Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E, 17t Ave, Ste. 700, Denver, CO 80203

NAME OF WATER SYSTEM:

oSt

|WV\Q

CONTACT INFORMATION

Address:

oot Dougles Huwy, Space #/
City: e He State: Y IZIPCode: S ong

Name of Operator and Engineer (if applicable): Phone Number:

Duene  Coucett AG94~4G1!

< GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: ‘3 '3 Number of Future Taps Planned:
Storage Tanks: Volume of Each Tank:

( L 0,060
Water Production Wells: Production Rate in GPM of Each Well:

[ )

Does the system have individual water meters: YES or @ Disinfection method: Chlorine Gas, §odium Hypochlorite,
{Please circle one) Other (Please cirde one, if other please de

System Governmental Structure: Improvement & Service System Reliability: Good, Fair, Poor (Please circle one)

District, Water & Sewer District, Homeowners System Age {years):
Association, Other (Please circle one, if other please describe) Comments (including recent improvements or repairs)
USAGE INFORMATION

. Peak Day Summer Usage Peak Day Winter Usage
Annual Volume Water Usage (gallons): (gallons): | (gallions):
Does the system provide fire protection: YES or NO Are there any other users beside residential? If so, who and
(Please circle one) how many?
Fire Flow Protection Provided, if known (gpm): Approximate Peak Day Summer Usage of Non-Residential

Users (gpm):

Does the system have standby power? YES or NO (Please circle one) What pressure dogs the system cperate at (psi)?
If s0, what type and where are they located? -

What would be the optimum pressure (pst)?

SYSTEM OPERATION AND WATER QUALITY INFORMATION

What is the largest issue the system faces? Billing, Managerial, Operations, Reliability, Supply, Other: (Please circle one and
describe)
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Please mail the survey and comments using the enclosed seif addressed envelope.
If you have any comments or questions please call Gary Fulier at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17" Ave, Ste. 700, Denver, CQ 80203

Do you have any water quality issues, concerns, comments, on-going water quality-focused projects or studies?

SYSTEM OPERATION AND WATER QUALITY INFORMATION CONT.

Have you conducted any water system studies in the past few years? If so, is a copy of the report available?

ou have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
ES or NO (Please circle one, and list avaitable data below) \ _F‘ :
— Name:BUCLlY\ﬁ, cucett

Address:
Phone No.:
9 e ||
Current Rates or Assessments (monthly): Does assessment include road or other costs? YES or NO

(Please circle one, if yes please describe)

**REGIONAL SYSTEM COMMENTS (CONTINUE ON BACK IF NECESSARY)

**The Wyoming Water Development Commission in conjunction with the City of Gillette and Campbell
County has commissioned a study to develop a Regionat Master Plan for the Giliette, Campbell County,
and Crook County Regions. Your system has been identified as a potential regional partner. Please
provide comments on your willingness to participate in a Regional District. Your participation and
timely completion of this survey is appreciated.
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17" Ave, Ste. 700, Denver, CO 80203

Ideas for Comment Include:
* Would you prefer large district take over operation of your system?
* Are you interested in raw water purchase (the system still operates as an individual system
with supply being provided by the regional system in lieu of wells)?
+ Do you have any water quality concerns?
What would be the preferred management structure of a regional system?
What are the issues that you can identify that would limit participation a regional system?

Name of Person Completing Survey: | Phone Number: Email Address: Date:

Page 3 of 3




Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17% Ave, Ste. 700, Denver, CO 80203

NAME OF WATER SYSTEM:

D\O\‘ 1

CONTACT INFORMATION

Address:

Po Box

, 1 Sl
ay: (e tle

state: OV | 21p code: §or17

Name of Operator and Engineer (if applicable):

Duaine Foucett

Phone Number:

G- AR

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections:

50

Number of Future Taps Planned:

Storage Tanks:

Volume of Each Tank:

|, , 000

Water Production Wells:

Production Rate in GPM of Each Well:

T

Does the system have individual water meters: YES or@
(Please circle one)

Disinfection method: Chiorine Gas,@ium Hy'pochlorite\, )
Other (Please circle one, if other please describg

