
CITY OF HARRISONBURG, VIRGINIA 

WATER USE AGREEMENT FOR SWIMMING POOLS 

 

 

I  INFORMATION:  Water Department completes Part 1 of this form and forwards it to the Fire Dept. 

 ISSUED TO: ___________________________________________________ 

 ADDRESS:   ___________________________________________________ 

 PHONE #:     ___________________________________________________ 

 
 
 
II CONDITIONS: 
 

A) FEES: Fire Department Labor Fee: 
Applicable Employee Overtime Rate 
 
Fire Department Vehicle and Equipment Charge: 
$25.00 per hour 
 
Utility Billing Department Charge: 
Applicable City/County Rate 
NO MINIMUM CHARGE 

 
 

B) INDEMINIFICATION:  The applicant is advised that the safest procedure when filling swimming 
pools is to use the domestic meter at typical withdrawal rates.  However, the Harrisonburg Fire 
Department will provide an alternative to fill swimming pools from a fire hydrant under recognition 
of indemnification from the applicant. 
 
The applicant is herewith advised that undesirable conditions can occur during the filling/emptying 
procedure; they may occur in the absence of negligent acts.  The attending staff may not be familiar 
with the public or the private water system.  Such effects could include, but are not limited to, turbid 
water, water spillage into undesirable areas, liner damage, and damage to the pool structure or 
systems.  Typical protocol and staff attention will be followed in order to minimize the possibility of 
these events. 

 
 
 
III HYDRANT OPERATION: To be completed by Fire Department and returned to the Water Department. 

 HYDRANT OPERATOR:  _______________________________________ 
  
 GALLONS OF WATER USED:  __________________________________ 
 



 
IV AUTHORIZATION: The undersigned hereby acknowledges and accepts the conditions stated herein: 
 
 CUSTOMER: ___________________________________________________ 
  

BILLING ADDRESS:   ___________________________________________ 
    
       ___________________________________________ 

  
 PERMISSION GRANTED BY:  ____________________________________  
 

TITLE:            ___________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  Customer will take this form to the Public Safety Building downtown, Tle # 432-7703, Located on 3rd 
floor to Deputy Fire Chief Bennett for approval. 
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