= YACITY OF TAMPA

Water Department

Engineering Division

Information Request Form

By completing this form, you provide us with clear, concise information that is helpful in responding to your
request in a timely manner.

Date of request:

Your Name:

Company or Individual you represent:

Company or Individual’s address:

Phone: Fax: E-mail:

What is the location of your project (address or MAP is preferred)?

Specific Request: [ Water availability [] Fire Flow test  [] Distance to Hydrant [ Asbuilts
] Reclaim ] Other

Customer comments: Please let us know how we are doing.
We believe complaints are advantageous and kind thoughts are acceptable too. Thank you.

Please fax, send or e-mail this request.
To the attention of Engineering Records, fax number: 274-8778, address: City of Tampa Water Department, 306 E. Jackson
St., 400ASE, Tampa, FL 33602, or e-mail as an attachment to: WaterMapsandAsbuilts @Tampagov.net

For office use:
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The Tampa Water Department is an active member of the Partnership for Safe Water Program, an association of i ﬁ/I/f ’_ -
~

h ‘ &

water utilities and government committed to drinking water quality far better than required by federal regulations. a,p: I o
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