
STATE ENGINEER OFFICE 

METER INSTALLATION AND 

INSPECTION FORM 

                                                 

                                       

 

File Nbr:       ________________ 

Well File Nbr:  ________________ 

 

 

CLIENT ADDRESS: 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

 

 

2.  WATER METER INFORMATION: 

 

      Well File Nbr:  ____________        

 

      Serial Number:  ____________        Meter Make:  ___________ 

 

    Number of Dials:  ____________        Multiplier:  (0) (00) (000) 

      Number of dials that move on the    Circle number of zeroes that don't move   

 left side of dial on meter.    on right side of dial on meter. 

                  

 

    Unit of Measure: (GALLONS) (CUBIC FEET) (BARRELS) (ACRE-FEET) (            ) 

      Circle appropriate unit of measure.                          Specify Other 

 

 

    Initial Reading:  _______________  Inital Reading Date: __________________ 

 

 

3.  COMMENTS: 

 

    __________________________________________________________________________ 

 

    __________________________________________________________________________ 

 

    __________________________________________________________________________ 

 

    __________________________________________________________________________ 

 

    __________________________________________________________________________ 

 

 

                          Inspector: _____________________________ 

 

                 Date: _____________________________ 

 

 

mtrfrm_req 


