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: [¢ople's Tmprovement s Service Jistriqt
CONTACT INFORMATION

Address: PO Q?O)( [%9/

City: Qisle e

State: (4 N/ |ZIP Code: XA 717

Name of Operator and Engineer (if applicable):

DL-L&.“'\Q 'FCLCLC 8171'

Phone Number:

K299-974/

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: 5 a

Number of Future Taps Planned:

Storage Tanks:

{

Volume of Each Tank:

45,300 ey

Water Production Wells:

[

Production Rate in GPM of Each Well:

7.5 gpm

Does the system have individual water meters: [YES)or NO
(Please circle one)

Disinfection methoddium Hypochlorite,
Other (Please circle oné; [FotRer please describe)

System Governmental Struc‘ture:%mprovement & Serv@
District, Water & Sewer Di , Homeowners
Association, Other (Please circle one, if other please describe)

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

USAGE INFORMATION

Annual Volume Water Usage (gallons):

Peak Day Summer Usage Peak Day Winter Usage

(gallons): LQ%,OO() (gallons): iq. QQLﬁ‘

Does the system provide fire protection: YES or NO
(Please circle one)

Fire Flow Protection Provided, if known {gpm):

Are there any other sers beside residential? If '56, 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) What pressure does the system operate at (psi)?

If so0, what type and where are they located?

‘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: (Piease 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 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?

Deou have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
\'ﬁ y NO (Please circle one, and list available data below)
Name: D voSine pqu.c ett
Address:
Phone No.:
294-991|
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 enclosed self addressed enveiope.
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

Ideas for Cment 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

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 followmg address if envelope is lost: 303 E. 17" Ave, Ste. 700, Denver, CO 80203

NAE OF TR M: 1 CL ey D

CONTACT INFORMATION

Address;

cnyg C_é\ "L1le He State: Udklf |ZIP Code: ?8:‘] [\p

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

% uccine Fowucett A9 QA

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: 1 ko Number of Future Taps Planned:
Storage Tanks: ' Volume of Each Tank:
Water Production Wells: Production Rate in GPM of Each Well:

|

Does the system have individual water meters: YES c@) Disinfection method: Chlorine Gas, ¥ Hypochlonte;

(Please circle one) Other (Please circle one, if other please descri
T
System Governmental Structure: Improvemant-§ : System Reliabiliw Poor (Please circle one)
District, Water 8 Sewer Distri System Age (years):
Association, Other (Please circle oné ASETEsCTbe Comments (including recent improvements or repairs)

USAGE INFORMATION
Annual Volume Water Usage (gallons): :’::llfogs)y_ Summer Usage (Pge;li(o?:)y_ Winter Usage
2 085,000 - 24 79 2 9,194
Does the system provnde fire protectfon YES gf NO Are there any other users beside residential? If so, who and
(Piease circle one) how many? na
Fire Flow Protection Provided, if known (gpm): Approximate Peak Day Summer Usage of Non-Residential
Users (gpm):
—_—_ - %
Does the system have standby power? YES @ase circle one) What pressure does stemn gperate at {psi)?
If s0, what type and where are they located? ?5

What would be the optimum %re (psi)?

O\m U rhu S uRNem

STEM 0¥ERATION AND WATER QUALITY INFORMATION

What is the largest issue the system faces? Billing, Managerial, Operations, Reliability; Supply, er: (Please circle cne and

describe) O V\(ﬁ . ( we[ /
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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

Z

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?

no

ou have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
YES or NO (Please cirdle one, and list available data below) S\\
Name: -D(Lok \Ne coucetyt

Address:
Phone No.: &OLq OLq, \\
Current Rates or Assessments (monthly): Does assessment incdude 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 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 envelepe is lost: 303 E. 17% Ave, Ste, 700, Denver, CO 80203

Ideas for Comment Include:
s 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 regionat 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:

CONTACT INFORMATION

adess: P p 6 CORL wesT INC/ Rawhide Scheo]

| 2P code: § ¢

State: M

a: (X |le be

Name of Operator and Engineer (if applicable):

bu&i ne. ‘FOLLLCQH'

Phone Number:

£99- 99/

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections:

Number of Future Taps Planned:

Storage Tanks:

Volume of Each Tank:

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, Sodium Hypochlorite,
Other (Please circle one, if other please describe)

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 {indluding recent improvements or repairs)

USAGE INFORMATION

Annual Volume Water Usage (gallons):

Peak Day Winter Usage -
(qgallons):

Peak Day Summer Usage
(gallons):

Does the system 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
how many?

