
 
 

 

 

Sewer Adjustment Request Form 

(Filling of swimming pool) 

 

Name:  ______________________________________________________ 

 

Service Address:  ______________________________________________ 

 

____________________________________________________________ 

 

Phone Number:  ______________________________________________ 

 

Size of swimming pool:  ____________________ How many gallons does it hold: ___________________ 

 

Is the pool an above ground _________, or below ground __________ (please check one) 

 

Date you started filling pool:  __________________ Reading off of water meter:  _______________ 

 

Date you stopped filling pool:  __________________ Reading off of the water meter:  _______________ 

 

 

If you fail to provide any of the information above, you will not be eligible for a sewer reduction. 


