
SUBMIT TO: SBWRPERMIT@SANJOSECA.GOV REVISION 3.1.19

  IRRIGATION      INDUSTRIAL    AGRICULTURAL 

SITE NAME  

SITE ADDRESS  

CERTIFIED SITE SUPERVISOR (CSS) CERTIFICATION # 

INITIALS DATE 
(VERIFIED/COMPLETED) 

 __________  __________ 

 __________  __________ 

 __________  __________ 

 __________  __________ 

 __________  __________ 

1) THERE IS NO RECYCLED WATER RUNOFF ON-SITE OR FROM THE SITE

2) THERE IS NO ODOR OF WASTEWATER ON SITE

3) THERE IS NO PONDING OR POOLING OF RECYCLED WATER

4) THERE IS NO OVERSPRAY OF RECYCLED WATER OUT OF THE DESIGNATED
AREAS SHOWN ON THE DDW APPROVED PLANS, ON OR NEAR ANY POTABLE 
WATER SOURCE OR INTO ANY EATING AREA

5) THERE ARE NO LEAKS IN THE RECYCLED WATER SYSTEM

6) ALL RECYCLED WATER SYSTEM IRRIGATION EMITTERS AND SPRINKLERS
ARE WORKING PROPERLY  __________  __________ 

COMMENTS: 

CONTRACTOR NAME 

INSPECTOR NAME DATE

RETAILER/SBWR AGENT REPRESENTATIVE DATE

           Recycled Water Coverage Test 
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3025 Tuers Road San Jose, CA 95121 408-277-3671     www.sanjoseca.gov/sbwr 

COMPANY

XXX X MOD#
P

####

PROJECT ID

CITY ZIP

DATE
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