
                          

POOL FILLING ADJUSTMENT APPLICATION 

Date: _______________________ Acct. Number:___________________ 

Customer Name:______________________________________________ 

Phone Number: ______________________________________________ 

Email Address: _______________________________________________ 

Address: ____________________________________________________ 

____________________________________________________________ 
 

POOL INFORMATION 
 

Gallons Used:____________________  Date Filled: _________________ 
 

Date Form Rec’d: _________________ Dimensions: ________________ 

 

Manufacturer’s Estimate of Water Volume: _______________________ 
 

** Please attach a current photo of filled pool & return to: 

april@ghpsd.com / include account number 

Date adjusted: ______________ 
 

The Greater Harrison Public Service District will adjust sewer accounts once per calendar year for filling of 

pools, upon completion of the application. Final determination to your qualificationfor this adjustment will  

be made ASAP. Adjustments will only be processed for fillings between April 15th & June 30th of each 

calendar year. In the event that a failure would happen, causing the pool to be filled a second time, proof of 

said problem must be given for a second adjustment to be considered. Yearly renewal of this application is 

required. 

 

 “This is an Equal Opportunity Program. Discrimination is prohibited by Federal Law.”To file complaint of 

discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, DC 

20250-9410 or call (800)795-3272 (Voice) or (202)720-6382(TDD). 


