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BIG SKY COUNTY WATER & SEWER DISTRICT No. 363 
PO Box 160670, 561 Little Coyote Rd, Big Sky, MT 59716, 406-995-2660, FAX: 995-3053 

FIRE HYDRANT USE PERMIT 
Company or Individual:   
Contact Person:    
Billing Address:    
Telephone Nos.:(W)  (H) (Cell) 

Dates Requested:    
    

Purpose of Water Used: 
 
Estimate of Water Quantity:  
    

Hydrant No. Approved for Use (see attached map if applicable): Hydrant No. _______ 

Hydrant Wrench Loaned Out:  Yes  No Date Wrench Returned: ____________ 

Hydrant Meter Installed:  Yes  No Date Installed: ___________ By: ____________ 

Water Tank Truck Permit:   Small Volume Permit: 
 $ 50 Connection Fee   $10 Connection Fee Includes Up To 1,000 Gallons 

 $100 Damage Deposit   Water Rate = $10 Per 1,000 Gallons 

 Water Rate = $10 Per 1,000 Gallons 
 

Initial Meter Read: ___________ Date: _____________ By: _____________ 

Final Meter Read: ___________ Date: _____________ By: _____________ 

Total Water Used: ______________________________ 

Invoiced Amount:$ ___________ Date Invoiced: ___________ Date Paid: __________ 

Applicant acknowledges and understands that the Big Sky County Water & Sewer District retains the right to 
suspend, modify, or terminate this permit to temporarily purchase water.  Such suspension, modification or 
termination may be made by the District at its sole discretion without any prior notification from the District. 
Connection fees are non-refundable.  All or a portion of the damage deposit will be refunded depending 
upon any costs incurred by the District to repair a damaged hydrant and/or hydrant meter. Meter and/or 
hydrant repair or replacement costs exceeding the deposit will be billed to the permit holder.  Billing is done 
monthly, or when the hydrant meter is pulled at the discretion of the District. 

 
 
____________________________________________ ____________________________ 
Applicant Signature Date 
 
 
____________________________________________ ____________________________ 
Permit Approved By Date 


