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REQUIRED DUAL CHECK
AND OTHER DEVICES
(SEE NOTE 9)

VALVE

M
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X
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INSTALLATION CRITERIA NOTES
1. Curb stop box plumb, operational and

set to finish grade.  A maximum of 30"
between CSB lid and inner operating
rod.

2. Recessed electrical box mounted 48" to
66" above final grade, with a minimum
of 8" square flat wall space for radio
unit.

3. District radio unit shall not be located
on the rear of the structure.

4. Maximum 70' of 12" rigid, metallic
conduit with pull line.  Extra pull line
furnished at both terminal ends.

5. Conduit is adjacent, stabilized and
exposed from the ceiling to meter setter,
terminating 2-3" directly above the
meter setter.

6. Meter setter has a minimum of 3" of
clearance from the wall 12" around the
meter, with clear access from the front.

7. Meter setter installed in the horizontal
position, 24" to 48" above the finished
floor.

8. 1-inlet and 1-outlet shut-off valve
immediately adjacent to meter setter.

9. Dual check required after outlet
shut-off valve and before any other
devices.

10. No leaks.

11. Meter setters in crawl spaces are
located within 3' of the access and a
minimum of 18" below floor joists.
Provisions are made to prevent freezing
in unheated spaces.

12. Home accessible to meter installer.

1
2" RIGID METALLIC CONDUIT

w/PULL LINE
(SEE NOTE 4 & 5)

RECESSED ELECTRICAL
BOX / RADIO LOCATION
(SEE NOTE 2)

TYPE 'K' COPPER

CSB

VALVE

3" MIN.

24" TO 48"
FROM FLOOR

METER SET DEVICE

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Meter Installation Address: __________________________________ City: _______________ Date: __________ 
(Return or fax form to District, meters will typically be set within 2 business days after receiving the request form. 
 
Builder Certification: (By signing, you are certifying that all District meter set requirements have been met.  You 
also understand that you will be subject to a minimum $50.00 reset fee if meter is not set due to non-conformance 
items.) 
Company Name: ______________________________ Superintendent: ______________________________ 
Address: ____________________________________ Superintendent Signature: ______________________ 
City:____________________State:____ Zip: _______ Phone #: ____________________________________ 
 


