
IOWA DEPARTMENT OF AGRICULTURE AND LAND STEWARDSHIP 

 

FY  2010 Commercial Meter License Application 

 
A person who uses or displays for use any commercial meter shall secure a license 

from the department in accordance with Iowa Code chapter 214. 
 

 

• License must be displayed at the location of measuring device. 
 
 

FEE: License shall expire June 30 of each year. Payment for such license shall be paid 

within one month from the date of expiration in accordance with the following schedule. 

 

TYPE of METERS       FEE      NO of DEVICES     TOTAL 
Station Fuel Meter(s)  

Paid on or before July 31, 2009  $  4.50  X ______________ =   $ _____________ 

Paid after July 31, 2009   $  9.00  X ______________ =   $ _____________ 

___________________________________________________________________________________ 

 

Refined Fuel Meter(s)    $  9.00  X ______________ =   $ _____________ 

LPG Truck Meter(s)    $ 52.50  X  ______________ =   $ _____________ 

LPG Stationary Meter(s)   $  9.00  X  ______________ =   $ _____________ 

Bulk Meter(s) stationary    $  9.00  X  ______________ =   $ _____________ 

Mass Flow Meter(s)    $  9.00  X  ______________ =   $ _____________ 

                                                      TOTAL FEE DUE =   $ _____________ 

 

* License is non transferable & non refundable * 

 

RETURN ALL APPLICATIONS 

 

Pump/Meter Location:  (does location receive mail yes ___ no ___) 

Business Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _____________________________________________    State: ________    Zip: ___________  

County: ___________________________________________    Phone: ____________________________ 

 

Business Mailing Address:   

Business Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _____________________________________________    State ________    Zip: ____________ 

Phone: _______________________________     __________________________________________ 

        Signature (owner/manager) 

Check # ______________________________        Check date: ________________________  

  

         RETURN THIS FORM WITH PAYMENT TO: 
Iowa Department of Agriculture 

     and Land Stewardship 

Weights & Measures Bureau 

2230 South Ankeny Blvd.   

        Ankeny, IA 50023-9093         

        515-725-1492         

             code 21 
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