
    

Account Number ___________________________________________________________________________________

Property Address ___________________________________________________________________________________

1. Name of Business: ________________________________________________________________________________

2. Type of Business: Contractor Manufacturing Residential Medical   Dental  
               Multi-tenant Retail Office Building Warehouse Mortuary    

Service/Repair Restaurant/Bar Other ________________________________________

List names of tenants: _________________________________________________________________________________

3. Owner Name____________________________________   4. Contact Ph: _____________________________________

5. Is there a Backflow Preventer on the incoming water line?    Yes   No    

    Make, model, size, serial number? _____________________________________________________________________

    Date last tested: ___________________  Water Meter #__________________________________________

6. Is there another water source, such as a private well, at this address? Yes No  

7. Are any of the following connected to the Public Water Supply?
    Yes     No       Yes     No
             Boiler for steam heat
             Boiler for hot water heat
             Cooling Towers
             Fire Suppression System (sprinklers)
             Geothermal Heat Pump
             Hose Aspirator (spraying chemicals)
             In Floor Radiant Heat with Chemicals
             Water Storage Tank
             Freezeless Yard Hydrant (in ground)
             Pedicure Chairs
             Livestock Watering Tank                                                         
             Swimming Pool or Hot Tub

             Truck or Tank Water Filling Station 
             Underground Lawn Sprinkler Systems 
             Water Cooled Equipment
             Steam Tables
             Private Well
             Photo or X-Ray Developing Equipment
             Water Recycling Equipment
             Plumbed-in Soft Drink Dispenser                        
             Soap Injectors
             Dilution of fertilizers, pesticides, herbicides
             Dental operatory equipment
             Plumbed in Pressure Washer

             Pumps connected to plumbing
          Pressure Booster Ornamental Fountain  Boiler Circulator  Sewage  Irrigation System
          Other (please specify) ___________________________________________________________

             Are chemicals used in the water?
If “yes,” what chemicals? _________________________________________________________

8. List all other processes connected to the water piping _____________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________________________

City Employee Name(s) ________________________________________________________________________________

Date _______________________    Time _____________________     9. Photo of meter setting

Water Usage Inventory


