


ERIE COUNTY WATER AUTHORITY 
AUTHORIZATION FORM 

For Approval/Execution of Board Meeting Documents 

Document Name:  Project No.:  

Description: _______________________________________________________________ 

Item Description: 
Choose one: 

Other: 

Action Requested: 
Choose one 

Other: 

Approvals Required: 
APPROVED AS TO CONTENT: 

Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 
Date: 

Chief Financial Officer 
Chief Operating Officer 
Claims Rep. – Risk Manager 
Comptroller 
Director of Administration 
Director of Distribution 
Director of Human Resources 
Director of IT 
 Sr. Director of Operations & Infra
Director of Planning & Water Supply 
Director of Production 
Director of Water Quality 
Executive Engineer 
General Counsel (Legal) 
Other:  Date: 

APPROVED FOR BOARD RESOLUTION: 

Secretary to the Authority Date: 

Remarks:  
Resolution Date: Item No: 

6/4/2026

6/8/2026

06/08/2026





on



E R I E  C O U N T Y  W A T E R  A U T H O R I T Y  
Property Removed From Service 

Inputted By/Date 05/28/26 lmQ Project No.: 202600120 
G.L. No. 186.000 
Pri. No. Location: AMTN Date: 05/07/26 
AuthNo. (Town) 
Date Installed: 11/28/01 Public St. (X) 
Under Auth. No.: EC 5229 or 
Date Removed: 05/07/26 Private-Right-of-Way ( ) 
Replaced Under: EC 7586 Disp. 1. Book Value 

(EC, OWIP, BI#) Code: 2. Cost of Removal 
3. Salvage (Trade-in)

Complete description of unit retired: (Record numbers if possible) 

1-5' bury Mueller Improved hydrant 

Deoartment Head 
FOR ACCOUNTING DEPT. USE ONLY. DO NOT WRITE BELOW THIS LINE. 

CPR 

Item Retired 

Page &Line 

JE 32 (Dr) 
JE 32 (Cr) 
JE 33 (Dr) 
JE 33 (Cr) 

Disp. 
Code 

General 
Ledger# 
186.000 
101.000 
108.00 
186.00 

Unit Book Cost 
Qty Used Per unit Total 

Primary Number RWIP 
Auth. # 

xxxxxxxxx 
xxxxxxxxxxx 

P:\HYDR\P202600120\FIXEDCAP.docx 

Cost to Salvage, 
Trade-in Remove Realized 

Disp. Amount Code 

xxxxxx 
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