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WATER  UTILITY SUPPLEMENTAL 

This Supplemental is part of the Utility Questionnaire

APPLICANT NAME:
Eff. Date: 


1) Please list all industry associations of which you are a member:


2) Water supply is drawn from:


( Lakes / Rivers

( Watershed Reservoirs

( Wells

( Other (describe)

 3) What chemicals are used?


 4) ( Yes  ( No  Are owned wells fenced and locked?  

 5) ( Yes  ( No Is the public permitted access to lakes, rivers or reservoirs for: 


( Fishing
( Boating
( Swimming

( Skiing
( Other

 6) ( Yes  ( No Are open reservoirs/ surface water areas fenced?  
 7) How is your water supply protected? 


 8) ( Yes  ( No Are tanks regularly inspected by engineers?   

 9) ( Yes  ( No Do you have a separate pollution policy?  

10) ( Yes  ( No Have you ever been cited for a pollution event?    If yes, describe: 


11) Describe type of pipe used: 


	Type
	% of System
	% of pipe in service less than 10 years
	% of pipe in service 11-15 years
	% of pipe in service more than 15 years

	Cast Iron
	 
	 
	 
	 

	Asbestos
	 
	 
	 
	 

	Lead
	 
	 
	 
	 

	Plastic
	 
	 
	 
	 

	Other (describe) 
	 
	 
	 
	 


12) Describe your water supply tanks: 


	Location
	Age
	Capacity (gallons)
	Construction/Type
	Other

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


13)  ( Yes  ( No Do you have any dams?          ( Yes  ( No Are they fenced?  

14) ( Yes  ( No  Are tanks equipped with aircraft warning lights?  
WATER  UTILITY SUPPLEMENTAL (con’t)

15) ( Yes  ( No  Does the water utility sell household appliances?     

If yes, Address of your store(s): 


Area (square feet) of store: 
  Annual Sales/Receipts: $ 


Completed by: 
  Date: 


Title: 

�
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