LEAK ADJUSTMENT REQUEST FORM

Owners Name:

Fallbrook Public : .
Lility District Site Address:

— =

Mailing Address:
Fallbrook Public Utility District ( lf d lﬁ%l"@l’l t) Phone:
990 E. Mission Rd
Fallbrook CA, 92028 Account No. Cell:
(760) 728-1125 Email:

Please provide, to the best of your ability, ample evidence of a leak (photos, receipts, or other, as
available) and a leak timeline for the District to review. Please provide your comments and
reasoning below. Things to consider are: when, why, how the leak occurred, and who repaired
your leak, the pipe size, and duration of leak (most important!). To determine the leak amount
the District must also be able to determine the amount of “normal” water use for the customer.
Leak adjustments will be credited to the customer's account for the water quantity leaked.

The credit is calculated based on selected FPUD Operating costs determined by the 2022

Water, Wastewater, and Recycled Water Rate Study.

() Check here if the leak occurred during the winter months and may affect sewer flow calculations.

() Check here for commercial accounts, if leak affects sewer billing and flow charges and water did
not go down the drain.

(J Check here if you only want to have the sewer flow reviewed — with no leak adjustment/ credit.

Leak timeline (dates) 2 Start: Stop: Repair:
Comments:

OWNER’S SIGNATURE: DATE:
FOR DISTRICT USE:

FPUD REVIEWER: DATE:
COMMENTS:

Leak Amount:
Credit Granted: $
Customer notified by: [ ] phone ] email [ letter Date:
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