
Village of Jefferson    Fax 440-576-5548 
27 E Jefferson St.   Phone 440-576-3941 
Jefferson, OH 44047 
 

Pool Fill Sewer Credit Application 

In order to receive a pool fill credit you must have actual meter readings from your water meter 

for every time you start and stop filling your pool.  Only one credit per year will be given per 

household.  Please take your time to fill out the following information, as it is needed to process 

your credit.   (no credit for under 748 gallons)   

Sewer Account Number ___________________________ Today’s Date ___________________ 

Name _________________________________________  Phone No. _____________________ 

Address _______________________________________________________________________ 

Pool Dimensions _______________  Depth __________________ Total Gallons Held _________ 

(Circle One)       Partial or Full Fill   (Circle One)      Above or In Ground Pool  

Date Fill Started _________________________ Date Fill Ended ______________________ 

Start Read ___________ Start Read ___________ Start Read ___________ 

End Read  ___________ End Read  ___________ End Read  ___________ 

By signing below, the applicant acknowledges and asserts that the information provided herein is true and 

accurate to the best of the applicants knowledge, and that the pool contemplated under this application can by no 

means drain to a public sanitary sewer.  Applicant, by signature below, also acknowledges that any credit 

anticipated under this application can be denied if the billing information by actual meter read finds applicants 

information to be unreasonably inaccurate or false.  This application further grants the Village of Jefferson express 

permission to access applicants premises to verify swimming pool conditions (i.e. dimensions, evidence of pool 

filling) considered under this application for sewer credit.    

 

Signature of applicant  ______________________________________ 

Return this form via mail, drop box, fax or hand delivery.   

 

Do not complete information below.     To be completed by utility office only.    

Total Consumption to be credited.  ___________Gallon meter or ___________ HCF meter 

Reason for denial ______________________________________________________________ 
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