System Governmental Structure: Improvement & Service
District, Water & Sewer District, Homeowners
Association, Other (Please circle one, if other please describe)

System Reliability: Good, Fair, Poor (Please circle one)
System Age (years):
Comments (including recent improvements or repairs)

o Y ode Sustem

USAGE INFORMATION
Annual Volume Water Usage (gallons): (P;:I'I(olr:l):; Summer Usage Fge aalll(ogs)‘{ Winter Usage
q 298 [, 77
L]

5,705,660
Does the systermn provide fire protection: YES or NO

(Please circle one)

Fire Flow Protection Provided, if known {(gpm):

Are there any other users beside residential? If so, who and
M €S = ( woeloling Shop

Approximate Peak Day Summer Usage of Non-Residential
Users (gpm):

Does the system have standby power? YES or NO (Please circle one)

If so, what type and where are they located?

What pressure.goes the system operate at (psi)?
AR}

o—

What would be the optimum pressure {psi)?

SYSTEM OPERATION AND WATER QUALITY INFORMATION

What is the largest issue the system faces? Billing, Managerial, Operations, Reliability, Supply, Other: (Please circle one and

describe)
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address If envelope is lost: 303 E, 17% Ave, Ste. 700, Denver, CO 80203

ts, on-going water quality-focused proj o

Do you have any water quality issues, concerns, commen

no

SYSTEM OPERATION AND WATER QUALITY INFORMATION CONT.

Have you conducted any water system studies in the past few years? If $0, is a copy of the report available? _

no

D%:v_ou have copies of water guality data that can be reviewed? | Contact Information for viewing water quality data:

NO (Please circle one, and list available data below) )
Name: D Uueine ‘:m,uce_ tt
Address:

Phone No.: Q\Clol "Olq l [

Current Rates or Assessments (monthly): Does assessment include road or other costs? YES or NO
(Please circle one, if yes please describe)

**REGIONAL SYSTEM COMMENTS (CONTINUE ON BACK IF NECESSARY)

| **The Wyoming Water Development Commission in conjunction with the City of Gillette and Campbell
County has commissioned a study to develop a Regional Master Plan for the Gillette, Campbell County,
and Crook County Regions. Your system has been identified as a potential regional partner. Please
provide comments on your willingness to participate in a Regional District. Your participation and
timely completion of this survey is appreciated.
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Ideas for Comment Include
- Would you prefer large district take over operation of your system?

Piease mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuiler at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17 Ave, Ste. 700, Denver, CO 80203

Are you interested in raw water purchase (the system still operates as an individual system
with supply being provided by the regional system in lieu of wells)?

Do you have any water quality concerns?

What would be the preferred management structure of a regional system?

What are the issues that you can identify that would limit participation a regional system?

Name of Person Completing Survey: | Phone Number: Email Address: Date:
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please cail Gary Fuller at {303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17™ Ave, Ste. 700, Denver, CO 80203

NAME OF WATER SYSTEM: Trterstate Indushial Fark

CONTACT INFORMATION

Address:

PO GBox 3935
City: G llle He state: (N |2 cote: £3.77)7

Name of Operator and Engineer (if applicable): Phone Number:

Duan ne Feowucett 99-99 11

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: 5 O Number of Future Taps Planned:
Storage Tanks: _ Volume of Each Tank:

A oD
Water Production Wells: Production Rate in GPM of Each Well:

( 50

Does the system have individual water meters: YES o@) Disinfection method: Chlorine Gag] Sodium Hyi:ochlon?e“,

(Please circle one) Other (Please circle one, if other please desa
System Go ~Improvement & Service | System Reliability: Good, @or (Please circle one)
District{Water & Sewer District, Homeowners System Age (years):
Association, Other (Please circle one, if other please describe) Comments (including recent improvements or repairs)
USAGE INFORMATION
Annual Volume Water Usage (gallons): ?geaalll(ogg)y_ Summer Usage ?g;foﬁg Winter Usage
Does the system provide fire ;frotection: YES @ Are there any other users beside residential? If so, who and
‘) N -
(Please dircle one) how many? a {{ bLAS/er S
Fire Flow Protection Provided, if known (gpm): Approximate Peak Day Summer Usage of Non-Residential
‘ Users (gpm):
N
Does the system have standby power? YES fr NO (Please circle one) What pressure does ﬂje system operate at (psi)?
If 50, what type and where are they located 20 ~ SO

What would be the optimum pressure (psi)?

