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WYLIE NORTHEAST SPECIAL UTILITY DISTRICT
P.O. Box 1029

745 Parker Road
Wylie, Texas 75098

(972) 442-2075

METER TEST AUTHORIZATION AND TEST RESULTS

Customer Name:

Address:

Date of Request: Telephone:

Account No.: Meter Serial No.:

Reason(s) for Request:

The undersigned Customer hereby authorizes Wylie Northeast Special Utility District to pull
and test Customer’s water meter for accuracy.  Customer may be present during the test,
but if not, Customer shall accept test results shown by the district.  The test shall be
conducted on a certified test bench in accordance with the American Water Works
Association standards and methods.  Customer agrees to pay $35.00 for the test if the
results indicate an AWWA acceptable performance, plus any outstanding water service
charges and fees.  In the event that Customer is required to pay for the test and for
outstanding water service charges and fees, said charges and fees shall be appear on the
first billing statement sent to the Customer following the test date.

Signature of Customer

TEST RESULTS

Low Flow (¼ GPM) . . . . . . . . . . . . . . __________% (AWWA Standard 97.0 - 103.0%)

Intermediate (2 GPM) . . . . . . . . . . . . __________% (AWWA Standard 98.5 - 101.5%)

High Flow (10 GPM) . . . . . . . . . . . . . __________% (AWWA standard 98.5 - 101.5%)

Register test _______ minutes at _______ GPM recorded per ______ gallons.

_____  Meter tests accurately; no adjustments due.

_____  Meter tests high; adjustment due on water charges by _______%

_____  Meter tests low; no adjustment due.

Test conducted by _____________________________________________ Approved




