
COMMERCIAL ACCOUNT
WATER & EQUIPMENT INFORMATION SURVEY

1. CUSTOMER

CONTACT PERSON_______________________________TITLE____________________________________
BUSINESS NAME__________________________________________________________________________
ADDRESS________________________________________________________________________________
CITY_______________________________________ STATE_______________ZIP_____________________
PHONE NUMBER_____________________________________ FAX_________________________________

TYPE OF BUSINESS________________________________________________________________________

2. WATER USAGE

DAILY AVERAGE WATER USAGE: _______________________________ GALLONS PER DAY
OBTAINED FROM: (CIRCLE ONE) CONVERSATION WATER BILLS FIXTURE

COUNT

WATER SOURCE: (CIRCLE ONE)  CITY WATER WELL WATER

3. WATER ANALYSIS:  DATE CHECKED________

____GPG ____CHLORINE PPM ____PH ____ IRON _____ TDS

WATER IS: CLEAR COLORED TURBID

4. FACILITY INFORMATION

WATER MAIN PIPE SIZE________ HOURS OF OPERATION / DAY____________________ 

MAXIMUM OCCUPANCY___________________ PEOPLE

AVAILABLE WATER LINE AT INSTALLATION LOCATION? %¡ YES %¡ NO
AVAILABLE DRAIN AT INSTALLATION LOCATION? %¡ YES %¡ NO
AVAILABLE ELECTRIC AT INSTALLATION LOCATION? %¡ YES %¡ NO

SIZE OF DOOR / ENTRANCE TO BUILDING ________ EQUIPMENT ROOM_________

OPEN SPACE IN EQUIPMENT / MECHANICAL ROOM __________ X ___________

CEILING HEIGHT ___________

5. FIXTURE COUNT

LAVATORIES _____ DISHWASHER _____
TUB / SHOWER _____ WASHING MACHINE _____
WATER CLOSET: ICE MACHINE _____

TANK TYPE _____ __________________ _____



FLUSH VALVE _____ __________________ _____
URINALS _____ __________________ _____
DRINKING FOUNTAINS _____ __________________ _____
SINKS: __________________ _____

KITCHEN _____
BATHROOM _____

6 EQUIPMENT USAGE

THIS EQUIPMENT WILL BE USED FOR THE FOLLOWING PURPOSE(S):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

7 SKETCH

DRAW A ROUGH SKETCH OF THE FACILITIES TO INCLUDE:
1. INLET WATER POINT OF ENTRY
2. DRAIN FACILITIES
3. ELECTRICAL OUTLETS
4. FACILITIES DIMENSIONS (INCLUDE DOOR - LOCATIONS & SIZES)
5. EXISTING WATER TREATMENT EQUIPMENT
6. FOOD SERVICE EQUIPMENT REQUIRING WATER

 

SUBMITTED BY:__________________________________________ DATE__________________________

RECEIVED BY: ___________________________________________ DATE___________________________

PROPOSAL GENERATED:___________________________________________________________________


