
KLSWA ACCOUNT SET UP INFORMATION 

Date:   

Water/Service Property Address: 

Parcel #:  

OWNER INFORMATION 

Name (s):  

Billing Address:  

Phone: 

Email: 

Who is being billed for the water meter?  Owner or Owner’s agent? 

Owners Agent billing information: 

Please have your plumber complete and forward the attached Meter Size Determination 
document and return both documents prior to Meter request to KLSWA via: 

Email to KLSWA@KLSWA.COM OR USPS TO KLSWA, PO BOX 789 SAUGATUCK MI  
49453 

mailto:KLSWA@KLSWA.COM


METER SIZING DETERMINATION 

Water Service Address: 

Name of Property Owner (s):  

Plumber:  

Plumber Phone #: 

Plumbing Firm’s licensed individual’s name:  

State of Michigan License #: 

Expiration date:  

Please include a copy with this form of the State of Michigan plumbing license. 

SIGNATURE: 

• Is the meter for Domestic only, Irrigation only or both (if both please complete 2 forms
1 for each) Domestic or Irrigation?

A Master plumber licensed in the State of Michigan is required to determine the required 
maximum flow rate for domestic and/or irrigation systems. 

An irrigation firm with a State of Michigan licensed engineer on staff may only 
determine the required maximum flow rate for an irrigation system. 

• What is the total fixture count of the plumbing system being determine?
o Fixture Unit Count:

• What is the maximum flow rate required for the property requesting a meter?
o GPM and or CFM 


	Date: 
	undefined: 
	WaterService Property Address: 
	Parcel: 
	2: 
	1: 
	Name s: 
	Phone: 
	Email: 
	Owners Agent billing information 1: 
	Owners Agent billing information 2: 
	undefined_2: 
	Water Service Address 1: 
	Water Service Address 2: 
	Name of Property Owner s: 
	Plumber: 
	Plumber Phone: 
	Plumbing Firms licensed individuals name: 
	State of Michigan License: 
	Expiration date: 
	1 for each Domestic or Irrigation: 
	o Fixture Unit Count: 
	o GPM: 
	and or CFM: 


