
 
 

The Township of Lower Municipal Utilities Authority 
Water Meter Check Request 

 
 
 
 
Owner(s): _________________________________________________________________________________ 

 

Property Location: __________________________________________________________________________ 

 

Account #: ________________________  Block #: _______________________  Lot #: ___________________ 

 
 
I request a water meter and equipment check at the above referenced property location. 
 
Should the equipment be found to be faulty over the State Standard for accuracy, there will be no charge 
for this service. 

 
However, if there are no defects found in the meter, the equipment does not prove faulty and the reading 
is correct, I agree to pay the fee of $25.00 for the service, which will be included in my next quarterly bill. 

 
 
Owner Signature: _____________________________________________________________________________ 

 

Mailing Address: ______________________________________________________________________________ 

 

Daytime Telephone Number: ___________________________________________________________________ 

 
 

□ NO, I do not wish to be present when this meter is tested. 
 

□ YES, I would like to be present when this meter is tested. 
 
 

 
If you do wish to be present when the meter is tested, please schedule an appointment with us. 

 
To schedule an appointment, call our office: (609) 886-7146, extension 3 

 
Or, stop by our office: 2900 Bayshore Road Villas, New Jersey 08251 

 
 

 
 


