
TOWN OF PERRYVILLE, MD  

FILLING OF POOLS 

 
NAME:  _______________________________________________________________ 

  

BILLING ADDRESS:     ________________________________________________________ 

 

  ________________________________________________________________ 

 

SERVICE ADDRESS:  __________________________________________________________ 

 

  ________________________________________________________________ 

 

PHONE NO.:  ________________________________________________________________ 

 

DATE POOL TO BE FILLED: ____________________________________________________ 

 

END METER READING:  ________________________READ BY:___________ ON:_______ 

 

START METER READING:  ______________________READ BY:___________ ON: ______ 

 

USAGE: ______________________________________________________________________ 

 

FEE SCHEDULE: 

METER READING FEE $50.00                      

SEWER USAGE CHARGE $9.16/1000 gallons 

The meter-reading fee is to be paid prior to service date.   For new pools, the fee is due when the 

zoning certificate is issued.  This service is offered to resident’s whose pools need to be filled or 

re-filled, not just topped off.  The break-even point for using this service is at 6,500 gallons.  Any 

pools requiring less than 6,500 gallons will not benefit from the sewer abatement offered by this 

service due to the additional cost of the $50.00 meter-reading fee.  All requests must be made at 

least three business days in advance of anticipated service date in order to allow for scheduling by 

the Department of Public Works.  This service is available only on regular business days.  You 

will be billed for water usage on your normal water and sewer bill; however, it is on that same bill 

that you will receive an abatement for the sewer charges as related to your above usage only.  All 

collection fees and procedures adopted by the Mayor and Commissioners of the Town of 

Perryville as related to water and sewer accounts receivable are still applicable to you / your 

account.  If you have any questions, please call (410) 642-6066. 

 

I have read and understand the information contained in this form.  I agree to pay any and all fees 

as related to filling or re-filling of my pool. 

 

SIGNATURE:____________________________________ DATE: _______________ 

 

 

 

For office use only 

Check number ______________date______________amount _______________ 

Copied to the water and sewer billing clerk  Y / N  Account number: _________ 

Abatement amount: _____________Bill Date: __________                                                    


