
VIOLET WATER SUPPLY CORPORATION 

 

 P.O. BOX 1146, ROBSTOWN, TX 78380 

OFFICE-361/387/3350, FAX-361/387/3351 

E-MAIL: VIOLETWATER@AOL.COM  

WEBSITE: VIOLETWSC.COM 

 
 

VIOLET WATER SUPPLY CORPORATION 
METER TEST AUTHORIZATION 

AND TEST REPORT 
 
 

NAME: ____________________________________________________________________________ 

 

ADDRESS: _________________________________________________________________________ 

 

DATE OF REQUEST: ____________________ PHONE NUMBER (DAY): _____________________ 

 

ACCOUNT NUMBER: ___________________ METER SERIAL NUMBER: ____________________ 

 

REASONS FOR REQUEST: ___________________________________________________________ 

 

 Members requesting a meter test may be present during the test, but if not, Member shall accept test results shown by the 

Corporation. The test shall be conducted in accordance with the American Water Works Association standards and methods on a 

certified test bench or on-site with an acceptable certified test meter.  Member agrees to pay $74.00 for the test if the results indicate 

an AWWA acceptable performance, plus any outstanding water utility service. In the event that the Member is required to pay for the 

test and for outstanding water utility service as set forth herein, said charges shall be applied to the next billing sent to the Member 

after the date of the test. 

 

     _______________________________________ 

  Signed by Member 

 

 

TEST RESULTS 

 

Low Flow (1/4 GPM) ________%   AWWA Standard 97.0 - 103.0 % 

Intermediate (2 GPM) ________%   AWWA Standard 98.5 - 101.5 % 

High Flow (10 GPM) ________%   AWWA standard 98.5 - 101.5 % 

 

Register test ______ minutes at _______ gallons per minute recorded per ____________ gallons.  

Meter tests accurately;  no adjustments due. 

Meter tests high; adjustment due on water charges by ____ % 

Meter tests low; no adjustment due. 

 

Test conducted by _____________________________________________ Approved 

 
 
 
 

 

 

“This institution is an equal opportunity provider and employer”. 

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA program Discrimination Complaint Form, found online at “http://www.ascr.usda.gov/complaint_filing_cust. html, or 
at any USDA office, or call (866)6329992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail 
at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W. Washington, D.C. 20250-9410, by fax (202)690-7442 or email at program.intake@usda.gov. 

mailto:VIOLETWATER@AOL.COM


       

 

 

 

 

 

 

 

 

 

 

 

 

 

  


