PUBLIC WORKS DEPARTMENT

Work Order

WUt 7 3199

DISTRIBUTION & COLLECTION

Date of Cali: Time: Called out after hours: | Call Taken By:
LY/} -2 AM[] PM[] [JYes [ No
Name of Complainant: Telephone #
Physical Address: Respondent: Time: 9“/0

D?f AM [3"PM [J

303 N wgsh ington

Name of Business, if applicable:

Nature of Job/Complaint

Sewac

Action Taken

Locate Ticket #:

twWash Servico for Seper RebPair

Service Stoppage Izées [ No =ZQ ft washed

Main Stoppage

Wash Main for Preventative

d Yes [ No
O

ft washed
ft. washed

Leak/Problem: [] City Main

[[] Resident Service Meter Reading

Customer Notified?

Yes [] No []

Materials Used:

Gallons Flushed:

Time Start:
Time Stop:

Gallons
Loss From Leak

Did pressure drop

below 20 PSI O Yes

] No

Gallons to fill truck:

Respondent Comments:

D Street repairs required: Notified Date: Time:
D Additional maintenance required. Explain: P
Respondent(s) (Please check all that apply) Completed? (4 Yes [ No
(] Mooney O D.avis [J Moore OJ Sglinas J J. Grinnell Date: L//{{-' 2¢
[] Alvarez (] Hicks [] Johnson [[] Simental (] Porcayo g ;
(0 Boyd O Hilt [ Roach B%:vino O Time: 9,°3]  AM[E PM[]
] Crawford [J McClendon [ urner O Crew Chief Signature:
[J williams JD f

Notes:




Tty of

" Hﬁ\!\-l; WU 97 QLM
PUBLIC WORKS DEPARTMENT wor k Or der

DISTRIBUTION & COLLECTION

Date of C7II' Time: Q/ Called out after hours: | Call Taken By:
"” ]'2-«"/ ‘71?@”" PML] (OYes (] No

Name of Complainant: ’ Telephone #

Ph sical Address:

0 3 N L/(jp % W\ZLM AVE‘, Respondent: Z.:;ZP 5?

Name of Business, if applicable:

Nature of Job/Complaint

S\Lm/-’b/ P/e/pa, r H

Action Taken

2 L/é @/7 Service Stoppage [X] Yes [ No ft washed
Locate Ticket #: / / 3 7 Mair Stoppage [ Yes [J No ft washed

. j ) i ve [J wa
D } 8 %p 4n d R_Q,lp . P L’ 9 A ‘r/’l 5 TO Eash Main for Preventative ft. Washed
KeaklRroplomy SLICHy Main Customer Notified? Yes E/ No []
[] Resident Service Meter Reading

Materials Used: Gallons Flushed:

) 7 < o Time Start:
,‘ (p”b/ C/Iﬁ’y /0 P/W,C/ Time Stop:

Gallons

g 0
q/)/' 1[ (_1’ p ZC’ Lc.zss From Leak

Did pressure drop
below 20 PSI O Yes [ONo

Gallons to fill truck:

Respondent Comments:

Customer eplica His Side And To Uity Syde

D Street repairs required: Notified Date: Time:
D Additional maintenance required. Explain:
Respondent(s) (Please check all that apply) Completed? [] Yes [ ] No
[] Meoney [[] Davis ] Moore Salinas [ J. Grinnell Date: &~ /71— L4f .
lvarez [[] Hi€ks [] Johnson [J Simental [] Porcayo L/ /10%‘f
Boyd i [] Roach ] Trevino O Time: . AM[] PM[#
[[] Crawford cClendon ] Turner O Crew Chief Signature;
O Williams %,] 6 M

Notes:




