
Pool Filling Adjustment Form 
Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

Account Number: ____________________ Phone Number: __________________ 

Date Pool was Filled: ______________ Start time: ________ End time: _________ 

Signature: ___________________________________ Date: __________________ 

Town of Landis Pool Fill Adjustment Policy 

1. A customer may hire a tanker to haul water from a Town approved connection. Please
refer to Town’s Fees, Rates & Charges Schedule for Water Tanker rates.

2. A customer fills the pool through existing residential meters: The cost of filling the pool
will be at the residential rate as reflected in the Town’s Fees, Rates & Charges Schedule.
Wastewater charges are adjusted if the Pool Fill Form is completed and sent in prior to
the 25th of the month to be effective on that month’s bill. Billing is done from the 15th to
the 15th of each month. The Pool Fill Form indicating the dates and times are what will be
used to calculate the adjustment.

3. If the Town has adopted Mandatory Water Restrictions, these restrictions should always
be reviewed.

Email this form to UtilityServices@townoflandisnc.gov or bring the 
completed form to the Utility Services Office at Town Hall, 312 S Main St. 

For Office Use Only: 

Meter Tech: ____________ Date: ____________ UB Office Initial: ___________ Date: _________ 
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