SYSTEM OPERATION AND WATER QUALITY INFORMATION

What is the largest issue the system faces? Billing, Managerial, Operations, Reliability, Supply, Other: (Please circle one and
describe)
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please calil Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17™ Ave, Ste. 700, Denver, CO 80203

Do you have any water quality issues, concerns, comments, on-going water quality-focused projects o studie?

NO

SYSTEM OPERATION AND WATER QUALITY INFORMATION CONT.

Have you cenducted any water system studies in the past few years? If so, is a copy of the report available?

no
@s: have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
ES ar NO (Please dircle one, and list available data below) f ;
Name: Duaine. Faucett
Address:
Phone No.: chlﬁ 99 ”
Current Rates or Assessments (monthiy): Does assessment include road or other costs? YES or NO
(Please circle one, if yes please describe)

**REGIONAL SYSTEM COMMENTS (CONTINUE ON BACK IF NECESSARY)

**The Wyoming Water Development Commission in conjunction with the City of Gillette and Campbell
County has commissioned a study to develop a Regional Master Plan for the Gillette, Campbell County,
and Crook County Regions. Your system has been identified as a potential regional partner. Please
provide comments on your willingness to participate in a Regional District. Your participation and
timely completion of this survey is appreciated.
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Please mail the survey and comments using the enciosed self addressed envelope.

If you have any comments or questions please call Gary Fuller at (303) 764-1524

Please send survey to the following address if envelope is lost: 303 E. 17 Ave, Ste. 700, Denver, CO 80203

Ideas for Comment Include:
»  Would you prefer large district take over operation of your system?

with supply being provided by the regional system in lieu of wells)?
* Do you have any water quality concerns?
What would be the preferred management structure of a regional system?

* Are you interested in raw water purchase (the system still operates as an individual system

e What are the issues that you can identify that would limit participation a regional system?

Name of Person Completing Survey: | Phone Number: Email Address:

Date:
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17* Ave, Ste. 700, Denver, CO 80203

NAME OF WATER SYSTEM:

e Pari

CONTACT INFORMATION

Address:

av: (S ke ble

State: (M\_! IZIP Code: ?&:\”(ﬂ

Name of Operator and Engineer (if applicable):

Nuaine Y\?auceﬂ

L4

Phone Number:

XA -4

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: ,a’

Number of Future Taps Planned:

Storage Tanks:

Volume of Each Tank:

1B, 000

Water Production Wells:

|

Production Rate in GPM of Each well:

|

Does the system have individual water meters; YES or NO
{Please circle one)

Disinfection method: Chlorine Gas, ium Hypochlorite;,
Other (Please circle one, if other please d — =

Paan X

System Governmental Structure: Improvement & Service
District, Water & Sewer District, Homeownets
Association, Other (Please circle one, if other please describe)

System Reliability: Goo@oor (Please circle one)
System Age (years):
Comments (including recent improvements or repairs)

Peiverte system

USAGE INFORMATION

Annual Volume Water Usage (gallons):

Peak Day Summer Usage Peak Day Winter Usage

(gallons): L/' 8 7 / {gallons): 3, I q L.‘

133,000\

Does the system provide fire protection: YES o@)
(Please circle one)

Fire Flow Protection Provided, if known (gpm):

e

Are there any other users beside residential? If so, who and
how many? ﬂ O

Approximate Peak Day Summer Usage of Non-Residential
Users (gpm):

Does the system have standby power? YES or,
1f so, what type and where are they located?

lease circle one)

What pressure does _éhe system operate at {psi)?
0~30

What would be the optimum pressure (psi)?

SYSTEM OPERATION AND WATER QUALITY INFORMATION

describe)

What is the largest issue the system faces? Billing, Managerial, Operations, Reliabi A Supply} Qther: (Please circle one and
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope Is lost: 303 E. 17 Ave, Ste. 700, Denver, CO 80203

Do you have any water guality issues, concerns, comments, on-going water quality-focused projects or studies?

