
UNION WILLIAMS PSD 

POOL SEWAGE ADJUSTMENT REQUEST FORM 

ACCOUNT NUMBER _______________________________________________________________________ 

NAME(S) ON ACCOUNT ____________________________________________________________________ 

DAYTIME PHONE # ________________________________________________________________________ 

BILLING AMOUNT, USAGE, PERIOD IN QUESTION ________________________________________________                                                                                     

POOL DIMENSIONS (DEPTH, LENGTH, WIDTH, SHAPE):____________________________________________ 

APPROXIMATE DATE POOL FILLED:____________________________________________________________ 

MAILING ADDRESS:      SERVICE ADDRESS: 

______________________________                                                              ______________________________ 

______________________________                                                              ______________________________ 

*REQUEST MUST BE RECEIVED WITHIN 45 DAYS OF FILLING POOL* 

I do hereby certify that the above information is true and request that a sewer adjustment be made to my bill: 

Signed: _________________________________   Date: ____________________________ 

 

FOR UTILITY USE ONLY 

Date of last pool adjustment __________________________ 

Usage including pool fill __________________________________gallons 

Average historical usage _________________________________ gallons 

Actual Water Used for the pool __________________________ gallons 

Gallons pool holds ______________________________________ gallons 

1. Was request received on time  Yes___  No____ 

Original Bill $____________________    For Billing Period __________________ 

Sewer Adjustment $_______________     Gallons Adjusted __________________ 

Employee: ___________________________              Date: __________________ 

Supervisor Authorization: ____________________   Date: __________________ 

 

 


