City of Waverly

Lead/Copper Inventory Questionnaire

Mark all that apply or fill in the blank to the best of your knowledge.

Address: Year Built:

Owner: Pone:

Service line Material: Plastic, Galvanized Pipe, Lead, or
Copper

(Pipe coming through floor or wall to Water Meter)

House plumbing material after Meter: Plastic, Copper, Lead, or
Galvanized Pipe

How was Material Verified: Visual Inspection, Scratch Test,
Magnet
Service line Size: Y2 inch, % Inch, 1inch, 11/4 inch, of 2

inch or larger

Meter Type: Plastic Housing or Brass Housing
Is there a water softener in the home: Yes or No
Is there a designated hard water tap inside the home: Yes or No

(Older residents in town refer to them as drinking water taps in houses with water softeners, usually a small
tap off to the side on the kitchen sink)

Is there a point of entry or point of use filter in the home: Yesorl _INo

(Whole house inline filter or filter that attaches to a tap like a Britta or Pur filter)

Has any work been done on the plumbing in the last 3 years: Yes or No

If yes what was done:

Take a picture of the service line coming through the floor to the meter, if a
magnet stuck to the service line make sure the magnet is in the picture. If
you did a scratch test, make sure that the coloring of the material scratched
can be seen as well. Email pictures to slwaverlylocates@waverlymn.gov.

Date filled out: Signature:




Our next round of Lead/Copper testing is set to take place in the later half of
the year, if you would like your home to be considered (if your house qualifies)
for future Lead/Copper testing rounds: Yes or No

If yes, please leave the preferred contact information here:
Name

Phone

Email

Please return this questionnaire as soon as possible, to be eligible for the
next sampling round.



City of Waverly

Minnesota Department of Health Service Line Inventory

Please help the City of Waverly update your service line information on the Department of
Health’s Lead Inventory Tracking Tool (LITT) at https://maps.umn.edu/LSL/. We are trying to get
all the unknown portions of the service lines in the City of Waverly, turned into knowns and
keep on track with the Department of Health’s goal to have all lead services out of the State of
Minnesota by 2033.

Provide the City of Waverly with a
clear picture of the service line and
the first valve pri'or to the meter OUTLET
(preferably the side of the valve). Be SIDE
sure the picture also includes the

floor, foundation, or ground in which

the service makes its entry from the

ground.

If the service water line has paint, N ,
corrosion, etc., please scrape or Ol ' g SCRATCH
remove such items for clear '
identification of the service line

material prior to taking the picture.

If material of the service line looks
gray or dark gray, please use a
magnet on the service line cleaned
surface. If magnet sticks to service
line, please show this in your picture.

When submitting your picture please include your physical address of which information
above is provided. Please fill out the plumbing materials questionnaire sent with as a
part of this mailer and email it with your picture to slwaverlylocates@waverlymn.gov .

Please email pictures to: slwaverlylocates@waverlymn.gov .

If you need help verifying the service line material, please contact the city and set up an
appointment for a public works staff member to come verify the materials. For
appointments call the City at (763)-658-4217 or email slwaverlylocates@waverlymn.gov.
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