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The following information is being submitted as a request for a variance from the approved smart meter 

pursuant to §15.5 of the Diamond Valley Groundwater Management Plan. 
 

1. Account Number(s):              

2. Base Permit Number(s):              

3. Owner’s Name:               

4. Meter Manufacturer:              

5. Meter Model:               

6. Meter Specifications (provide a copy of information source):         

a. Operational flow range in feet per second (fps):          

b. Accuracy of flow rate for operational range (in ± %):         

c. Repeatability of reading (in ± %):            

d. Register or display has the following (mark all features of the meter): 
 

 Waterproof and tamperproof seal 

 LCD backlit display 

 Display shows instantaneous flow rate with a minimum of 6 digits 

 Display shows totalized volume with a minimum of 8 digits 

 Password protection 

 Non-volatile memory and back-up battery 

 Selectable flow rate units for gallons per minute (gpm) and .001 cubic feet per second (cfs) 

 Selectable volumetric units for gallons and acre-feet with multipliers from .001 to 10,000 

 

7. If any criteria above do not meet the specifications in Appendix H of the Diamond Valley Groundwater 

Management Plan, explain why this meter can be accepted at the location where it will be installed.  
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8. Please provide any additional information why this variance is being sought and why it should be approved.  

               

               

               

               

                

Type or print applicant or agent name clearly: 

 

                

 

Signed:                
Signature of Applicant or Agent 

 

Address:                
Street No. or PO Box 

 

                         
City, State, ZIP Code 

 

Phone Number:               

 

 

Email Address:               

Office Use Only 

Review Date:       Reviewed By:        

Denied. Reason for denial:          

              

              

               

Approved. Approval conditions:          
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