
Date: ____________________ Acct. Number: __________________

Name: _________________________________Service Address: ________________________

Phone: ______________________ Email: __________________________________

The pool capactiy is ____________________ gallons.

The pool dimensions are: 

Length _________________   Width __________________  Depth ___________________

Filled from empty (y/n) _________________    If no, # of Inches filled _______________

My pool was filled on (dd/mm/yy) ____________________

Customer Signature: _____________________________________________________

*If emailing form, please include a pictures of your pool for reference. 

For Office Use Only:

Date Completed: _______________________ Initials: _____________________

SANGAMON VALLEY PUBIC WATER DISTRICT                                            
709 N. PRAIRIEVIEW RD - PO BOX 285                                             

MAHOMET, IL 61853                                                                                                

P: 217-586-2534 

To apply for a wastewater (sewer) credit for filling a swimming pool, please complete the below 

information and mail it to SVPWD Admin Building, or email to Info@svpwd.com


