
Pinhole Leak Data Collection Survey 

 

The Plainview Water District (PWD) in response to the pinhole leak issue affecting a number of our 

residents has undertaken a pilot leak program to attempt to determine the contributory factors of 

pinhole leaks. Participating in this voluntary survey will enable PWD to further investigate this issue: 

 

Name: ____________________________________________________Owner:____Tenant____ 

Address: ___________________________________________________________________________ 

Single Family Detached______ Condo/Townhome/Multi-family ______ 

Phone Number: _____________________________________________________________________ 

Email: ____________________________________________________________________________ 

Year Home was built: ___________               How long have you lived at this address? ________ 

Have any modifications (extensions involving hot/cold plumbing; domestic hot water conversions, oil 

to gas, etc.) been performed on the home? ________________________________________________  

__________________________________________________________________________________ 

Do you have any whole-house water treatment/filtration systems? _____________________________ 

__________________________________________________________________________________ 

Date and number of leak(s) and repair(s): ________________________________________________ 

__________________________________________________________________________________ 

Did leak(s) occur on hot or cold water pipes (or both/unknown): ______________________________ 

Did leak(s) occur on horizontal or vertical piping? _________________________________________ 

Leak(s) in straight pipe or at fitting: _____________________________________________________ 

Leak(s) in slab/framed wall/ceiling/exposed: ______________________________________________ 

Location of leak(s)/distance to nearest solder joint/bend/fitting: _______________________________ 

__________________________________________________________________________________ 

Proximity to hot water heater/valve/bend: ________________________________________________ 

Has home been unoccupied (plumbing unused) for an extended time? __________________________ 

__________________________________________________________________________________ 

Are the electric wires/service to your home above ground or buried? ___________________________  

__________________________________________________________________________________ 

Are any pipe sections that have been removed available for inspection?  Yes_____  No   ______ 

Insurance claim filed: Yes___ No___ 

 

This form can be printed or filled out on line.  Once completed please print a copy and return to the 

Plainview Water District via fax at 516- 931-8683, email at customerservice@plainviewwater.org., or 

by mail to 10 Manetto Hill Road, Plainview NY 11803. Your voluntary participation in this survey is 

greatly appreciated. 
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