
PERMANENT DEDUCTION METER APPLICATION 

 

The Municipal Authority of Township of Washington 

1390 Fayette Avenue 

Belle Vernon, PA 15012 

(724) 929-3370 Phone      (724) 929-2680 Fax 

Email:  mawt@verizon.net 

  

 

 PROPERTY OWNER INFORMATION 

 

Name: _____________________________________________________________________ 

Mailing Address: _____________________________________________________________ 

City:  ____________________________________   State: __________          ZIP: _________ 

Telephone (Home): __________________ (Work): _______________ (Mobile): ___________ 

 

PROPERTY DESCRIPTION (DEDUCT METER LOCATION) 

 

Water Service Address: _______________________                 Account #    ______________       

________________________________________________________________________________________ 

 

Permanent Deduction Meter: 

This application must be completed and the fee paid and returned to the Municipal Authority office.   You will be 

contacted by one of the plant workers to make arrangements to deliver your deduction meter.  You are responsible 

for installing the deduction meter.  Once the deduction meter is installed, you must call the office to schedule an 

inspection by one of our plant workers who will also run the wire for the outside clock.  Once it has passed 

inspection, your meter will be ready for use.  When your regular water meter is read, your deduction meter will 

also be read.  The water that registers on the deduction meter will be subtracted from your water usage when 

calculating your sewage consumption. 

Meter Make:  __________________          Serial #: ________________________ 

 

Fee Paid:  $ 250.00       Date Fee Paid: ____________ 

 

PLEASE READ THE FOLLOWING AND SIGN 

As the owner of the property described in this application, I agree to accept and abide by the Municipal Authority 

of The Township of Washington’s Rules and Regulations regarding Deduction Meters and the Schedule of Rates.  

Furthermore, I hereby agree to allow access, if requested, by the Authority’s authorized representative to the 

property for inspection, operation and maintenance, and I understand that deduction credits will be granted only if 

all stated requirements are met. 

 

Applicant’s Signature: ____________________________________ 

Date: ________________ 

 

 

2/1/2024 


