
                                                                                                                                                                                  
 

 
Please mail form to:                                          For assistance, please contact: wucompliance@sfwmd.gov 
Regulatory Support/Regulation Division   
South Water Management District              
P.O. Box 24680 
West Palm Beach, Florida 33416-4680 
  
Incorporated by reference in rule 40E-2.091 (F.A.C.) 
Form 1387 (2014-07) 

South Florida Water Management District 
Flow Meter Accuracy Calibration Report Form 

 
Online reporting is available at www.sfwmd.gov/ePermitting 

 

PERMIT INFORMATION 

WATER USE PERMIT NUMBER: ______________  PERMITTEE NAME: ________________________________ 

PROJECT NAME: ________________________COMPLIANCE CONTACT:_______________________________ 

WELL/PUMP/STATION INFORMATION 
 

DISTRICT ID: ____________________________ NAME: ________________________________________ 

METER MANUFACTURER: _________________ SERIAL NUMBER: ______________________________ 

ACCURACY TESTING 
 

DATE OF TEST: ________________ 

STATION METER TESTING METER 

Initial meter reading @ start of test: 
 

Initial meter reading @ start of test: 
 

Final meter reading @ end of test: 
 

Final meter reading @ end of test: 
 

Total gallons: 
 

Total gallons: 
 

    

DURATION OF TEST*:    
*Should be at least 5 minutes.  

PERCENT ACCURACY [(total gallons station meter/total gallons test meter)*100]:  

PERCENT ERROR (percent accuracy-100):   
 

TEST METER INFORMATION 
 

METER MANUFACTURER: ____________________ SERIAL NUMBER: ___________________________  
 
DATE OF LAST CALIBRATION (test meter): ____________________________________________________ 

 
ATTACH DIAGRAM OR PHOTO OF TEST METER INSTALLATION POSITION (optional) 
 

Reference the SFWMD Calibration Handbook located online at www.sfwmd.gov – Select: Permits / Consumptive 
Water Use Permits / Compliance / Calibration Handbook. 

 

NAME OF PERSON PERFORMING TEST: ________________________________________________ 
 
PHONE NUMBER:_________________ EMAIL ADDRESS: ___________________________________ 
 
I certify that to the best of my knowledge and belief that all of the information on this form is correct. I understand that any permit 
issued shall be subject to review and modification, enforcement action, or revocation, in whole or in part, for any material false 
statement in an application to continue, initiate, or modify a use, or for any material false statement in any report or statement of 
fact required of the permittee [Section 373.243(1), Florida Statutes]. 

TESTER INFORMATION 
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