
Revised October 2023 

City of DeLand 
Reclaimed Water Meter Application 

120 S. Florida Avenue, DeLand, FL 32720 
Ph: 386.626.7051 / Fax: 386.626.7137 / Email: billing@deland.org  

Customer Information: 

Customer Name: ______________________________________   

Account #: ____________________________________ Date:_________________________  

Service Address: _____________________________________________________________   

Mailing Address (if different): ____________________________________________________   

Telephone #:  ___ ____________ Alternate #: ______________ 

Meter Information: (choose one of the following options) 

 

  Do not have an Irrigation Meter or a Reclaimed Water Meter  

and would like to install a Reclaimed Water Meter  

See installation fees below 

 

  
  

Have an Irrigation Meter and want to replace* it with a Reclaimed Water 

Meter No installation charges applicable 

 

  
* I understand that by replacing an Irrigation Meter with a Reclaimed Water Meter I will not be able to  

reverse the exchange. The City of DeLand is no longer installing irrigation meters. The availability and 
pressure of the reclaimed system is not guaranteed twenty-four hours a day nor seven days a week.   

Fees/Rates: 

Installation: 3/4” Reclaimed Water Meter - $485.00 1” Reclaimed Water Meter - $650.00 

Back Flow: Monthly Water Back Flow Charge based on meter size 

Consumption: See City of DeLand Utility Billing Rate Sheet  

No impact fees for reclaimed water service 

Customers who do not have an existing irrigation meter are responsible for disconnecting all irrigation 
lines from potable water system. If customers have existing potable water irrigation meter with hose bibs 
attached, these hose bibs must be removed prior to reclaimed meter installation. All customers are 
responsible for making approved connection from the new reclaimed water meter to their irrigation 
system. 
 
Customer Signature: ___________________________ _____________   
 
 
Official use: 

 

Date: _________________ 

Amount Due: ____________________ Amount Paid: ___________________ 

mailto:billing@deland.org

