
46 Saratoga Avenue, South Glens Falls, NY 12803    Phone: (518) 793-1455 

Village of South Glens Falls 
GIGP 1872 Water Meter Project 

Water Meter Request Application 
Commercial/Residential/Irrigation 

 

 

Name of Applicant: _____________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Phone Number: ___________________________ Email: ______________________________ 

 

Water Meter Service Address: _____________________________________________________ 

Meter Use:  ☐   Commercial  ☐  Residential  ☐  Multi-Unit  ☐  Irrigation  

Units at Location: ________________ Service Entry Line: ___________ Inches (Diameter) 

Service Entry Line Pipe:    HDPE  Copper  (circle one) 

 

1. The Property owner shall be supplied with a water meter obtained from the Village and 

the Property owner will install the water meter to the specifications of the 

Superintendent of Public Works within 30 days of receipt of the water meter.  

2. The Village Department of Public Works will inspect the water meter installation upon the 

Property owner’s notification of completion of installation. 

3. Subsequent to the final inspection and approval of the installation, the Property owner 

will be billed the cost of the water meter unit. 

4. Upon receipt of payment from the Property owner, the water meter and reader unit shall 

be considered the property of the Village. 

5. Upon the effective date of completed water meter installation in accordance with the 

requirements of the Village, the Property owner shall be billed for water supplied as read 

and recorded through the meter at the prevailing applicable rate for municipal water 

service as set by Village Board resolution. 

 

Homeowner Signature: _________________________________________ Date: _____________ 

Homeowner Meter Delivery Signature: ____________________________ Date: _____________ 

DPW Inspection Signature: ______________________________________ Date: _____________ 


