
SILVER CREEK VILLAGE WSC 

METER TEST AUTHORIZATION AND TEST REPORT 

NAME: _________________________________________________________________ 

ADDRESS:  ___________________________________________________________ 

___________________________________________________________ 

DATE OF REQUEST: ____________________  PHONE # (DAY): ____________________ 

ACCOUNT NUMBER ____________  METER SERIAL NUMBER: _____________________ 

REASONS FOR REQUEST: ______________________________________________________ 

______________________________________________________________________________ 

Member requesting a meter test may be present during the test, but if not, Member shall 

accept test results shown by the Corporation.  The test shall be conducted in accordance with 

the American Water Works Association standards and methods on a certified test bench.  

Member agreed to pay $50.00 for the test if the results indicate an AWWA acceptable 

performance, plus any outstanding water utility service.  In the event that the Member is 

required to pay for the test and for outstanding water utility service as set forth herein, said 

charges shall be applied to the next billing sent to the member after the date of the test. 

      X _____________________________ 

        Signed by Member 

TEST RESULTS 

Low Flow (1/4 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% 

_____ 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 _______________________________________ 

 


