___________ 20____     
Dept. Use Only 

***************************************************************************************************************************************************************************** 
Permit #: _________  Connection Fee: $ _______    Meter Fee: $ _______    Misc. Fees: $______   Total Due: $________   
 
Date paid: ___________ 20______  Rec’d by int: ______ 
 
Date Inspected:          ____      20   __  By int: ______   Accepted:         Rejected: ____  
 
Date CO Signed:____             __     20______ 
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