DRIVER’S LICENCE/ID NUMBER PRINTED NAME OR BUSINESS

NEW ACCOUNT NUMBER HOME/BUSINESS PHONE NUMBER

FOR OFFICE USE ONLY

|, the undersigned, hereby certify that | have inspected the above residence/business for compliance with the
Minimum Housing/Business Standards Ordinance and Chapter 6, Health and Sanitation Ordinance and this
residence/business:

1 MEETS []  DOES NOT MEET the standards

This Residence/Business IS approved for water service.

This Residence/Business IS NOT approved for water service until deficiencies are corrected.

SIGNATURE OF INSPECTOR DATE & TIME OF INSPECTION

NAME OF PARTY REQUESTING WATER SERVICE ADDRESS FOR WATER SERVICE

MEETS
REQUIREMENTS






