
City of Atlanta 
Department of Watershed Management 

Account # ______________ Year house was built______________

Account Name__________________________________________

Service Location / Address________________________________

______________________________________________________

(H) Phone #_______________________Cell_________________

E-mail________________________________________________

I live in a house that was constructed before 1993, and it has 
plumbing fixtures that have not been updated to today’s water 
efficiency standards.

I am committed to water conservation and agree to install and fully 
utilize the fixtures in the water conservation kit provided to me.

I understand that the Save Water Atlanta Team will follow up with 
a post-installation inspection and monitor my water consumption 
to ensure that I receive the maximum benefit from the new 
low-flow fixtures.

Signature______________________________________

Date_________________________________________

Water Conservation 
Pledge Card 
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