
Company:	 	 	 	 	 	 	 	 Division.:

 Report of Leak	

Person recieving locate request:	

Date locate request recieved:	 	 	 	 Time locate request recieved:

Address of requested line location:             

Locate requested by:  	 	 	 	 	 Date needed:	 	 	 Time needed:

Locate request assigned to:	 	 	 	 	                Date:	 	               	         Time:

Date located: 	 	 	         Time located:		 	 Located by:

Person contacted at location site:

Pipe location marked by:     	    Flags          Paint          Other:

Comments:

Line Location Report

Form 17
February 2011

This form is a courtesy of the Kansas Corporation Commission – Pipeline Safety Division, 1500 SW Arrowhead Road, Topeka, KS 66604-4027
This is NOT an Official Form

Office information

Field information

SKETCH of pipe location
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