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System Information Sheet

State Water Resources Control Board – Division of Drinking Water

Water System Name:






Date:

System Owner: 





Primary Contact Person: 




Address:






Title:















Address:
 





Telephone No: (          ) 




















Telephone No: (          )













e-mail address:






Water System Site Address (Street, Town, Zip Code):

_____________________________________________

_____________________________________________

Principal Features of System

Sources of Supply (list names, type of source & frequency of use): 






















Describe the Treatment planned or being provided and the reason for each treatment component (ie, pH adjustment, iron and/or manganese removal, etc.): 






















_________________

________________________________________________________________________________________

________________________________________________________________________________________
Pumping Facilities (list number of pumps & capacity): 
























Storage (list type and capacity): 












Distribution System (Number of pressure zones, size of pipe, pipe material including % if available): 


















Emergency Power: 

Consumer Data

Number of Active Connections: Metered ____ Flat Rate ____ Total ____

Number of Each: Residential ____ Commercial ____ Industrial ____ Agricultural ____ Other ____

Population:   Permanent _______Seasonal _______
Season Dates:        Start ________ End ________

Community or Area Served: 













General description of activities performed at site: 










Water Use Data

Data Provided for Calendar Year: _____________

	
	Gallons produced by system
	Gallons purchased from others
	Gallons sold to other utilities

	Total-annual
	
	
	

	Maximum-month
	
	
	

	Maximum-day
	
	
	


These figures are based on: Meter Readings___   Estimates___  Other___

(specify):_______________________________________________________________________________________________________________________________________________________________________

Additional Comments

Signature:







Date:
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