NO

SYSTEM OPERATION AND WATER QUALITY INFORMATION CONT.

Have you conducted any water system studies in the past few years? If so, is a copy of the report available?

Nne
@L: have copies of water quaiity data that can be reviewed? | Contact Information for viewing water quality data:
YES dr NO (Please circle one, and list available data below) .
. Name: 1D el n e 'F}Lbf_cerf
Address:
Phone No.: aqq % CI ,,
Current Rates or Assessments (monthly): Does assessment include road or other costs? YES or NO

(Please circle one, if yes please describe)

**REGIONAL SYSTEM COMMENTS (CONTINUE ON BACK IF NECESSARY)

**The Wyoming Water Development Commission in conjunction with the City of Gillette and Campbeli
County has commissioned a study to develop a Regional Master Plan for the Gillette, Campbell County,
and Crook County Regions. Your system has been identified as a potential regional partner. Please
provide comments on your willingness to participate in a Regional District. Your participaticn and
timely completion of this survey is appreciated.

Page 2 of 3



Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17" Ave, Ste. 700, Denver, CC 80203

Ideas for Comment Include:
» Would you prefer large district take over operation of your system?
* Are you interested in raw water purchase (the system still operates as an individual system
with supply being provided by the regional system in lieu of wells)?
Do you have any water quality concerns?
What would be the preferred management structure of a regional system?
What are the issues that you can identify that would limit participation a regional system?

Name of Person Completing Survey: | Phone Number: Email Address: Date:
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or guestions please call Gary Fulier at (303) 764-1524
Please send survey to the following address if envelope is {ost: 303 E. 17" Ave, Ste. 700, Denver, CO 80203

NAME OF WR YEM: m o N ‘ ) rlo\ s

CONTACT INFORMATION

Address:

Po ex Hi

City: Alille He sate: (Y |zt cote: §27/7

Name of Operator and Engineer (if applicable): Phone Number:

Dwcine faucet 299-99/

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: Number of Future Taps Planned:
Storage Tanks: Volume of Each Tank:

/ /7, 660
Water Production Wells: Production Rate in GPM of Each Well:

24

Does the system have individual water meters: YES or @ Disinfection method: Chlorine Gas, Sodium Hypochlori :
(Please circle one) Other (Please circle one, if other please describe}

—...

System Governmental Structuq: Improvement & Segua' e’ System Reliability: Good,@j;) Poor (Please circle one)
District, Water & Sewer Di§ omeowners System Age (years):

Association, Other (Please circle one, if other please describe) Comments {including recent improvements or repairs)
USAGE INFORMATION

Annual Volume Water Usage (gallons): ?Sz?l'l(ogsa;/' Summer Usage (P::ITOE?;/_ Winter Usage

[ 55R,000 (3,129 851
Does the system provide fire protection: YES or@ Are there any other users beside residential? I so, who and
(Please circle one) how many? no
Fire Flow Protection Provided, if known (gpm): Approximate Peak Day Summer Usage of Non-Residential

Users (gpm):
o

Does the system have standby power? YES orw(ﬂease circle one) What pressure does the system operate at (psi}?

If s0, what type and where are they located?
What would be the optimum pressure (psi)?

Oravity Sustem
J \ !

SYSTEM OPERATION AND WATER QUALITY INFORMATION

what is the largest issue the system faces? Billing, Managerial, Operations, Reliability{ Supply}{Other; JPicase circle one and

describe) 9(/1//1@?{[}// ,9?[ d‘ﬁ’y;y&m’ ’f’ Lan sfz e ‘F ,;C[C/l(‘ﬁ‘%‘ﬁ/

We/é
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the foliowing address if envelope is lost: 303 E. 17 Ave, Ste. 700, Denver, CO 80203

Do you have any water quality issues, concerns, comments, on-going water quality-focused projects or studies?

Weter Guality S jOQd’

SYSTEM OPERATICGN AND WATER QUALITY INFORMATION CONT.

