
 
 
 

Fire Hydrant Meter Program 
PO BOX 568 rm1026, Albuquerque NM 87103 
Phone (505) 768-3647 – Fax (505) 768-2882 

Revised 04-24-12 – cmr 

 

REQUEST FOR ALTERNATIVE HYDRANT USE 

(NON GREEN TOPS) 
 

This request may be submitted online from our website www.abcwua.org, by mail at the above address, or by fax (505) 768-2882. 

 

Further information about the Fire Hydrant Meter Program can be obtained by calling (505)768-3647, by email at 

hydrantreadings@abcwua.org, or by mail at the above address. 

 

Applicants desiring to use an alternative (non green top) hydrant must submit this completed form with the permit application stating 

the reason(s) for needing to use the alternative hydrant.  Water Utility staff will review such requests on a case by case basis, and a 

decision shall be issued within three (3) business days of receiving the request.  Any permit issued for an alternative hydrant will be 

limited to that hydrant requested only.   

 

_______________________________________________  ___________________________________________ 

Company Name       Contact Name 

 

_______________________________________________  ____________________________________________ 

Billing Address       Contact E-Mail Address  

 

_______________________________________________  (____)_______________    (____)_________________ 

City   State   Zip   Telephone          Alternate Phone 

 

(_____)__________________________________________  ____________________________________________ 

Business Telephone       E-mail Address 

 

_______________________________________________   

NM Contractor’s License Number   

 

_______________________________________________  ____________________________________________ 

Account Number       Meter Number 

 

 

1. Purpose of water use: ___________________________________________________________________________________ 

 

2. Address of project (N/A if film industry):  __________________________________________________________________ 

 

3. Location of Non Green Top requested Hydrant: ______________________________________________________________ 

 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

By signing below, I hereby certify that the above information is true and correct, and if this request is approved by the Water Utility, I 

am the person ultimately responsible for compliance with all of the Conditions of Service of my permit. 

 

_______________________________________________________ 

Printed Name 

 

_______________________________________________________  __________________________________ 

Signature        Date 

 

http://www.abcwua.org/
mailto:hydrantreadings@abcwua.org

