
PBCU Sample Site ID 
(e.g. PBCU01) 

(Optional)
Street Address Zip Code Town

Lot     
(Optional)

Block 
(Optional)

14 Ivy lane 08021 PINE HILL
18 Ivy lane 08021 PINE HILL
30 Osbourne ave 08021 PINE HILL
32 Osbourne ave 08021 PINE HILL
17 Osbourne ave 08021 PINE HILL
10 E Evanson ave 08021 PINE HILL
94 W Evanson ave 08021 PINE HILL
96 W Evanson ave 08021 PINR HILL
102 W Evanson ave 08021 PINE HILL
10 Kirk lane 08021 PINE HILL
20 Kirk lane 08021 PINE HILL
32 Kirk lane 08021 PINE HILL
132 Greenwood ave 08021 PINE HILL
64 Chestnut lane 08021 PINE HILL
95 Chesrnut lane 08021 PINE HILL
99 Chestnut lane 08021 PINE HILL
46 W  alnut lane 08021 PINE HILL
59 Walnut lane 08021 PINE HILL
98 Walnut lane 08021 PINE HILL
99Walnut lane 08021 PINE HILL
32 Hazel lane 08021 PINE HILL
54 Hazel lane 08021 PINE HILL
44 Hazel lane 08021 PINE HILL
72 Hazel lane 08021 PINE HILL
44 Terrace ave 08021 PINE HILL
48 Terrace ave 08021 PINE HILL
70 Terrace ave 08021 PINE HILL
22 W 2nd ave 08021 PINE HILL
25 W 2nd ave 08021 PINE HILL
110 W 2nd ave 08021 PINE HILL
9 W 4th ave 08021 PINE HILL



31 W 3rd ave 08021 PINE HILL
44 W3rd ave 08021 PINE HILL



Easting (X) 
(Optional)

Northing (Y) 
(Optional)

Latitude 
(Optional)

Longitude 
(Optional)

Locational Identifier 
(Optional)

Service Line Category

UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL
UL



UL
UL



Suspected to be lead? (Y/N)               
(Complete if answered UL for 

column L)
Public Service Line Materials

Public Service Line - Other Materials 
(Provide only if Column N is indicated 

as O)
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX
Y UX



Y UX
Y UX



Customer Service Line Materials
Customer Service Line - Other 

Materials (Only provide if Column P is 
indicated as O)

PWS Service Line Install Date 
(Optional)

UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX
UX



UX
UX



Customer Service Line Install Date 
(optional)

Service Line Length (ft.) (Optional) Verification Source (Optional)





Other Source                                      
(Provide only if Column U is indicated to 

be O)

Reasoning                                                              
(Optional)

Steps to be Taken to ID (Optional)

date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead
date of home possible lead connector remove/replace with non lead



date of home possible lead connector remove/replace with non lead



Attachments? (Y/N) (Optional) PWS Service Line Diameter (Optional) Customer Service Line Diameter (optional)





Building Type (Optional) PWS Comments (Optional) DEP Comments




