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	MADISON WATER UTILITY 


STATEMENT REGARDING WATER SERVICE LINE
AS REQUIRED UNDER SEC.13.18(4)(b)MADISON GENERAL ORDINANCES 
I, (print your full name here) _________________________________________, make this statement based on my personal knowledge. 
	Section A (All recipients must complete this section.) 


1. I am the    ___Owner / ___Manager / ___Other* of the property at:

(Print property address here) _____________________________________
If you checked "Other" above, please explain what authority you have over the property:

_____________________________________________________________________________   
2. I have  ___ personally inspected / ___had a licensed plumber inspect the water service line at the above address (from its point of entry into the building to its connection with the water meter) to determine whether the water service line is lead, copper, steel, plastic or other material.  If you had a licensed plumber conduct the inspection, provide the name of the plumber:

_____________________________________________________________________________   
3. I have determined from the above inspection that the property    ___does/ ___does not have a lead water service line.

If you had the lead service line replaced, what was the year of replacement?_________
4. *If the property does not contain a lead water service line, check the kind of service line in use, below, then skip Section B of this statement and proceed directly to Section C:

___Copper   ___Cast Iron   ___Plastic   ___Other ____________________________
  


	Section B (Complete this section only if you have a lead service line.) 


1. Does the lead water service line serve a building that is used as a school or as a licensed or certified child care facility?

___Yes / ___No   
2. To your knowledge, has the tap water at this property been tested for lead?

___Yes* / ___No

*If the tap water has been tested for lead, please indicate the lead level found:

___below 15 parts per billion 
___15 parts per billion or above   
3. Is this property regularly occupied by more than 20 people during any eight-hour period?

___Yes* / ___No

*If the property is regularly occupied by more than 20 people, please indicate the primary use of the property; e.g., office, restaurant, apartments, etc:

_____________________________________________________________________________ 
	Section C (All recipients must complete this section.) 


I understand there are penalties for submitting false information on this form. The information provided in this statement is true and accurate to the best of my knowledge. 

  _________________________________________________________________
(Signature)
 
Date______________________.


Daytime phone number: ____________________


Send this form to

MADISON WATER UTILITY
119 E. OLIN AVE
MADISON WI 53713
Fax: 608-266-4644
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