
 

SEWER TAP LOCATION | REV010324smr 

DATE: __________________ 

    

SEWER TAP LOCATION 

EMAIL: MWS-RAM@NASHVILLE.GOV  

REQUESTING PARTY INFORMATION: 

NAME:  
PHONE 
NUMBER: 

(               )  

COMPANY NAME:  EMAIL:  

COMPANY 
ADDRESS: 

                                                                                   ZIPCODE: 

 

INFORMATION NEEDED: 

PROPERTY OWNER: 

SUBDIVISION:  LOT NUMBER: 

MAP AND PARCEL NUMBER:  PROJECT #: 

ADDRESS OF PROPERTY: 

 

INFORMATION FOUND: _________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

NOTICE, INDEMNIFICATION, AND RELEASE OF LIABILITY: 

Information, which is based upon records on file at Metro Water Services (“MWS”) or on closed-circuit 

televising of the main performed by MWS or its authorized representative, is provided by MWS in 

response to this request. This information is in no way guaranteed for accuracy but is provided solely as 

general guidance and should not be relied upon exclusively. It is the responsibility of the Customer to 

determine the actual location of any water, sewer, or other service line(s). MWS shall not be responsible 

for any costs or damages resulting from reliance on the information provided by MWS. Connections to a 

sewer main or other extension of the sewer service line must be inspected and approved by MWS 

Permit’s Office prior to backfill completion. I have fully read and understood the information contained 

in this document. By signing this document, I agree for myself, my heirs, agents, and assigns to 

indemnify and hold harmless MWS, its officers, agents, and employees from any claims, damages, costs 

and attorney fees for injuries or damages arising in part or in whole from the information provided in 

response to this request.  

___________________________________     ___________________  
Caller/Company Authorized Representative     Date 

mailto:MWS-RAM@NASHVILLE.GOV