Have you conducted any water system studies in the past few years? If so, is a copy of the report available?

no

@ have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:

NO (Please circle one, and list available data below) . .
i, Dunauine. Fawcer

Phone No.: & q?‘ QC% /’

Current Rates or Assessments (monthly): Does assessment include road or other costs? YES or NO
(Please circle one, if yes please describe)

**REGIONAL SYSTEM COMMENTS (CONTINUE ON BACK IF NECESSARY)

M/g 743@/ G /*e/ﬁkha/ g Fer §y57‘e’m Waa/a/ ho ¥ be

in tle best interest ot the pegple o
AN eadp v 5/}-,}&7; & s el c¢ édm%&//q{ Cf‘yﬂ[(

Cognltiles,

**The Wyoming Water Development Commission in conjunction with the City of Gillette and Campbell
County has commissioned a study to develop a Regional Master Plan for the Gillette, Campbell County,
and Crook County Regions. Your system has been identified as a potential regional partner. Please
provide comments on your willingness to participate in a Regional District. Your participation and
timely completion of this survey is appreciated.

Page 2 of 3



Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please calf Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17* Ave, Ste. 700, Denver, CO 80203

Ideas for omment Include:

e Would you prefer large district take over operation of your system?
« Are you interested in raw water purchase (the system still operates as an individual system
with supply being provided by the regional system in lieu of wells)? ma ¥ be

Do you have any water quality concerns? A &

What would be the preferred management structure of a regional system

o

e ¢7A,

2
? W/"f ,"(5"1{ !

e

What are the issues that you can identy‘y that would limit participation a regional system?

hWihCost, loss of lecel con¥?

Name of Person Completing Survey: | Phone Number:

Mo Zpmio gl |685-9235

Email Address:

[<a7¢/ﬁwz@ ”‘f/‘.,;

Date:
(> ~{-0%
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NAME OF WATER SYSTEM: 1V\eaqn<s

Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17 Ave, Ste. 700, Denver, CO 80203

WoeS District

CONTACT INFORMATION

Address:

Po ©oox bl

City: Cjifll\@ He

State:

Y | 21P code: ST

Name of Operator and Engineer (if applicable):

DMCC\V\P_ ?muCQﬁ

Phone Number:

QA% - 421l

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections:

108

Number of Future Taps Planned:

Storage Tanks:

Volume of Each Tank;

L1, 800

Water Production Wells:

A

Production Rate in GPM of Each Well:

3%

Does the system have individual water meter@or NO
(Please circle one)

Disinfection method¢
Other (Please dircle ofiE,

lofine Gasy Sodium Hypochlorite,
er please describe)

System Gov tal ure: Improvement & Service
District, Water & Sewer District, Domeowners
Association, er (Please circle one, if other please describe)

System Reliability: Good, Fair, Poor (Piease circle one)
System Age (years):
Comments (including recent improvements or repairs)

USAGE INFORMATION

Annual Volume Water Usage (gallons):

20, 4t 60D

Peak Day Summer Usage Peak Day Winter Usage

(gallons): l?) C\ ‘ E)Ci-? (galions): Ll‘j ﬁ—[S'D

Does the system provide fire 'protectionﬂ YES or NO
(Please circle one)

Fire Flow Protection Provided, if known {gpm):

Are there any other users beside residential? If so, who and
how many?

Approximate Peak Day Summer Usage of Non-Residential
Users (gpm):

Does the system have standby power? YES or NO (Please circle one)

If s0, what type and where are they located?

What pressure does the system operate at (psi)?

What would be the optimum pressure (psi)?

SYSTEM OPERATION AND WATER QUALITY INFORMATION

What is the largest issue the system faces? Billing, Managerial, Operations, Reliability, Supply, Other: (Plcase circle one and

describe)
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E, 17 Ave, Ste. 700, Denver, CO 80203

Do you have any water quality issus, concerns, comments, on-going water quality-focused ' rojects or studies?

SYSTEM OPERATION AND WATER QUALITY INFORMATION CONT.

Have you conducted any water system studies in the past few years? If so, is a copy of the report available?

