
Please check one: Effective Date: Weighing Devices
New Location Registration Scale: Jewelry, Prescription, Class II
Existing Location Closed Scale: <100 lbs. cap.
Change of Ownership Scale: 100-1,999 lbs. cap.
Update Existing Registration Scale: 2,000-9,999 lbs. cap.

Scale: 10,000+ lbs. cap.
Account No. Scale: Livestock 2,000-9,999 lbs. cap.

(blank if new) Scale: Livestock 10,000+ lbs. cap.
Scale: Other

Location Details Measuring Devices
Doing Business As: Electric Vehicle Fuel System
Physical Address: Compressed Natural Gas (CNG)
City, State, Zip: Liquefied Natural Gas (LNG)

Liquefied Petroleum Gas (LPG)
Cryogenic Liquids

Billing Details Fabric, Cordage, Wire
Business Name: Odometer
Mailing Attention: Retail Motor Fuel
Mailing Address: Diesel Exhaust Fluid
City, State, Zip: Retail Water

Taximeter
Vehicle (truck mounted)

Contact Information Wholesale (stationary)
Owner Name: Water sub-meter
Contact Person: Electric sub-meter
Phone: Vapor sub-meter
Email: Meter: Other

Comments:

Applications and Inquiries can be submitted by mail or to: WM@SolanoCounty.com

SOLANO COUNTY DIVISION OF WEIGHTS & MEASURES
OFFICE:  2543 CORDELIA ROAD, FAIRFIELD, CA 94534

MAIL:  675 TEXAS STREET, FAIRFIELD, CA 94533
PHONE:  (707) 784-1310       FAX:  (707) 784-1313

EMAIL: WM@SOLANOCOUNTY.COM

APPLICATION FOR DEVICE REGISTRATION

      WM-0400-0923
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