
 
       

 
Authorization to Reduce Metered Water Service Size 

To be completed by Property Owner 
 
 
I , ___________________________________ hereby request the Fair Oaks Water District (FOWD)  to 
reduce the size of the metered service to my property located within the boundaries of the District.  I 
understand that this reduction is permanent and voluntary. All expenses associated with service and 
meter size reduction will be paid by the requested party (property owner). 
 
Please initial each statement below: 
 

_____I understand that available water flow is in direct correlation with the size of service and meter; 
 
_____I understand that existing water service feeds the private fire sprinkler (PFS) system and service 
downsizing may affect performance of PFS. The District will notify Fire Protection Agency (Sacramento 
Metropolitan Fire District) about proposed change; 
 
_____I understand that it is my responsibility to provide unobstructed access to the FOWD owned 
facilities;  
 
_____I understand that it is my responsibility to pay for labor and material cost associated with retrofitting 
my existing meter, as well as payment must be made prior to downsizing; 

(District Board of Directors waived this fee effective May 9, 2011 through December 31, 2012)  
 

_____I further understand that all future maintenance to said service by the FOWD will result in 
downsizing the service line to the agreed meter size mentioned below; 
 
_____I understand that any costs related to increasing the said service up or back to its original size will 
be the responsibility of the property owner at the time of request. 
  
Existing service size is _____-inches in diameter and I request to reduce it to _____inch (es) in diameter.    
 
The following are FOWD charges for meter downsizing:  
 

1. Downsize from 2-inch to 1.5-icnh   $ 300.00 
2. Downsize from 2-inch to 1-inch  $ 250.00 
3. Downsize from 1.5-inch to 1-inch   $ 250.00 

 

Submit completed & signed form along with payment to: 
 
Fair Oaks Water District 
P.O. Box 640  
Fair Oaks, CA 95628 
   
Owner’s Name: _______________________ Account Number:____________________ 
 
Property Address:________________________________________________________ 
 
Owner’ Signature: _________________________ Date: _________________________  
 
Day time phone:___________________________ Cell phone:_______________________  
  