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

Does the system have standby powetr? 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: (Please circle one and

describe)

Page 1 of 3




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 fost: 303 E. 17 Ave, Ste. 700, Denver, CO 80203

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

SYSTEM OPERATION 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 available?

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

YES or NO (Please circle one, and list available data below)
Name:

Address:

Phone No.:

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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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:
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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, Denvep/

NAME OF WATER SYSTEM:

éONTACT INFOkMATION

Address: _2 90/ S. -J ®d.

o G {2 TP o Wy (w5295

Name of Operator and Engineer (if applicable): Phone Number: 30 9-6 ? 2-23 9 (a

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: / g Number of Future Taps Planned: O

Storage Tanks: M Volume of Each Tank: 0 6 avv-elS

Water Production Wells: o wello Production Rate in GPM of Each Well: SO & FmM €ac
< M 3 7Totad Well - Cﬂu.e./@u.mfo at-ature due B

Che for emevyency anly e 4

Does the system have individual water 'meters: YES o@ Disinfection method: Chlorine Gas, @dium Hmchlorite)
(Please circle one) Other (Please circle one, if other please describe)

System Governmental Structure: Improvement & Service System Reliability:(G&)d,)Fair, Poor (Please circle one)
District, Water & Sewer District, eown System Age (years): <) KRNRD
Association, Other (Please circle one, if other please describe) Comments (including recent iMprovements or repairs)

TnsStulled TuSO Nwead ,OMWFA

USAGE INFORMATION
. Peak Day Summer Usage Peak Day Winter Usage
Annual Volume Water Usage (gallons):
) - allons): allons):
UNKnoesns grtRootumne (Gallons): pmkmosn | (9AONS) UMK o LON
Does the system provide fire protection: YES o@ Are there any other users beside residential? If so, who and
(Please circle one) how many? Y&
Fire Flow Protection Provided, if known (gpm): — Approximate Peak Day Summer Usage of Non-Residentiai
Users (gpm): Xjve S Fo ek
Does the system have standby power? YES or@Please circle one) What pregsure does the system operate at (ps%?
If so, what type and where are they located? YoV, 1+ ﬁo m Ton
What would be the optimum pressure (psi)?
RS 6 Ko

SYSTEM OPERATION AND WATER QUALITY INFORMATION

What is the largest issue the system faces? Billing@@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

D CF

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? /VO

Eéou have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
YES/or NO (Please circle one, and list available data below : A
( ) Name: U.)Cﬂpg\(“ %“L /”’L’ L,
Address: 6 BoXK KXR9
Gellefre Wy T>717

Phone No.:

Current Rates or Assessments (monthly): Does assessment include road or other costs? YES t{ NO

$ . L Please circle one, if yes please describe
'30 . ‘d,b_w ‘a..u.. VVL&.w,tﬁa ( yes p )

**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 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?
s 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)?
o 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 Compl?g Survey:

Phone Number:
307455237 ¢

Email Address:

Date:
/0~ 14-8§&

Jesse Dale Ky by
[4
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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: <R'\A ar U oLy
CONTACT INFORMATT

Address:

o Gilletle s (JOf  [zwooses £\,

Name of Operator and Engineer (if applicable);

-D\J\d e ‘G:u_w et Ph°"e§ta%\ - A4

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: / C] Number of Future Taps Planned:
Storage Tanks: ) Volume of Each Tank:
Water Production Wells: Production Rate in GPM of Each Well:

ot

Does the system have individual water meters: YES & NO’ ) | Disinfection method: Chlorine Gas, édium Hypochlglm,‘\:

(Please circle one) Other (Please circle one, if other please descH

System Governmental Structure: Improvement & Service System Reliability: Good, Fair, Poor (Please circie one)
District, Water & Sewer District, Homeowners System Age (years):
Association, Other (Please circle one, if other please describe) Comments. (including recent improvements or repairs)

Pivate System

USAGE INFORMATION

. Peak Day Summer Usage Peak Day Winter Usage

Annual Yolume Water Usage (gallons): (gallons): (gallons):
Wi}
Does the system provide fire protection: YES ¢t N Are there any other users beside residential? If 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):

Does the system have standby power? YES o (Please circle one) What pressure does the system operate at (psi)?

