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A CITY WITH A

Lead & Copper Rule for Water Supply Lines Survey

The USA EPA, in conjunction with KDHE, are requiring all Public Water Supply systems to conduct a
Lead Service Line Inventory of both the public and privately owned water services within our jurisdiction.
We would like to stress to you that the City of Ellis currently, and in the past, has had no lead issues
within our water supply system.

We are sending out this survey in our efforts to obtain information about the privately owned (customer
side) service lines within the system. If the information cannot be gathered from the homeowner or
business, KDHE may require the water supplier to excavate private water lines in order to identify them.
This would be very time consuming and expensive to do every private water service line in our
community.

Please fill out this survey to the best of your knowledge. This information is crucial for us to complete
our systems material evaluation. We greatly appreciate the members of our community that take time to
participate in this important study. Please return this survey with your utility bill payment, drop off at City
Hall in Clerk’s Office or place in the night drop box. If you have any other questions, please contact John
Leiker, Public Works Director, at 785-726-1741.

1. What is your street address?

2. What is your water service line material? Your water service line is the line running from the water
meter into your house/business (often found entering house/business through basement wall, slab
floor, or crawlspace).
[0 Copper pre-1982

Types of Water Pipes (Service Lines)

Lead - A dull, silver-gray color that Plastic - White, rigid pipe.
D Copper 1983-1989 is easily scratched with a coin. Use
D Galvanized a magnet - strong magnets will not .
cling to lead pipes.
D Pex Brass - Dark reddish brown to a
F > light silvery color. Older pipes may
D PVC be corroded and may contain lead.
D Unknown Galvanized - A dull, silver-gray color.
Use a magnet - strong magnets will _
. ) . . . typically cling to galvanized pipes. Copper - The color of a penny.
3. %hat size pipe is your service line? [ PR [ —
1/2"
o 3 ra—
Ll 1 SO Copper [N
L Unknown |
o oG Poly e . .
4. What year was your service line installed?  — -
Previous property owner had replaced, approximate year PYC
- e
[ Current property owner had replaced, approximate year : PEX (blue)

[J Assumed to be original to house/business construction i
rei
5. What type of structure is this address linked to? o _ PEX(whlte)
[ single Family Residence
[] Multi Family Residence
[] Commercial Building
[] Other

{EE |

[1 .

| GalvamzedSteeI =

Continued on back = <+ Badripe

(Natural Gas Line)



6. Do you have a point of use filter on a faucet, reverse osmosis under the sink filter system, or whole
house/business water filter or softener in use?
[] Yes. If so, list the type of filtration you have in use

] No
] Unknown

7. Whatis the “most common” plumbing material used inside your house/business?
] Copper pre-1982
L] Copper 1983-1989
[] Galvanized
L1 PEX
L1 pvc
[ cpvc
] HDPE
[] Lead
] Unknown

8. What is the second most common plumbing material used inside your house/business?
[] Copper pre-1982
[] Copper 1983-1989
] Galvanized
O PEX
O pvc
[ cpvc
[] HDPE
[] Lead
[] Unknown

9. Have you had any major plumbing projects completed on your home/business?[]YES or (IJNO
If yes, what is the estimated date of completion
If yes, what was the project scope

10. What year range was your plumbing
installed?
[] Before 1989
[] Between 1989-2014
[J After 2014
[] Unknown

11. What year was your house/business built?

Date
Date Estimate
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