
 

METER REPLACEMENT / REPAIR FORM  

EDWARDS AQUIFER AUTHORITY RULE § 711.412 Removal and Disabling of Meters   

“A meter may not be removed or otherwise disabled, including for routine maintenance, unless the owner gives the Authority notice, in 
writing, on a form provided by the general manager.  During a period that a meter is removed or otherwise disabled, groundwater may not 
be withdrawn from the well unless the general manager has approved an alternative measuring method.”  
 

Well Owner Name: ___________________________      Entity # _____________ 

 Well Number: _______________________________      County Well Located in: ____________________ 

 Permit Number: _____________________________  

Current Meter information 

Current Meter Manufacturer:  ______________________________________        Serial Number: _________________________ ________________ 
 
Date Removed: __________________________________   Current Meter Reading when removed: _______________________________________  

The Meter Reads in:     Acre-Feet             Gallons:      x10       x100       x1000        Other:       

The Meter Was:           Replaced with a new meter                            Repaired                                    Calibrated             

Reason for Meter Removal: _________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

New Replacement or Repaired Meter Information 

 Note:    A copy of Certificate of Calibration / Work Repair Orders MUST be submitted with this form for Calibration Compliance 
 

Meter Manufacturer: _____________________________________________                   Serial Number: _____________________________________     

Date of Installation: ____________________________                 New / Repaired Meter Reading at Installation _______________________________   

Type:         Propeller        Positive Displacement           Turbine             Other_____________________________________________________ 

The Meter Reads in:       Acre-Feet             Gallons:    x10       x100         x1000        Other:       

 I certify that the information supplied on this form is correct.  

_______________________________________________       ___________________________  
 Signature of Owner or Authorized Agent                                  Date  

PLEASE RETURN THIS COMPLETE FORM TO:                         ATTN: 
            Meter Program 

                        Edwards Aquifer Authority  
                        900 E. Quincy 
FOR AUTHORITY USE ONLY                                                     San Antonio, TX  78215 
EAA Owner:    Y      N                                                                       FAX: 210-222-9869 
Meter Type:      S      A   
BT Type:           F      T       C                                              
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