If sp, what type and where are they located?
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, 17t Ave, Ste. 700, Denver, CO 80203

Do you have any water quality issues, concerns, comments, on-going wae qality-focused prjecls or stues?

no

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?

no
Je-you have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
YES §r NO (Please dircle one, and list available data below) . :
Name: -J)MCU (v ?CICLCC#

Address:

Phone No.: (gﬂﬁ _”75”,

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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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

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

Address: £ O, /5(7)( 2, 3
Gille He Wy i

City: State: | z1P Code:
Name of Operator and Engineer (if applicable):

b UCin € \‘?CL UC k‘d:

I

Phone Number:

¥ S SV 2 a
Number of Water Taps or Connections: i ¥ Number of Future Taps Planned: 24
Storage Tanks: ONne._ Volume of Each Tank:

& 2,000 GXCL”Q‘/‘ T2,000 oa don.,
Water Production Wells: . Production Rate in GPM of Each Well:

one |\’ L\/ i

Does the system have individual water meter@or NO Disinfection method(' Chlorine Gas; Sodium Hypochlorite,
(Please circle one) ’ Other (Please circle ore; er please describe)

System Governmental Structure: Improvement & Service System Reliability: G’oodv,\: Fair, Poor (Please dircle one)

District, Water & Sewer District, Homeowners System Age (years)T—— ‘2 _
Association, Other (Please circle one, If other please describe) Comments (including recent improvements or repairs)
Drivied <

Annual Volume Water Usage (gallons): Peak Da){ Summer Usage Peak Day_ Winter Usage

i e O (gallons): (galions): 250

\j L‘l o0 S (I o 2)_3) Q&
Does the system provide fire protection: YES of NO Are there any other users beside residential? If so, who and
(Please circle one) Tl how many? /\Jl D
Fire Flow Protection Provided, if known (gpm): Approximate Peak Day Summer Usage of Non-Residential
s I o«

Does the system have standby power? YES or Q(_L@lease circle one) What pressure does the systerg  operate at (psi)?

If so, what type and where are they located?

<
What would be the optimum pressure (psi)?

o

£

H ()
nagerial, Operations, Reliability, Supply, Other: (Please circle one and

PP ] e bt LI P ek u
What is the largest issue the system faces? Billing, Ma
describe)

Do you have any water quality issues, concerns, comments, on-going water quality-focused: projects or studies?
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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. 17t Ave, Ste, 700, Denver, CO 80203

|-Po-you have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
YES or NO (Please circle one, and list available data belo : o p ; “
=== w) Name: ',/\_\)CL% er Gf? l/LT';) L,L,.(,
i C

CPA required {é,SﬁrLf( Address: 97 D BTl G tede
Phone No.: é,& 95 i Xq Z %5

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

**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.
Ideas for Comment Include:
e Would you prefer large district take over operation of your system?
* Areyou 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.
1f you have any cormnments 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

NAME OF WATER SYSTEM:

Address:

; 77‘5 5&7:, 2290

A

State: /()(7

| Nande of Operator and Engineer (if applicable):

/é,wc.v:zf

(7 PPy

l ZIP Code: 62’7/’7
Phone Numbe:/
299 2/

Number of Water Taps or Connections:

Number of Future Taps Planned:

Storage Tanks:

(

Volume of Each Tank:

‘Qd)@,ocsc_\

Water Production Wells:

f .

