
CITY OF CLEVELAND, DIVISION OF WATER

PLUMBING REPAIR STATEMENT

THIS IS TO CERTIFY THAT AN UNDERGROUND LEAK WAS REPAIRED ON THE WATER LINE 
AT THE PROPERTY BELOW: 

PROPERTY INFORMATION

Date Repairs Completed: Water Account Number:

Property Address: City: State: Zip:

Owner Name:

Location of Leak:

Describe specific work performed including repairs of surface leaks:

PROPERTY OWNER’S INFORMATION

Owner Signature: Date:

Owner Residential Address: City: State: Zip: 

Owner/Contact Person Phone Number:

REPAIR PERSON’S INFORMATION

Repair Person Signature: Date:

Repair Person Printed Name: Repair Person Phone Number:

Return Completed Forms by Mail or In Person:
Cleveland Division of Water

1201 Lakeside Avenue
Cleveland, OH 44114

Attn: Customer Service
Hours: 7:30 a.m. to 5:30 p.m.

Fax: (216) 664-3038   Attn: Customer Service

1201 Lakeside Avenue, Cleveland, OH 44114
www.clevelandwater.com


