BOIL ADVISORY DECLARATION FORM
Water System ID: LA [/ (2;30‘?3 Water System Name: )ﬂlhd/ andd @ v K
Parish: OF. lamman ‘4
Name of Person Subnuttm0 Boil Advisory: /ﬂ ne ! 6!%1 ned”
Title of Person Submitting Boil Advisory: é:_ nonmentoll I2ME heancg
Contact Info: Mobile #:QZS'S‘ 7-1219 Business #: 485 2931717

Fax #: Email Address: ﬁn&ﬂggﬁé’éfg;&% oY %

Reason for Boil Advisory (Planned Outage, Water Main Break, Loss of Pressure — less than 20 psi,
Power Failure, Treatniebt Failure, Pump Failure, Bacteriological Contamination):

(onne of M-aa,e.a

Describe the Situation: Q\th Hydm nt axr 210 691&&,&. 8}(‘&;}'

Date of Occurrence: _4~15-20 Date Boil Advisory Issued/Distributed: _/—{3-20

Public Notification Methods Used (Local TV, Door Hangers, Radio, Hand Delivery, Email, Social
Media, Emergency Water System Notifications or 1 Call, etc.):
Yor Mmgm

Number of Service Connections (Meters) Affected: 52@

Population Affected (3 x Number of Service Connections Affected): QO

Water Main Size (if Applicable): System wide Advisory? (YES 0@: AO

If Partial Advisory, describe Area Affected {Addresses, Street Names);
200- 270 Soruce Streed

Was System Isolated/Valved Off? (YES or NO): ({//S

List of Critical Customers (Hospitals, Nursing Homes, Daycares, Schools, Dentist Offices, Surgery
Centers, Dialysis Centers, etc.): ?#3

Food Establishments (Grocery Stores, Resj?]jants, Delis, Gas Stations, etc.):

Number of Samples to be Collected & Submitted: J’

Sample Colleﬁion Expected Date: _/=/¢-#0 _ Sample Submittal Expected Date: 7-/¢-2-¢
el LN, G-

Signature:




