
 

 

 

 

 

 

 

 

 

 
           

CONSUMER DRINKING WATER COMPLAINT FORM 

OWNER/ APPLICANT INFORMATION: 

Name: ________________________________________________________________________ 

Email: _____________________________________ Phone Number: _____________________ 

Mailing Address: ________________________________________________________________ 

Service Address: ________________________________________________________________ 

Are you submitting the complaint on behalf of someone else?  YES ________ NO ________ 

Are you the owner of this property?      YES ________ NO ________ 

Are you a tenant at this property?     YES ________ NO ________ 

Have you called a plumber?       YES ________ NO ________ 

Nature of Complaint: (Please circle all that apply) 

Rust   Sediment   Pressure   Odor 

Other – Please specify: ___________________________________________________________ 

Please provide specific details about your complaint (exp. How long has it been occurring?): 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

______________________________________  ______________________________ 
Signature of Complainant     Date 
 
 
______________________________________  ______________________________ 
Signature of Municipal Staff Receiving Complaint  Date 
 
 

 

 

Deborah E. Laskey 

Council President 

 

Randall R. Stoddard 

Council Vice President 

 

Council Members: 

Kathryn M. Coban 

Meghan S. Kennedy 
Christine Carnevali 

Elaine A. Palmer 

John Simmons 

Kathy Ulanowicz 

Borough Manager 

 

Casey Cunningham 

Tax Collector 

 

John F. Cambest, Esq. 

Solicitor 
 

Mallori McDowell 

Assistant Borough Manager 

 

 

Anthony W. Gross, Mayor 

 

Borough of Blawnox 
376 Freeport Road 

Pittsburgh, PA  15238 
 

Phone:  (412) 828-4141 

Fax:  (412) 828-7138 
 

E-mail:  blxoffice@blawnox.net 
 
 

 


