
401 N. VIRGINIA AVE.      P.O. BOX 117    ATLANTIC CITY, NJ 08404-0117      PHONE: (609) 345-3315      FAX (609) 348-5802 
 

  Atlantic City Municipal Utilities Authority 
 

APPLICATION FOR CHANGE IN WATER METER SIZE 
 

Date:                          _____________________________ 
 
Account No. :           _____________________________  
 
Property Location:   ___________________________________________    
        
Owner Name:           ___________________________________________ 
 
Owner Phone:           ___________________________________________ 
 
Owner Email:            ____________________________________________ 
                  
 
I, ____________________________________(OWNER/AGENT) of the property herewith request the 
ATLANTIC CITY MUNICIPAL UTILITIES AUTHORITY to change the size of the water meter presently 
serving this account from a       ___    INCH WATER METER to a    ___       INCH WATER METER.  I fully 
understand and have been advised by a representative of the ATLANTIC CITY MUNICIPAL UTILITIES 
AUTHORITY that the change in the size of the water meter may result in reduced water pressure and 
reduced capacity in the water service to this account. 
 
I am submitting herewith the Engineer Certification/Letter and the required fee for the requested 
change in the size of the water meter service for the above account in the amount of 
$_______________. 
 
Charges for a Reduction in Water Meter Size (Work to be done by Authority Personnel) 
 
$200.00 for a resize of 5/8” or 1” meter 
$250.00 for a 1-1/2” meter 
$300.00 for a larger 2” meter 
Time and Materials for any meter larger than 2” ($500.00 Deposit required with this form.  Any 
difference is to be debited or credited to Customer.) 
 
PLEASE NOTE:  All meter sizes referenced above are the existing meter size before the reduction.  The 
size of the new meter needs to be appropriate for the peak flow of the building, which needs to be 
certified by the Certified Engineer.         

 
Signature 
 
Applicant/Owner _______________________________________                                             
   
Print Name_______________________________________________  
 
Office Use Only ********************************************************************************************** 
 
Approved By: 
 
Authority Representative _____________________________________ 
 
Print Name __________________________________________________                                         


	Account No: 
	on: 
	Owner Name: 
	Owner Phone: 
	Owner Email: 
	I: 
	Print Name: 
	PO BOX 117: Off
	Signature3_es_:signer:signature: 
	Signature4_es_:signer:signature: 
	Text6: 
	Text1: 
	Text2: 
	Text3: 


