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pennsylvania 
/4 DEPARTMENT OF ENVIRONMENTAi. 
- PROT'fCTION 

COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF SAFE DRINKING WATER 

SERVICE LINE INVENTORY COVER FORM 

For Water Systems with no more than 5 Service Connections 

General Information 

Revision Tracking 

Inventory Type 

181 Initial D Update 

Facility Information 
Water System Name: 

Initial Inventory Date 
(Required}: 

02/05/2024 

S Huntingdon County Sehl Dist 

Updated Inventory Date 
(if applicable): 

PWSID (7-digit number): Population Served Number of Service PWS Type: 
(number of people}: 

4310323 
I 

1,100 

Physical Address 

Street (No P.O. Boxes}: 

10339 Pogue Road 

City or Town: 

Three Springs 

Mailing Address (tf different from Physical Address) 

Street 

City or Town: 

Contact Person 

Name: 

Stanley G. Hall, Jr. 

Telephone (ten digit): 

814-447-6529 

Connections: 

4 

State: 

PA 

State: 

litle: 

Maintenance Supervisor 

Email: 

shall@shcsd.org 

Report Prepared By (if different from Contact Person): 

Name: 

Rachel Krueger 

Telephone (ten digit): 

717-767-4788

litle/ Affiliation: 

Staff Project Manager 
Email: 

rkrueger@ecslimited.com 

Dews � NTNCWS 

Zip Code: 

17264 

Zip Code: 


















