
 

LEAD-FREE SAVANNA, IL.  WATER SERVICE LINE 

SURVEY – PAPER COPY 

 

NAME OF STAFF & BUISNESS COMPLETING SURVEY: _______________________________________________________ 

__________________________________________________________________________________________________ 

INSPECTION DATE: __________________________________________________________________________________ 

SERVICE ADDRESS: __________________________________________________________________________________ 

OWNER OR OCCUPANT NAME: 

__________________________________________________________________________________________________ 

WATER ACCOUNT ID (Leave Blank if Unknown): 

__________________________________________________________________________________________________ 

1. ESTIMATED YEAR PLUMBING WAS INSTALLED: _____________________________________________________ 

 

2. BUILDING TYPE: (Circle One) 

  • Single Family Residence  

  • Multi-Family Residence  

• School or Child Care  

• Residential & In Home Child Care  

• Non-Residential, No School or Child Care  

 • Mixed Residential & Non-Residential, No School or Child Care  

• Other (please specify): _______________________________________________________________________ 

3. POINT OF ENTRY or POINT OF USE TREATMENTS? (For example: Water softener, whole home filtration, 

Reverse Osmosis) (Circle One) 

                     YES                                                            NO                                        UNKNOWN 

4. Was a lead service line previously replaced? (Circle One) 

                     YES                                                            NO                                        UNKNOWN 



 

Use your key to scratch the pipe, and try to stick the magnet to the service line. 
Lead - a shiny silver color when scratched. Magnet will not stick.  
Galvanized steel - a dull grey color when scratched. A magnet will stick.  
Copper - the pipe is the color of a penny.  
Plastic - typically grey or white colored. 
 

5. WATER SERVICE LINE MATERIAL: ________________________________________________________________ 

 

6. WATER SERVICE LINE SIZE: _____________________________________________________________________ 

 

7. METER LINE MATERIAL: ________________________________________________________________________ 

 

8. METER LINE SIZE: _____________________________________________________________________________ 

 

9. INSIDE BUILDING PLUMBING MATERIALS: _________________________________________________________ 

 

10. INSIDE PLUMBING SIZE: _______________________________________________________________________ 

 

11. SUMP PUMP DRAIN LOCATION: (Circle One)  

• NO SUMP PUMP 

• PUMPED TO DRAIN, INSIDE (SANITARY SEWER). 

• PUMPED TO OUTSIDE, ON GROUND. 

• PUMPED TO DRAIN, OUTSIDE (STORM WATER SEWER). 

• UNKNOWN 

12. COMMENTS or SPECIAL NOTES: _________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 


