
RainBarrel Assessment Form  
 
Assessor: ________________  Date: ___/_____/2004 Grid Number __________________ 
 
 
Address: ______________________________________________Zip code____________ 
 
 
Name of Owner(s):___________________________________ 
 
 
Telephone:  (H) (412) ___________________ 
 
Owner occupied Yes No   Single Family Dwelling Yes No 
 
 
Estimate Percentage of Lot Permeable Area  
 
0% 25% 50% 75-100% 
 
Downspouts Number_________ 
 
Already disconnected Yes No      Some 
 
Mandated Property Yes No 
 
Check Gutters and Downspouts 

Suitable 

Not Suitable Condition 

No permeable area   

Gutters unsuitable  

Overflow Slopes Toward Foundation 

 
Level Surface for RainBarrel Installation  
 
Needs Paver   Yes No 
 
Overflow Pipe discharges onto 

Grass 

Planted area 

Drain Stump 

 
Suitable Downspout Marked With Blue Tape 
 
 
Work discussed with Owner Yes No 
 
 
Owner Sign Release Letter  Yes No 

 
 
 
 
 
 
Draw Outline of House  
 
Illustrate Direction of Slope of Lot  
Arrow 
 
Mark Location of Downspouts 
Connected   ● 
Already Disconnected ○ 
To Install RainBarrel X  
 
Illustrate Direction of Sewer Laterals  
Dotted Line 
 
Illustrate Direction of Overflow Pipe  
X’d Line 
 
Show Driveway/Walkways   
Hatched Area 

  S T R E E T   

          

          

          

          

          

          

          

          

          



Installation Check List 
 

1. Contact household if possible 

2. Complete SCA safety sheet check list 

3. Determine location of marked downspout (blue tape) 

4. Move tools and materials to work site 

5. Saw off/snip downspout  

6. Rivet flexible pipe to downspout 

7. Install and level paver  (if needed)  

8. Place rainbarrel 

9. Extend flexible pipe to diverter housing and attach with strap iron 

10. Quick-crete drain stump  

11. Overflow directed to sewer 

12. Install rainbarrel drain valve (in closed position) 

13. Install drain plug 

14. Install leaf mesh screen 

15. Attach & extend overflow pipe 

 
 
 
 
Materials Check List 
9 RainBarrel 

9 Gasket 

9 Drain Plug 

9 Drain Valve 

9 Mesh Screen 

9 Diverter Housing 

9 Diverter Cylinder Valve 

9 Flexible Pipe 

9 Overflow Pipe and Elbow 

9 Paver 

9 Connecting Bolts (4) 

9 Strapping and Screws (2) 

 

 
 

Tools Check List 
9 Hack Saw 

9 Tin Snips 

9 Level 
9 Power Driver and Bits 

9 Measuring Tape 

9 Newspaper  

9 Concrete 

9 Bucket 

9 Trowel 

9 Cultivator 

9 Gloves 

9 Eye Protection 



SCA Safety Sheet  
 
Assessor: ________________  Date: ___/_____/2004 Grid Number __________________ 
 
 
Address: ______________________________________________Zip code____________ 
 
 
Does the lot contain any of the following where you are inspecting or installing a RainBarrel:  
 
Glass     Debris    Wasps/Hornet Nests  

Tires     Poison Ivy   Electrical Wires 

Mechanical Systems   Sharp Objects   Animals  

Insects     Pooled Water   Shrubs 

Telephone Systems   Garbage 

 
What Safety actions should be taken to make the site safe for working? 
 
 
Have these actions been communicated to the members of the team and the owner of the facility? How 
were they communicated? 
 
 
Describe activities performed at the facility?  
Rain Barrel Assessment / Installation 
 
Tools That Will Be Used 
Saw Drill Hammer Wrench Screwdriver Ladder  Stool 
 
What are the weather conditions? 
 
 
Recommended Safety Equipment 
Gloves  Safety Glasses  Non-skid works shoes 
 
Other Equipment Needed 
Hard Hat  NO Hearing Protection   NO 
 
Other Precautions  ________________________________________________________ 
 
Emergency Information 
Closest Hospital: Shadyside Hospital  
 
Contact Information 
Fire Police Paramedics All Emergencies 911 
 
Cell Phone Numbers 
Jeff Bergman 412-848-7890 
Walt Burlack 412-370-9588 
 



Grid Number___________________________ 
 
Assessor_______________________________ 
 
Date___________________________________ 
 

Street Name Number Door 
Knocker

At 
Home 

Letter 5 
Things 

Assess Release 
Form 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


