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	Revision No:
	

	
	WATER SYSTEM COMPLAINT
	Issue Date:
	

	
	
	Issued By:
	

	
	
	Approved By:
	



	Area:
	
	Date:
	

	From:
	
	Taken by:
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Complaint
	[bookmark: Check1]|_|Turbidity
	[bookmark: Check2]|_|Low Pressure

	[bookmark: Check3]|_|Taste
	[bookmark: Check4]|_|Organisms
	[bookmark: Check5]|_|High Pressure

	[bookmark: Check6]|_|Odour
	[bookmark: Check7]|_|Noise
	[bookmark: Check8]|_|Other
	

	[bookmark: Check9]|_|Colour
	[bookmark: Check10]|_|No Water
	

	

	Investigation: (List all applicable items)

	Cause:
	[bookmark: Check14]|_|Pump Failure
	[bookmark: Check18]|_|Customer Line Stoppage

	[bookmark: Check11]|_|Emergency
	[bookmark: Check15]|_|Dead-End Main
	[bookmark: Check19]|_|Pipe too Small

	[bookmark: Check12]|_|Water Outage
	[bookmark: Check16]|_|Water Surges
	[bookmark: Check20]|_|Other
	

	[bookmark: Check13]|_|Power Outage
	[bookmark: Check17]|_|Regulator Failed
	

	Explain:
	

	

	

	

	

	Correction:
	[bookmark: Check25]|_|Under Investigation

	[bookmark: Check21]|_|No Action Required
	[bookmark: Check26]|_|Planned Shutdown

	[bookmark: Check22]|_|Controls Repaired
	[bookmark: Check27]|_|Customer not Notified

	[bookmark: Check23]|_|Customer to Correct
	[bookmark: Check28]|_|Other:
	

	[bookmark: Check24]|_|Main Flushed
	

	Explain:
		

	

	

	

	Additional Information
	

	

	

	

	Investigators:
	
	Date:
	



