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00-00-0000: inventory of public water supplies, page 2 - instructions

INSTRUCTIONS

1. IDENTIFICATION NUMBER - This is a 14 digit code number that geographically identifies the location of the
utility. It will be filled in by EPA personnel.

2. NAME OF WATER UTILITY = This is the complete, official name of the utility.

3. ADDRESS = This is the mailing address of the utility (this may be but does not necessarily have to be the phys-
ical location of the treatment plant).

4. CITY, COUNTY, STATE — This is the city, county and state of the mailing address of the utility.
5. ZIP CODE - This is the zip code of the mailing address of the utility.

6. 1S THE UTILITY OWNED BY A MUNICIPALITY, DISTRICT, INVESTOR OWNER, STATE OR OTHER (specify
in remarks) —Place an X in the box that describes the type of ownership of the utility.

7. RETAIL POPULATION SERVED - NUMBER SERVICES, METERS —Fill in these boxes with the most current in-
formation available. Do Not include the population served by water utilities that purchase water from you whole-
sale.

8. NUMBER OF WHOLESALE CUSTOMERS — In cases where water is sold to wholesale customers (customers who
buy water from you for resale) fill in the boxes with the number of this type of customer.

9. WHAT IS THE CHARACTERISTIC(S) OF YOUR SERVICE AREA? — Place an X in the boxes necessary to describe
the predominent characteristic(s) of your service area.

10. CAPACITIES — Fill in these boxes with the most current information available. Report all storage that does not
have to be pumped into the system, whether it is elevated or ground storage.

11. PRODUCTION - Fill in these boxes with the most current information available.

12. DATE FORM COMPLETED - Fill in the numeric designation of the month (01 -12) and the last two digits of the
year when the form was completed.

13. REMARKS ~ Additional information can be provided (maximum of 50 Alpha and/or Numeric characters).

14. SOURCE AND TREATMENT —Write in the spaces below Name the name of the river, lake, other utility, well
field, or other source from which the supply of water is taken, Circle ““R” for regular source or ‘‘A”’ for auxil-
liary source. If more than one source is used, use separate lines for each source. If more than four sources are
used, then list on a second form starting with 05, Place an X in the block(s) for the types of treatment rendered the
raw water. Mark each source separately.

15, INTAKE LOCATION- Latitude and Longitude of intake.

16. LABORATORY CONTROL- Place an X in the box for the type of types of laboratory analyses made at the treat-
ment facility, Leave these blocks blank if no laboratory analyses are performed.
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