Gore

District Council

Customer Details

CUSTOMER SER /ICE REQUEST

Issue Details

Name T.Rogerson

Address 7 Oxford St
" Gore’

Phone

e-mail

Advise customer of outcome? [ |

Issue ID Issue Description
44007 Replace concrete top, valve leaking on property as per csr43840.

- Any directly effected 7 Oxford St
Properties, Streets or Roads?
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Action Details
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Action Required

Wdode Ten pipy (F afpliable.

Log Details Signed Off Details
Category Water : Toby - Faulty/Leaks Direct to Essential Services CSR Signed Off By 0 ﬂ_/-,
Logged By Tamati Rogerson CC'd to lan Lowe Date y A g f{

Log Date Wednesday, 08 Apr 2015 4:55 PM
Log Method In person

CC'dto

Printed Wednesday, 08 Apr 2015 4:57 PM
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Utilities Service Responsé Report

District Council
ey 174 S S

CSR No: Date:

Purpose New E Repaired E Located E
Service Water Sewage E] Stormwater E

Scheme: Ur b@tﬂ Customer: _ House/Rapid No: £

LieNer " ~ _ Lline Pos”: ekl anitin Street/Rd: Ox ford S+, Loce
North: East: o R e Height: _ IR A

Pipe Size: wmm,/ZO~ - Depth:_359-— Material: iﬁﬂ‘/v)“"“*, (v bouse
Tank No: s o No Units: MR Depth:

Work Done ]
Service Location E} Toby Location lj——' Toby Repai ;@, z

Reticulation Repair Clear Blockage E’ Tanks Inspectio
New Water Conn E New Sewer Conn Other l__""—"l

Details: ﬁfgl“al} 4‘“57 wth rees W~ (MU0 o, Rld « box, OWH//*C[,'PLM

sacd Depd €x Teak/rap usry vate 39 ¢Un alory tagpts fom poperts,.

Cause of failure: *9 ",‘/

Pipeline Condition or work required: bwoed /;)“H‘f

Time arrived at s?ﬁe: Time finished at site:
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Kl/b ‘T (Continue Over if Required)

Office Use :
Required response time: Reason if outside this time:

Contactconsumer:PhoneE Visit D Date:L2* 5 * L5 Time:

Completed by: T KOjer/SOﬂ ¥ (Name) (Signature)
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