
WWS Pool Credit Application – Revised 2025 

APPLICATION FOR A POOL CREDIT 
Broward County Water and Wastewater Services (WWS) allows a sewer credit once every two years for a swimming pool 

that is fully emptied and re-filled. The sewer portion of your bill will be adjusted for water consumed beyond your monthly average 
consumption. Residential sewer accounts cap out at 15K per month. Any usage beyond this threshold, no additional credit will 
be granted.  

Once the completed request is received, the credit will be applied within the next two to three billing cycles. Please pay your 
current bill in full to avoid any late fees or interruption of water service. Accounts that are billed for water only and premises with 
a sub-meter or separate sprinkler meter do not qualify for a pool credit.  

Please be advised that splasher pools also known as “kiddie” pools do not qualify for a pool credit. 

 
 

 
 

 

 

 
 

 

 

 

 

 

 

 
 

 
 

 

 

BOARD OF COUNTY COMMISSIONERS 
WATER AND WASTEWATER SERVICES (WWS) 

CUSTOMER PAYMENT CENTER 
2555 WEST COPANS ROAD, BLDG. 1 

POMPANO BEACH, FL 33069 
(954) 831-3250 ● water@broward.org

(2) POOL INFORMATION

DATE POOL FILLED: ____________________     HOW MANY GALLONS IS THE POOL:  __________________________

REASON FOR POOL FILL: ______________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

I UNDERSTAND THE GUIDELINES EXPLAINED AT THE BEGINNING OF THIS APPLICATION. I VERIFY THE 
INFORMATION PROVIDED ON THIS FORM TO BE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

X _______________________________________ DATE ________________ 
                                           

   FOR INTERNAL USE ONLY:   

 ___________    ________   _________   ______________   ________ 
  CUSTOMER NO.   UAZ   PREMISE NO.    PEACE PROCESS NO.   CSR INITIALS  

                         

(1)  APPLICANT INFORMATION                                                                 CUSTOMER NUMBER ________________________ 

LAST NAME: ___________________________________________   FIRST NAME: _________________________________________ 

COMPANY NAME (if applicable): __________________________________________________________________________________

REPRESENTATIVE’S (REP) NAME (if applicable): __________________________________________________________________ 

SERVICE ADDRESS: ____________________________________________________________________________________________
 STREET   CITY  STATE   ZIP + 4 

PHONE:  HOME:  _________________________    WORK: _________________________    MOBILE: __________________________

E-MAIL ADDRESS: ______________________________________________________________________________________________     
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