
Public Works Monthly Reporting 

Completed By________________________ Date________________ 

☐ Taps ____________

☐ Irrigation Taps____________

☐ Water Main breaks __________ 

☐ Meter Box Replacement _________

☐ Hydrant (Water Quality Flushing) Routes __________

☐ Meter/MXU Change Out____________

☐ Water Pump Station (quantity 1) Quality____________

☐ Sewer lift station (quantity 10) ____________ Monitoring and Repairs needed ____________

☐ Customer calls/ resident needs ____________

☐ New / Current Resident work orders start& stop service ____________

☐ Requested Repair Quotes requested for attached maps

☐ Storm drain repair and maintenance (All Public works employees help)

☐ Current / New Resident Work orders __________

☐ New (Temp) Service _________

☐ Disconnects ___________

☐ Streetlights __________

☐ Security Lights ___________

☐ Pole Repair/Replace ___________

☐ Outages: Cause, Environmental ________ Load Demanded_________ Vehicle Wreck _________ Other____________

☐ Weekly Schedule: Monday thru Wed Bulk Pick up, Thursday thru Friday Chipping/ Leaves

☐ Rowan County Dump Runs

☐ Customer calls ___________ Work Orders___________ Go Gov __________

1. Water - Sewer

2. Stormwater

3. Electricity

4. Streets

________

Comments:_____________________________________________________________________________________________

______________________________________________________________________________________________________

Chris England 8-11-2023
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