WATER SYSTEM QUESTIONNAIRE
1.  What is the name of your water supply system? 

__________________________________________________________________

2.  What are the mailing address, phone number, and point of contact for your system?

Street: ____________________________

County: ___________________________

State:  ____________________________

Zip Code: _________________

Phone (Area Code):  (_____) ________________

Point of Contact: __________________________

3.  How many connections do you have to your system?  (Please place number by types of users):

Industrial
[____]           
Residential 
[____]

Public 
[____]

Commercial 
[____]

Other 

[____] 

4.  Do other water systems buy water from your systems?

[___]  No

[___] Yes; if yes, please list the system and the amount of water purchased annually.

System                     

Yearly Amount Purchased 

(gallons)

___________________________________________________________________

___________________________________________________________________    


          (Use additional sheets if necessary.)

5.  What City(ies) does your system serve?

________________________________________________________

6.  In the last year (or the year for which you have complete information), how many gallons did your system produce?

[______________] Number of Gallons

[______________] Year

7.  In the last year, what was the daily peak water use (the highest number of gallons used in one day)

[ ________ ] Number of Gallons

8.  In the last year, how many gallons of water did your system deliver to:

[_________]  Industrial Users

[_________] Residential Users

[_________] Commercial Users 

[_________] Public (parks, city, others public users)

9.  The following questions focus on the pricing structure of your system.  Please list the price of water for each category below, (please circle to indicate whether price is: including, not/including) wastewater charges (You may attach your system pricing structure to this form.)

Residential      ________________________________________

Commercial
________________________________________

Industrial        _________________________________________

Other (please specify)___________________________________

List any seasonal pricing your system may employ: 

______________________________________________

List any wastewater charges that are applied to water use: 

______________________________________________

10.  What water conservation programs, if any, does your system employ (Check any of the methods listed below)

[___]  Customer Pricing Incentives

[___]  Plumbing Restriction

  [___]  System Leak Detection Programs

  [___]  Landscaping Restrictions

  [___]  Mandatory Rationing

  [___]  Voluntary Rationing

  [___]  Other; Please specify: _________________

11.  If available, please list historic water use information for your system.  

   [__________________] Total Number of Gallons Used in (Year).

   [__________________] Total Number of Gallons Used in (Year).

12.  If available, please list the projected number of gallons you expect your system to use in the year (Year).

  [___________________] Total Number of Gallons in (Year). 

Please list any potential future development in your community that may affect future 
water demand.

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

13.  The following provide us information on the sources of water for your system.  Please list the source of your water for your system the amount of water used from that source in the last year, the dependable yield for the source, and the amount of your water rights from that source (use additional sheets if needed).

14.  Does your system have any significant water quality or other problems?  

   [_____] No

   [_____ ] Yes; if yes, please specify below:

_____________________________________________________________

15.  Does your system treat for chlorides?

[____]  No.

[____]  Yes  …  If yes, please describe method of treatment for chlorides.

________________________________________________________________

________________________________________________________________

________________________________________________________________

16.  Several factors might determine whether a water supply system would use the (River) Basin as meeting their future needs. Please check those factors that are relevant to making decisions about future water supply source.

   (Please check all that are applicable).

[___] Cost of transporting water from (River) Basin sources

[___ ] Treatment costs of (River) basin water

[___]  Public acceptance of use of (River) basin water

[___]  Chloride contents in (River) Basin unacceptable

[___]   Blending (River) sources with other sources

[___]   Other factors, please list___________________________

17.  If the chloride levels were reduced, would you system consider using water from the (River) basin? (Please check one.)

[___]  No 

[___] Yes

[___] Maybe

18.  Please list any other comments you have you might have regarding your system’s water supply issues.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
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