
 
 

 
 
 
 
 
 
 

INCORPORATED VILLAGE OF GARDEN CITY 
DEPARTMENT OF PUBLIC WORKS 

351 STEWART AVENUE 
GARDEN CITY, NEW YORK 11530‐4528 

 

 

  July 22, 2022 
 

WATER SERVICE LINE VERIFICATION FORM 
 

Address: _____________________________ Permit #: _____________________________________ 
 
The Contractor is to investigate and identify what type of material the service line is and will be responsible to 
notify the Village with the completed Water Service Line Verification Form.  
 
 
Type of service identified (main to curb): _________________________________________________________ 

Type of service identified (curb to house): ________________________________________________________ 

 
 
Recommended action by Contractor: ____________________________________________________________ 

___________________________________________________________________________________________ 

 
 
I, the Homeowner, have been notified by the Contractor of the type of water line service material encountered 
during construction. I have been given the recommended action above by the Contractor and understand my 
options.  
 
 
   X _____________________________________ 
                          Homeowner Signature 
 
 
________________________________________________________________________________________ 
 
The homeowner has been notified and has agreed to the following action: 
 

  Homeowner Accepted Recommendation          
 

  Homeowner Declined Recommendation          
 
 
   

 
     X ______________________________________ 
                               Contractor Signature 

 

Actual Work Completed 
_____________________________ 

 
Line changed from: 
 

 main to house (full line) 
 

 main to curb 
 

 curb to house 
 

no work performed 
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