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, concemns, 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?

FanN

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

YES ¢F NO (Please circle one, and list available data below)
Name:,_DL,Lct e 7(22 L(Ce#
Address:
Phone No.: &q CI 9’9'//

Current Rates or Assessments (monthly): Does assessment include road or other cost{Y_E_S)r NO
(Please circle one, if yes please describe}

Streats

**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 patticipation and
timely completion of this survey is appreciated.
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deas fo

Please mail the survey and comments using the enclosed self addressed envelope.
If you have any comments or guestions please call Gary Fuller at (303) 764-1524
Please send survey to the following address if envelope is lost: 303 E, 171 Ave, Ste. 700, Denver, CO 80203

r 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: oty Tor . EStedes

CONTACT INFORMATION

Address:

S Branma

v Siile te

State: |\ )Y Lz code: £211L

Name of Operator and Engineer (if applicable):

Duairne *Cauc.etl-

Phone Number:

2949-Ga1

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections:

al?

Number of Future Taps Planned:

Storage Tanks:

Volume of Each Tank:

Uy, 000

Water Production Wells:

\

Production Rate in GPM of Each Well:

45

P )
Does the system have individual water meters{ YESyor NO Disinfection method:Chlorine Gas; Sodium Hypochlorite,
(Please circle one) Other (Please circle one, if other please describe)
T —

System Governmental Structuré: Impr'STrEEent & Service)
District, Water & Sewer DistF

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)

USAGE INFORMATION

Annual Volume Water Usage (gallons):

(¢, 84, B6D

Peak Day Winter Usage
(gallons):

Peak Day Summer Usage

(gallons): L[ ,bq_f)

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

Fire Flow Protection Provided, if known (gpm):

Are there any otﬁer users beside residential? If so, who and
how many? h 0O

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

Does the system have standby power? YES or @Please circle one)

If so, what type and where are they located?

What pressure does the system operate at (psi)?

0-5
What would be the o"p)ﬁmum pressure {psi)?

O\rouihy
J i

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

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

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?

Nno
Do.yqu have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
@r NO (Please circle one, and list available data beiow) D .
Name: UWeLine FCLL-LCQH‘

Address:
Phone No.:
S99 -
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 cld

Please mall the survey and comments using the enclosed self addressed envelope.
If you have any comments or questions please call Gary Futler 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 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. 17t Ave, Ste. 700, Denver, CO 80203

“Address: 445 Sinclair

City: Gillette State: \\/Y ZIP Code: 82718
Name of Operator and Engineer (if applicable):

Phone Number:
Bret H Wolz PE 307-687-0372

et g

Number of Water Taps or Connections: 1 q ) B ﬁurﬁbe: of Futu Taps Planned: A+
Storage Tanks: : Volume of Each Tank: -

1 5000
Water Production Wells: . Production Rate in GPM of Each Well:

Southside Well #1 UW 2599 ~30
Does the system have individual water meters: YES or NO Disinfection method: Chlorine Gas, Sodium Hypochlorite,
(Please circle one) No Other (Please circle one, if other please describe) Na Hy PO
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)

I&S District Fair/40 yrs

S e i

Annual Volume Water Usage (gallons): (PE;TOE::; Summer Usage ?e;:(oﬁg Winter Usage

2,000,000 per year 4 *1,040,000/month'9 *294,000/mo
Does the system provide fire protection: YES or NO Are there any other users beside residential? If so, who and
(Please circle one) NO how many? Yes/ Mixed Commercial/Ind/Resid
Fire Flow Protection Provided, if known (gpm): Approximate Peak Dad Summer Usage of Non-Residential

users (gpm): NOT Tracke

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? 45

Yes/ Portable Generator @ Operators What would be the optimum pressure (psi)? 50

S] PE :
i

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

Costs related to small size to comply with all EPA and State Regulations

Do you have any water quality issues, concerns, comments, on-going water quality-focused projects or studies?
None, water quality is great- soft and good tasting
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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 fost: 303 E. 17 Ave, Ste. 700, Denver, CO 80203

il

A B Aot
Have you

conducted any water system studies in the past few years? If so, is a copy of the report available?
Only use and well production

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 avallable data below)
. . . . Name:
Yes, The epa required testing is availbe Address: Brét Wolz
Phone No.:
Current Rates or Assessments (monthly): Does assessment include road or other W? YES or NO
(Please dircle one, if yes please describe) S

