
Hydrant Use Permit Application Form 

Applicant Information:

Full Name: ________________________________________________________________ 

Company Name: ________________________________________________________________ 

__________________________________ Postal Code: ___________________ Address: 

Phone: 

Email: ________________________________________________________

Project Information:

Address/Location: ________________________________________________________________ 

Hydrant # / Hydrant Service #:      

Dates required:    From:_______________________________ To: _________________________ 

Site Supervisor: _____________________  Phone: 

Email:      ________________________________________________________

Description of work:

Personal information is collected by the City of Delta under the authority of Section 26(c) of the Freedom of Information and Protection of Privacy Act (FOIPPA) and 
will be used to administer the Hydrant Use Permit application with the City of Delta, Engineering Department. 

Personal information may be disclosed only as permitted by Section 33 of the Freedom of Information and Protection of Privacy Act (FOIPPA). Should you have any 
questions about the collection and disclosure of this personal information, please contact the City of Delta/Engineering Department at 604-946-3260 and 
engineering@delta.ca or the Corporate Officer/FOIPPA Head at 604-946-3220 and legislative@delta.ca.

_____________________  Cell: ______________________________________ 
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