
TAPPING SADDLE TEST REQUEST FOR 
WATERLINE 

 

   City of Melbourne 
 Water Distribution 

Project Name  City Project No. 
 

Physical Address  

Test Location  

Contractor  

Contact Person  

Address  

City, State, Zip    
Phone (         ) Fax (         ) 
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CONTRACTOR:  Complete the information above and fax it to (321) 674-5766 

PRIVATE WATERLINE TEST?      YES       NO 

           

SIZE OF SADDLE  TYPE OF TAPPING SADDLE  TYPE OF MAIN BEING TAPPED 

     

            

FOR CITY USE ONLY 

 
TEST # ________ DATE OF TEST ______/_______/________ TIME:  _____________ AM / PM 
 
 
 
TEST START TIME:  ______________  PRESSURE READING:________________ 
 
TEST FINISH TIME:  ______________  PRESSURE READING:________________ 
 
 
GALLONS ALLOWED TO RE-GAIN PRESSURE __________ 
 
 

  TEST ACCEPTED      TEST NOT ACCEPTED   

TESTED BY: 

FORM WS-1102 (6/1/07) 
 

Public Information
Note
This document was placed online January 2008.  For additional information regarding this form contact the Engineering Department at (321) 953-6242.

Report problems with viewing or downloading to the Public Info. Office, (321) 953-6282 or send e-mail to
cityhall@melbourneflorida.org. 

NOTE: This note will not show when you print this form.  You can close this form by clicking on the upper left corner.