Production Rate in GPM of Each Well;

SO GL

Does the system have individual water meters@S/or NO
{Please circle one)

Disinfection method{Chlorine Gas>Sodium Hypochlorite,
Other (Please circle one, if otRer please describe)

%emmental Structurss en i
Di ater & Sewer District, Homeowners

Association, Other (Piease circle one, if other please describe)

System Reliability¢oog) Fair, Poor (Please circle one)
System Age (years). / .
Comments (including recent improvements or repairs)

Annual Volume Water Usage (gallons):

beék Day 'Wintér Usége
(gallons):

Peak Day Summer Usage
{galions):

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

Fire Flow Protection Provided, if known (gpm):

Are there any other users beside residential? If so, who and
how many? r7o

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

Does the system have standby power? YES o
If so, what type and where are they located?

Please circle one)

What pressure does the system S)perate’ at (psi)?
§

What would be the optimum pressﬁe (psi)? .
& o

describe)

/707( En C?uﬁ/l
Loofe— Sits (n

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

eoflfe DTG0 3 5,
’gﬂﬁpfé&/m ‘%‘ o

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

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

/0

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

q or NO (Please circle one, and list available data below)
Name: /’ )
Address: /

/ Phone No.: 299 R ?9//

Current Rates or Assessments (monthiy): Does assessment indu@)or other costs?, or NO
(Please circle one, if yes pleasa describe)

**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.

Ideas for Comment Include:
s  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: o o1y oy N
' CONTACT INFORMATION

Address:

Ciy: o e tle

State: w\/
[

Name of Operator and Engineer (if applicable):

,h\ Io0Ne. ucett

2P code: TR\ L
3% aa

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections:

Hd

Number of Future Taps Planned:

Storage Tanks:

Volume of Each Tank:

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{_Sodium Hypochlorite,>

Other (Please circle one, if other please describe)

N

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

System Reliabilityf’ Good,/Fair, Poor (Please circle one)
System Age (year3):
Comments (including recent improvements or repairs)

.pr“: verte S\Steyn

USAGE INFORMATION

Annual Volume Water Usage (gallons):

Peak Day Summer Usage Peak Day Winter Usage

(gallons): ,7 ,7 / 0 {gallons): /” q é ﬁ

S 2, %@O
Does the system provide fire protection: YES @

(Please circle one)

Fire Flow Protection Provided, if known (gpm):

Are there any othér users beside residential? If‘§'o,/who and

how marny? L/{ 5'( all arfe businesses

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

Does the system have standby power? YES 0@
If so, what type and where are they located?

A

Please circle one)

What pressure does the system operate at (psi)?

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, Reliability, Supply, 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, concerns, comments, on-going water quality-focused projects or studies?

o

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?

no

@u have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
I NOQ (Please dircle one, and list available data below)
Name: B UcCine_ F&uceﬁ-

Address:
Phone No.: &c\q olcl “
Current Rates or Assessments (monthiy): Does assessment include road or other costs? YES or NO

(Please dircle 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 enclosed self addressed énvelope.
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 regicnal 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: Sleepy Hoflpi)
CONTACT INFORMATION

b 204 Trvine Blud,
av: A N\eHe - \

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

Bum‘ma ‘qucd‘r N99-991/

GENERAL WATER SYSTEM. INFORMATION

Address:

State: | A Jy | z1p coce: CIMN

Number of Water Taps or Connections: L]’;L 0O Number of Future Taps Planned:
Storage Tanks: Volume of Each Tank:
A 350,000
50, 660
Water Production Wells; Production Rate in GPM of Each Well:

5 seo
Does the system have individual water mete@ NO Disinfection methoq. Chlofﬁt'e Gas, Sodium Hypochlorite,
(Pfease circle one) Other (Piease circle one, Fother please describe)

System Governmental SUUGUW@ System Reliability: @ 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)
( o rtral Cqmgbd( b. T+5 Nist,
USAGE INFORMATION
Annual Volume Water Usage (gallons): ?g;'fogg)y_ Summer Usage Fge:I}Ii)g:)y' Winter Usage
3%,259, 000 /28,268 /00, 258
Does the system provide fire protection: YES or NO Are there any othér 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 does the system operate at (psi)?

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

SYSTEM OPERATION AND WATER QUALI'_I'Y INFORMAﬂON

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