BOIL ADVISORY DECLARATION FORM

Water System 1D: LA [OWR0Z2Z  Water System Name: Al bomu Wateriwy ks
Parish: __ LW r\OlS o
Person Submitting Boli Advisory: BEX'\ "“"\GMDS Ve Sia L inYenoen T

Name T 1t|<,

Contact Info: Mobile #: (7,25 )2.09-9 |97 Business #: {'Z‘LS\ SuM-110]

Fax #: (225) S -4A01  Email Address: hen. ¥hompssn (9 mbamam.guv

Reason for Boil Advisory:

OPlanned Outage OLoss of Pressure (less than 20 psi) OPower Failure
OTreatment Failure  [Bacteriological Contamination OPump Failure
Water Main Break: _\awvA 3 : Fiber/Broadband? Yes [J No [J

Name of Contractor Responsible (if applicable)
Describe the Situation: ___ tnain oy

Date of Occutrence: 05‘:?& ‘:ZAQ Date Boil Advisory Issued/Distributed: _ 0% \ﬂ "ng

Public Notification Methods Used:
CTelevision [ODoor Hangers LRadio Mﬂocial Media
OEmergency Water System Notifications, 1 Call, Etc. d()thcr W0 hsike T vdbo alls
Number of Service Connections (Meters) Affected: \25
Population Affected (3 x Number of Service Connections Affected): 215
Water Main Size (if Applicable): ~ £} System-wide Advisory? YES @

If Partial Advisory, describe Area Affected (Addresses, Street Names): Mﬁiﬂ_@m@‘
(A ®)

Fle ey Y m oun, aand

Was System Isolated/Valved Off? %‘Eh))cur NO

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

Food Establishments (Grocery Stores, Restaurants, Delis, Gas Stations, etc.): _ tNaW €

Number of Samples to be Collected & Submitted: > _
Sample Collecti xpected Date: O |18 Sample Submittal Expected Date: _ ©5 17/‘3 !’b\p

L T i O S

T

Signature:




