
 
 
 

Hydrant Use Permit Application Form 
 

 

 

Applicant Information     

 
Full Name: ________________________________________________________________ 

 

Company Name: ________________________________________________________________ 

 

Address:  __________________________________ Postal Code: ___________________ 

 

Phone:  _____________________  Cell: ______________________________________ 

 

 

Project Information     

 
Address/Location: ________________________________________________________________ 

 

Hydrant #:  ________________________________________________________________ 

 

Dates required:    From:_______________________________ To: _________________________ 

 

Site Supervisor: _____________________  Phone: ____________________________________ 

 

 

Description of work 
_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 
 

 
 

 
City of Delta 

4500 Clarence Taylor Crescent 
Delta, BC V4K 3E2 

604.946.4141 www.delta.ca 
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