
PROOF OF CORRECTION 

Property Side Plumbing in Poor Condition 

 
When the property-side plumbing has been repaired, please fill out and mail or bring this form to the Water Department at: 

City of Santa Cruz 
c/o Director of Water Department 
212 Locust Street, Suite D 
Santa Cruz, California 95060 

 
Property Address: _____________________________________________      

Property Owner on Record:______________________________ 

 

PLEASE have your plumber fill out the plumber portion below or, in the event you made the repairs yourself, please fill out 
the self-attestation for repairs by owner: 

 

REPAIR MADE BY PLUMBER:      Date of Repair:     ____/____/________ 

Inspection and Correction (Describe work performed and attach work statement/invoice from plumber): 

_______________________________________________________________________________________________ 

Dated: ____/____/________   Signed (by plumber): ________________________________________ 

       By (printed) : ________________________________________ 

Dated: ____/____/________   Signed (by owner): __________________________________________ 

       By (printed) : ________________________________________ 

 

REPAIR MADE BY OWNER:         

Owner Signature: 

I, the owner of the property at the above address, certify under penalty of perjury, that I have had the property-side 
plumbing repaired on the property for installation of the new water meter. I understand that if the plumbing has not been 
repaired and is not in good condition, that I am responsible for paying civil penalties until the plumbing is in good condition 
as determined by the City of Santa Cruz. 

Dated: ____/____/________    Signed: _____________________________________________ 

       By (printed) : ________________________________________ 

 

INTERNAL CITY USE ONLY 
Date Received: ________________   Reviewed by (Print Name): ____________________ 
Inspection Date: _______________   Plumbing Corrected (circle):  Yes No 
Further Plumbing Correction Needed: ____________________________________________________________________ 
 
 




