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CCWD Leak Adjustment Request Form 

 
 
 
 
 

   
I, ________________________, owner of ______________________, ________________ 
                   Print Name        Property Address                       Parcel Number 

 
 
hereby request a leak adjustment be made to my account pursuant to CCWD’s Leak Adjustment 
Ordinance No. 2000 – 03 and Resolution No. 97-10.   I understand this leak adjustment will only be 
granted once every five years per water service account. 
 
 
 
 
_____________________________________  ___________________ 
Property Owner’s Signature      Date 
 


