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FINAL TARGETED SAMPLE SITES 
 

Name of Public Water System:                                        Date: __________________________ 
 

System ID#:                                       
 

NOTES AND CHART CODES: 
 

          Type of Structure           LSL (Lead Service Lines)                                   Home Plumbing Material 
 
SFR    Single Family Residences                     YES  =  Lead service lines present           A:  Material other than Lead or Copper 
MFR    Multi-family Residences                         NO  =  No lead service lines present          B:  Lead interior lines 
BLDG Public Buildings                  C:  Lead or Copper solder installed 1/1/1983-6/19/1988 
                    D:  Lead or Copper solder installed before 1983 

                         E:  Lead piping 
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