Do you have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
f vsﬁ

I NO (Please circle one, and list available data below)
( Name: D L&OCI ne_ cqwceﬂ
Address:
Phone No.: Ol,ol
39 -GG ||
Current Rates or Assessments (monthly): Does assessment include road or cther costs? YES or NO

(Please circle one, If yes please describe)

**REGIONAL SYSTEM COMMENTS (CONTINUE ON BACK IF NECESSARY)

**The Wyoming Water Development Commission in conjunction with the City of Gillette and Campbell
County has commissioned a study to develop a Regional Master Plan for the Gillette, Campbell County,
and Crook County Regions. Your system has been identified as a potential regional partner. Please
provide comments on your willingness to participate in a Regional District. Your participation and
timely completion of this survey is appreciated.
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Please malil the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17" Ave, Ste. 700, Denver, CO 80203

Ideas for Comment Include:
*  Would you prefer large district take over operation of your system?
* Are you interested in raw water purchase (the system still operates as an individual system
with supply being provided by the regional system in lieu of wells)?
Do you have any water quality concerns?
What would be the preferred management structure of a regional system?
What are the issues that you can identify that would limit participation a regional system?

Name of Person Completing Survey: | Phone Number: Email Address: Date:;
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17" Ave, Ste. 700, Denver, CO 80203

NAME OF WATER SYSTEM:

L [fl(p/éme

Yo
CDNT CT'INFORMATION G ERRE

ot Ca>.

Addresé 57.’{ ﬁarly'.f_( /L/@/?V7 K

Sy, derra o SRR (. [ o T20)5

Name of Operator and Engineer (if applicable): Phone Number:

__Qg_:& A:wca# = 2"77 9‘?//

GENERAL WATER SYST EM INFORMATION

Number of Water Taps or Connechons Number of Future Taps Planned

Storage Tanks: Volume of Each Tank: . é@ O
Z Geecs
%= 36eC
Water Production Wells: Production Rate in GPM of Each Well:
|/ — 30
Z z- 7«
e N
Does the system have individual water metersé}ij%r NO Disinfection method:@hlorine Gas| Sodium Hypochlorite,
(Please circle one) Other (Please circle one, if other please describe)
System Governmental Structure: Im rvice System Reliability: Good@’ Poor (Please circle one)
District, Water & Sewer Distri jomeowners System Age (years):
Association, Other (Please circle one, if other please describe) Comments (including recgt improvements or repairs)
""" USAGEINFORMATION

Annual Volume Water Usage (gallons): Peak Day Summer Usage Peak Day Winter Usage

(gallons): (gallons)- :
apprdé 19,000,000 195,4/9 /4,46 1
Does the wstem provide fire protectlo@or NO Are there any other users besnde residential? If so, who and
(Please circle one) how many? /? /2
Fire Flow Protection Provided, if known (gpm): Approximate Peak Day Summer Usage of Non-Residential
Users (gpm):
Does the system have standby power? YES OPIease circle one) What pressure does the system operate at {psi)?.
If so, what type and where are they located? ALl ?d 3
at would be the optimum pressure (psiY? -

What is the Iargest issue the wstem faces? B:Ilmg, Managerlal, Operatlons, Rellablllty, Supply, Other. (PEease circle one and

describe) @’{Zr =) gwc{ @u.q_c‘llb / ewd) ?‘3‘—“!\#7
e Ggae ot T 977_57‘% /5 7Xe oy

éoywﬂmn

Do you have any water quality issues, concerns, comments, on-going water quality- -focused pr01ects or studies?

J70
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Please mail the survey and t;ommenis using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303} 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17* Ave, Ste. 700, Denver, CO 80203

. SYSTEMOPERATION AND WATER QUALITY INFORMATION CONT, ~  ~

Have you conducted any water system studies in the past few years? 1If so, is a copy of the report av.ai.lable? .

V%

faN

?@ have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
7 ?

NO (Please circle one, and iist avaliable data below) . —
Name:  /
Address:
Phone No.: 2??' rad
Current Rates or Assessments (monthly): Does assessment indude road or other cos‘cs?@s?r NO

(Please dircle one, if yes please describe)

v REctonaL sysTew commETs (conTivE on sack eGSRy

**The Wyoming Water Development Commission in conjunction with the City of Gillette and Campbell
County has commissioned a study to develop a Regional Master Plan for the Gillette, Campbel!l County,
and Crook County Regions. Your system has been identified as a potential regional partner. Please
provide comments on your willingness to participate in a Regional District. Your participation and
timely completion of this survey is appreciated.

