TRUMBULL COUNTY

SANITARY ENGINEER’S DEPARTMENT
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Water Service Line Survey

Account Number:

Customer Name:

Customer Address:

Preferred Phone Number:

Preferred Email: You may choose to fill this
survey out online instead by
scanning the QR Code above

with your smartphone camera.

Identify Your Service Line Type:

(Locate your water meter that connects the exterior service line to the interior plumbing, and test the exterior
service line to determine the material. See back of sheet for more help determining line type)

Home Plumbing |!
|

Lead

Galvanized Iron

Copper

Plastic

Polyethylene

Additional Comments:

The purpose of this survey is for TCSE to generate and maintain a detailed inventory of service lines to all water
customers to report to the Ohio EPA. All information gathered will only be used by TCSE to manage this inventory,
and will not be shared externally. Only service line type may be shared externally with OEPA.
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This survey can be completed and submitted to the following address:

Trumbull County Sanitary Engineer
842 Youngstown-Kingsville Rd.
Vienna, Ohio 44473-9737

Attn:

Dan Leininger

OR

Download and complete and submit to:

TCSEngineering@co.trumbull.oh.us

For additional questions regarding this survey, feel free to call the office at (330) 675-2775.
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