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Auxiliary water supply sources (wells, streams, lakes – frequency of use) _____________________________________________ 
 
 ______________________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________________ 
 
List existing backflow hazards and protection _____________________________________________________________________ 
 
 ______________________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________________ 
 
Emergency provisions (providing water during floods, earthquakes, power interruptions, water shortages) ______________ 
 
 ______________________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________________ 
 
Are operating records kept?    [   ] Yes    [   ] No Indicate type and frequency of readings ____________________________ 
 
 ______________________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________________ 
 
Laboratory tests (summary of last three years, laboratory making tests, type of tests) __________________________________ 
 
 ______________________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________________________ 
 
System data: 
 
 Approximate population served _________________________ Total number of connections available _____________ 
 
 Number of active connections ___________________________ Number of metered connections __________________ 
 
 Safe maximum production capacity of water supply (gallons per day) ___________________________________________ 
 
 Water used: Average day _______________________________ Maximum day ___________________________________ 
 
 
By ____________________________________________________________________________________________________________ 
 
Title __________________________________________________________________________________________________________ 


