[bookmark: _Toc449088553][bookmark: _Toc490832499][bookmark: _GoBack]Lead-Free Learning Testing Program – Drinking Water Outlet Inventory
 (Complete for each building)

Name of School/Facility: _______________________________________ Address: ____________________________________

Grade Levels:  _____ Year School Constructed: ______ Renovated/Additions: __________________________________

Person conducting this inventory (name):  _____________________________ Date Completed: ______________
	#[footnoteRef:1] [1:  Number the outlets beginning with  the outlet closet to the Point of Entry (POE).] 

	Type
	Location
	Operational
(Y/N)
	Signs of Corrosion[footnoteRef:2] [2:  Signs of corrosion detected, such as but not limited to frequent leaks, rust-colored water, or stained fixtures, dishes, or laundry.] 

(Y/N)
	Filter
(Y/N)
	Brass Fittings, Faucets or valves?
(Y/N)
	Aerator/ Screen
(Y/N)
	Motion Activated
(Y/N)
	Chiller
(Y/N)
	Water Cooler
	Comments
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