Ideas for Comment Include:
» Would you prefer large district take over operation of your system?
* Are you interested in raw water purchase (the system still operates as an individual system
with supply being provided by the regional system in lieu of wells)?
Do you have any water quality concerns?
What would be the preferred management structure of a regional system?
What are the issues that you can identify that would limit participation a regional system?

Name of Person Completing Survey: | Phone Number: Email Address: Date:
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Piease mail the survey an

d comments using the enclosed self addressed envelope.

If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17* Ave, Ste. 700, Denver, CO 80203

NAME OF WATER SYSTEM:

ebwoK S

CONTACT INFORMATION

Address:

av: (e the

Name of Operator and Engineer (if applicable):

Duciine. Eauceﬂ-

State: LL_)\( | ZIP Code: g’aﬂl(p

Phone Number:

QG4 -G45 1|

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections:

& 3 Number of Future Taps Planned:

Storage Tanks:

Volume of Each Tank:

3L 000

Water Production Wells:

1

Production Rate in GPM of Each Well:

O

(Please circle one)

Paabany il
Does the system have individual water meters@r NO Disinfection method: Chlorine Gas, ium Hypochlorite,‘“)

Other (Please circle one, if other please deStritey

System Governmental Stru .
District, Water & Sewer Dis§
Association, Other (Please circl

System Reliabili@ Fair, Poor (Please circle one)
S System Age (yearsJ
e) Comments (including recent improvements or repairs)

USAGE INFORMATION

Annual Volume Water Usage (gallons): ?gglll(oﬁsa)y' Summer Usage (P:;:;E:)y_ Winter Usage

N, OO oo |2, &1 5,033
Does the system provide fire protection: YES o@ Are there any other users beside residential? If so, who and
{Please circle one) how many? h/D
Fire Flow Protection Provided, if known (gpm): Approximate Peak Day Summer Usage of Non-Residential

Users (gpm):

Does the system have standby power? YES or NO (Please circle one) What pressure does the system operate at (psi)?
If so, what type and where are they located? s(y)

What would be the optimum pressure (psi)?
)

SYSTEM OPERATION AND WATER QUALITY INFORMATIO

describe)

What is the largest issue the system faces? Billing, Managerial, Operations, Reliabili Supﬁly Other: (Please circle one and
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Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17% Ave, Ste. 700, Denver, CO 80203

Do you have any water quality issues, concems, comments, on-going water quality-focused projects or studies?

Nno -

SYSTEM OPERATION AND WATER QUALITY INFORMATION CONT.

Have you conducted any water system studies in the past few years? If S0, is a copy of the report available?

o
@ou have capies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
or NO (Please circle one, and list available data beiow}
- Name: \) Lo ‘QQCQ'H'
Address:D e
PhoneNo.: Doy, 6 . A1 \
P i
Current Rates or Assessments (monthly): Does assessment include road or other costs?@s)or NO
(Please circle one, if yes please describe)
foads

**REGIONAL SYSTEM COMMENTS (CONTINUE ON BACK IF NECESSARY)

**The Wyoming Water Development Commission in conjunction with the City of Gillette and Campbell
County has commissioned a study to develop a Regional Master Plan for the Gillette, Campbell County,
and Crook County Regions. Your system has been identified as a potential regional partner. Please
provide comments on your willingness to participate in a Regional District. Your participation and
timely completion of this survey is appreciated.
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Please mait the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E. 17" Ave, Ste. 700, Denver, CO 80203

Would you prefer large district take over operation of your system?

Are you interested in raw water purchase (the system still operates as an individual system
with supply being provided by the regional system in lieu of wells)?

Do you have any water quality concerns?

What would be the preferred management structure of a regional system?

What are the issues that you can identify that would limit participation a regional system?

Name of Person Compieting Survey: | Phone Number: Email Address: Date:
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