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            PWSID #______________      System Name__________________________________

		
SAMPLE SITE NUMBER______			    (Circle one)  TIER	  1	2	3       Other

COPPER PIPES WITH LEAD SOLDER INSTALLED AFTER 1982?    Yes  No    
COPPER PIPES WITH LEAD SOLDER INSTALLED BEFORE 1983?    Yes  No
LEAD PIPES?    Yes  No   
LEAD SERVICE LINE?    Yes  No		
SINGLE FAMILY RESIDENCE?    Yes  No          
BUILDING, INCLUDING MULTIPLE-FAMILY RESIDENCE?    Yes  No
Has this site been on any previous site plan?    Yes  No

CUSTOMER NAME:	________________________________________________________________________

PHYSICAL ADDRESS:  ________________________________________________________________________
			
PHONE NUMBER:	(_______)_______________________________
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CUSTOMER NAME:	________________________________________________________________________

PHYSICAL ADDRESS:  ________________________________________________________________________
			
PHONE NUMBER:	(_______)_______________________________

SAMPLE SITE NUMBER______			    (Circle one)  TIER	  1	2	3       Other

COPPER PIPES WITH LEAD SOLDER INSTALLED AFTER 1982?    Yes  No    
COPPER PIPES WITH LEAD SOLDER INSTALLED BEFORE 1983?    Yes  No
LEAD PIPES?    Yes  No   
LEAD SERVICE LINE?    Yes  No		
SINGLE FAMILY RESIDENCE?    Yes  No          
BUILDING, INCLUDING MULTIPLE-FAMILY RESIDENCE?    Yes  No
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