
City of Burgin 
“A Friendly Little City” 
PO Box 323 Burgin KY 40310 

859-605-9652

APPLICATION FOR POOL ADJUSTMENT 

Account number: ______-______-_______ 

Account name: ______________________________________ 

Physical Address: ____________________________________  

Phone number: ______________________________________ 

Date pool was filled: __________________________________ 

***Meter Reading*** 

Beginning Reading: _____________ End Reading: _____________ 

• To be considered for a pool adjustment the water bill must be current (no past due balance).

• Only ONE pool filling will be adjusted in a year and this includes partial fillings.

• The adjustment will appear on next billing cycle.

• A pool adjustment means you will pay for the water used but not the sewer portion of it.

EMAIL COMPLETED FORM TO 
kpowell@cityofburgin.com 

***MUST BE RETURNED WITHIN 5 DAYS OF FILLING POOL*** 


