
ORDINANCE NO. 26-____ 

 

AN ORDINANCE TO REPEAL AND RECREATE SECTION 13.17 OF THE MUNICIPAL 

CODE OF THE CITY OF DODGEVILLE, IOWA COUNTY, WISCONSIN, RELATED TO 

WATER SERVICE RATES.  

  

THE COMMON COUNCIL OF THE CITY OF DODGEVILLE, IOWA COUNTY, 

WISCONSIN, DO HEREBY ORDAIN AS FOLLOWS: 

 

Section I:  Section 13.17 of the Municipal Code of the City of Dodgeville shall be and 

hereby is repealed and recreated to read as follows:  

 

Sec 13.17 Water Service Rates  

 

(a) General Metered Service.  

 

(1) Minimum Monthly Charge. 

 

5/8 or 3/4 inch meter $11.00 

1 inch meter $22.00 

1 1/4 inch meter $32.00 

1 1/2 inch meter $42.00 

2 inch meter $67.00 

3 inch meter $112.00 

4 inch meter $160.00 

6 inch meter $200.00 

8 inch meter $275.00 

10 inch meter $350.00 

12 inch meter $450.00 

 

(2) Additional Volume Charge. In addition to the minimum monthly charge, the 

monthly volume charge shall be as follows: 

 

First 16,700 gallons $7.03/1,000 gallons 

Over 16,700 gallons $5.86/1,000 gallons 

 

(3) Public Fire Protection Service Charge. The monthly public fire protection service 

charge shall be:  

 

5/8 or 3/4 inch meter $13.05 

1 inch meter $32.05 

1 1/4 inch meter $48.60 

1 1/2 inch meter $65.00 

2 inch meter $104.00 



3 inch meter $196.00 

4 inch meter $326.00 

6 inch meter $652.00 

8 inch meter $1,042.00 

10 inch meter $1,564.00 

12 inch meter $2,085.00 

 

(4) Private Fire Protection Service. The monthly demand charge for private fire 

protection service shall be: 

 

2 inch $10.00 

3 inch $20.00 

4 inch $30.00 

6 inch $60.00 

8 inch $90.00 

10 inch $140.00 

12 inch $190.00 

 

Section II: This ordinance shall become effective upon its passage and publication as 

required by law. 

 

 

 

Adopted and approved this 3rd day of February 2026. 

 

 

             

      Barry Hottmann, Mayor 

 

ATTEST: 

 

 

       

Emily Wolfe, Deputy City Clerk 

 

     

Date Adopted:  _______________________ 

    Date Published: _______________________ 

    Effective Date: _______________________ 


