
 
FORT COLLINS·LOVELAND WATER DISTRICT                SOUTH FORT COLLINS SANITATION DISTRICT 
 

5150 Snead Drive, Fort Collins, CO 80525                                                     Phone (970) 226-3104    Fax (970) 226-0186 

 
Service Installation Inspection Report 

 
Subdivision: ________________________________ Installation Date: ___________________________ 
Address: ___________________________________ Lot #: ____________________________________ 
City: ______________________________________ Block: ____________________________________ 
Permit #: ___________________________________ Residential: __________Commercial: ____________ 
 
  
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Water service pressure test. Tested at (minimum 100) _______lbs. for _______ minutes with zero 
loss. 

Water and Sewer Service Sketch Sewer Profile Sketch 

 
 General Notes:  

 Approved inspection record is required prior to meter installation.  
 File inspection record with District within three days of installation. 
 The District reserves the right to reject any installation report due to lack of information. 
 Sketch Criteria: Show N/S/E/W, lot lines, piping lengths, piping material, depths, couplings, fittings, 

clean-outs, curb stop box or meter pit referenced from two locations, sidewalk with “W” and “S” etch 
location, foundation, ground level, piping slope. 

 
Installer Certification: (By signing, you are certifying that the installation meets all Uniform Plumbing Code 
requirements as published in the latest addition.) 
Company Name: ___________________________ Installer: _________________________________ 
Address: _________________________________ Installer Signature: _________________________ 
City: _________________ Sate: ____ Zip: ________ Phone #: _________________________________ 
 
Builder Certification: (By signing, you are approving the water and sewer services as installed) 
Company Name: ___________________________ Superintendent: ____________________________ 
Address: _________________________________ Superintendent Signature: ____________________ 
City: _________________ Sate: ____ Zip: ______ Phone #: _________________________________ 
 

 


