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Multi-Family  
Water E�ciency Survey

ACCOUNT NUMBER SERVICE ADDRESS

CENSUS PERFORMER NAME DATE

APARTMENT NUMBER HOUSEHOLD SIZE

RESIDENT NAME (OPTIONAL) RESIDENT CONTACT (OPTIONAL)

Are there any known leaks on the property?

Were toilet dye tablets provided to check for toilet 
leaks?

Was the resident provided a number to call if they 
notice a leak?

Are all residents familiar with water saving habits?

Were residents provided with water conservation habit 
information? (page 14)

Were residents provided with the contact 
information for the Water Conservation Office?

Property Information

Dwelling Unit Information

HabitsLeaks

YES NO YES NO

YES NO YES NO

YES NO

YES NO UNKNOWN

YES NO UNKNOWN

YES NO UNKNOWN

YES NO UNKNOWN

YES NO UNKNOWN YES NO UNKNOWN

YES NO

Fixtures

Number of 
showerheads:

Are they all efficient 
(2.0 gallons per minute 

or less)?

Number of toilets:
Are they all efficient 
(1.6 gallons per flush 

or less)?

Number of aerators: Are they all (2.0 gallons 
per minute or less)?

Is there a clothes 
washer?

Is the resident able to install showerheads and aerators? 

Is there a 
dishwasher?




