
 Potable Water and Irrigation Usage Charges  

 Adjustment Request Form  
 

 Utilities Commission, City of New Smyrna Beach  

 200 Canal Street, New Smyrna Beach, FL 32168 

      ph: 386-427-1361  

  

To be completed and signed by customer 

 

Name: ___________________________   Account Number: _____________________ 

 

Service Address: ____________________________    Phone: ____________________ 

 

Signature: ______________________________      Date: ____________________ 

 

Please note: There is a $35 service fee for this request. Upon customer request, UCNSB may 

adjust potable water and irrigation usage charges if there is appropriate proof that a system leak 

and subsequent repairs on the customer’s side occurred. Documentation of the leak and repair 

from a plumber or other service provider is required. UCNSB reserves the right to require 

additional documentation prior to consideration and is the final authority in the determination of 

adjustment requests. Usage pattern during the timeframe in which the incident occurred must be 

abnormally higher than average for an adjustment to be issued. Limit of one adjustment per 

location per service type (potable water or irrigation) each calendar year. Adjustments must be 

requested within six (6) months of the incident. Only potable water and irrigation usage charges 

may be adjusted. No adjustment is made for service base rates. Current credit request fees apply. 

__________________________________________________________________________________ 

 

Potable Water Leak:  ___    Approximate Date of Leak: ___________  Date of Repair: ___________ 

 

Attach plumber’s receipt or store receipt for materials here. In addition, fill in the information 

below: 

 

Circumstances regarding leak (include pictures if possible): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Irrigation Water Leak:  ___    Approximate Date of Leak: ___________  Date of Repair: __________ 

 

Attach plumber’s receipt or store receipt for materials here. In addition, fill in the information 

below: 

 

Circumstances regarding leak (include pictures if possible): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 


