
METER SIZING APPLICATION 

Please fill out and submit this form to have the size of your meter changed. 

Please note the following: 

1. If determined necessary, a recording device may need to be installed on the
supply line for a period of two (2) weeks to monitor the water usage.

2. Should a larger meter be required in the future, it would have to be purchased
from and installed by The Pittsburgh Water and Sewer Authority (PWSA).

3. Preparation of the setting for the smaller meter must be done by a qualified
plumber at the property owner’s expense.

If you have any questions regarding this matter, please contact Customer Service at 
412-255-2423 (Press 5).

Mail or e-mail completed form to: 

PWSA 
ATTN: AMI - METER SIZING APPLICATION 
1200 Penn Avenue 
Pittsburgh, PA 15222 

ami@pgh2o.com 



METER SIZING APPLICATION – PART ONE 
 

Name:______________________________ Phone: ___________________  
 
Customer Reference: __________________  
 
Billing Address:     Service Address (if different): 
_____________________________   _____________________________ 
_____________________________          _____________________________    
_____________________________   _____________________________ 

           
Existing Meter Size:__________________  Meter Serial No:________________ 
 
Back Flow Prevention Device Installed: YES  NO    
 
Residential Fire Sprinkler Installed:  YES  NO    
 
Describe present water usage served by this connection (include all premises served - 
Residential, Commercial, Industrial): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
Size of the new meter requested:__________ 

 
Describe the reason for requesting the change of meter size: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
Additional Comments: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Signed:  ___________________________________________ Date: ____ /____ /______ 



METER SIZING APPLICATION – PART TWO 
 

Name:______________________________ Phone: ___________________  
 
Customer Reference: __________________  
 
Billing Address:     Service Address (if different): 
_____________________________   _____________________________ 
_____________________________          _____________________________    
_____________________________   _____________________________ 
 

 
FIXTURE    NUMBER OF FIXTURES  FIXTURE VALUE 
 
Bathtub  8 x  ___________________ = ______________ 
 
Kitchen Sink   
½” connection 3 x  ___________________ = ______________  
¾” connection 7 x  ___________________ = ______________ 
 
Laundry Tub   
½” connection 3 x  ___________________ = ______________  
¾” connection 7 x  ___________________ = ______________ 
 
Shower Head 4 x   ___________________ = ______________ 
 
Bathroom Sink 4 x  ___________________ = ______________ 
 
Toilet    
Flush Valve           12 x  ___________________ = ______________ 
Tank Type  3 x  ___________________ = ______________ 
 
Dishwasher 
½” connection 5 x  ___________________ = ______________ 
¾” connection 10 x  ___________________ = ______________ 
 
Washing Machine    
½” connection 5 x  ___________________ = ______________ 
¾” connection 12 x  ___________________ = ______________ 
 
Hose (Washdown) 
½” connection 6 x  ___________________ = _______________ 
¾” connection 10 x  ___________________ = _______________         

TOTAL FIXTURE VALUE __________________ 
   

Underground lawn sprinkler system -  YES  NO  If yes, sq. ft._______ 
 
Fixed Loads (i.e. continuous demand, ex. once-through heat exchangers) gpm. _______ 
 
Signed:  ___________________________________________ Date: ____ /____ /______ 
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