
CITY OF ROCHESTER 
WATER SERVICE INSTALLATION DATA 

 
PROPERTY ADDRESS:  _____________________________________________________________________   

STREET SERVICE IS TAPPED ON (IF DIFFERENT):  ________________________________________________  

DATE OF INSTALLATION: ________________________    DOMESTIC OR HOLLY SYSTEM?  _______________  

TAP SIZE (IN.): _____     DISTANCE, MAIN TO R.O.W. LINE (FT.):  ______      STREET SIDE (N,S,E OR W):  _____  

CURB STOP/VALVE SIZE (IN.): ______    SERVICE LENGTH (FT.): _____      SERVICE MATERIAL:  ___________   

DEPTH OF COVER (FT.): MAIN AT TAP  _______    & SERVICE AT CURB STOP OR OPERATING VALVE:  _______  

NAME OF CONTRACTOR/PLUMBER:  _________________________________________________________  

TAP INSTALLED BY:  _________________________   INSPECTOR:  ________________________________  

CURB OR OPERATING VALVE LOCATION*:  ____________________________________________________  

_______________________________________________________________________________________  
* MEASURED IN FEET FROM R.O.W. OF NEAREST INTERSECTING STREET OR HYDRANT, WHICHEVER IS CLOSER 

TAP OR GUARD VALVE LOCATION (IF DIFFERENT):  ______________________________________________  

_______________________________________________________________________________________  

INSULATOR INSTALLED?  __________     IF YES, WHERE: TAP ☐  CURB STOP ☐ 

ANODE INSTALLED?  ________    IF YES, SIZE (LBS.) _____ ,   ATTACHED TO: TAP ☐ ,  SERVICE ☐ , MAIN ☐  

INSIDE SERVICE MATERIAL:  ____________________  INSIDE SERVICE SIZE:  _____________________  

WATER SERVICE FLUSHED? ☐    FLUSH DATE:  _______________  OR, WATER SERVICE FLUSH REFUSED? ☐ 
WATER SERVICE TO BE FLUSHED FOR A MINIMUM OF 10 MINUTES 

FILTER PITCHER DELIVERED? ☐     DELIVERY DATE:  _________________  OR, FILTER PITCHER REFUSED? ☐ 

“IMPORTANT NOTICE REGARDING YOUR WATER SERVICE” DELIVERED TO RESIDENT? ☐ 

Revised: November 2020 
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