A homeowners meeting was held April 20" 2009 to discuss this and other i_ssues. The
Home owners are interested in following and possible joining in on the regional system
Please contact the Operator Mr Wolz

**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:
» 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:
fes@ven.com

Bret Wolz PE 307-687-0372 4/21/09
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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 envetope is lost: 303 E. 17% Ave, Ste. 700, Denver, CO 80203

ode  Estates

NAME OF WATER SYSTEM: Sfone

CONTACT INFORMATION
Address:
Aox 39473
cy: O iile He State: (4 Y/ |zipcode:  R27/7
Name of Operator and Engineer (if applicable): Phone Number:

Duciine pau_ce# 294 ~A9ll

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: (_0 -1 Number of Future Taps Planned: O
Storage Tanks: Volume of Each Tank:
a | 1©®,000
Water Production Wells: Production Rate in GPM of Each Well:
Does the system have individual water meteg§ YES'or NO Disinfection method Chi6rine Gas, Sodium Hypachlorite,
(Please circle one) Other (Please circle ong, T other please describe)
System Governmental Structurew System Reiiability@, 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)
3
USAGE INFORMATION
Annual Volume Water Usage (gallons): (Pge:I'I(ogg' Summer Usage F:::l(og:y- Winter Usage
1y 456 000 62,022 1,903
Does the system provide fire protection: YES o@ Are there any other users beside residentiai? If so, who and
(Please circle one) how many? I NY5)
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@(mease circle one) What pressure does the system operate at (psi)?
If 50, what type and where are they located? a0

What would be the optimum pressure (psi)?

Y
/4("5 (5 & fj}v’cu/‘ [ 7((1 {‘;}57[@;1’7
SYSTEﬁ’ OPERATION AND WATER QUALITY INFORMATION

What is the largest issue the system faces? Billing, Managerial, Operations, Reliability, Suppl\'y, ther: (Please circle one and
describa)
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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?

WC"%CV 620_(;7(7 /5 5OOA’

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

YES of NO (Please circle one, and list avaliable data below)
Name: D H_clj ne_ gquce'ﬁ[
Address:
Phone No.:

= 99-99/1

Current Rates or Assessments (monthly} Does assessment include road or other costs?@r NO

{Please circle one, if yes please describe)
. foads

**REGIONAL SYSTEM COMMENTS (CONTINUE ON BACK IF NECESSARY)
280 it Bese Rode €or 00 ™ fons
R A 30°7° s js’///*’”” Gallons
3o 4y 5O e s l/ soov Gollons
5D and abae (S 5//4::@ salions

**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 individua! system
with supply being provided by the regional system in lieu of weils)?
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:
i = \
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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:  +roups Ired ler

CONTACT INFORMATION

Address:

Po Box  [9Y

City: Q-\] e tt o State: [y |Z{P Code: 8”3“) [ g

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

Duciine. PCtche i . Q94a-991 |

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: 3 (,p Number of Future Taps Planned:
Storage Tanks: Volume of Each Tank:
I 0,000
Water Production Wells: Production Rate in GPM of Each Well:
Does the system have individual water meters: YES Disinfection method: Chlorine Gas, @m Hmochlor@
(Please dircle one) Other (Please circle one, if other please describe)

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

(\)r‘\wﬁa Sy Ste m

USAGE INFORMATION

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

Do you have any ater quality issu

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?

@u have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
ES &r NO {Please circle one, and list available data below) . )
Name: DL&C{_'\r\& ?quce et

Address:
Phone No.:
245 -9 ||
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 Giillette, 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, CO 80203

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

Address po, gax ?z?

y: SooRE ¢ Ro F 1 State: L) Y | 2P Code: R 272

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

n N\

Jusr Mar~ rElRAVCE

Fr’?" e 4—4,755 ED T_.u KS

33»;: MrLg_s | | Povszo-32¢3
Number of Water Taps or Connectuons Zé Number of Future Taps Planned: Pose T BLY 2
Storage Tanks: Volume of Each Tank:

| 7so Baree (s
Water Production Wells: Production Rate in GPM of Each Well:
| Fr. Uwre o So ¢chRu

Does the system have individual water meters: YES or &_o ) | Disinfection method: Chlorine Gas,%adium Hypochlorits,
(Please circle one) Other (Please circle one, if other please describe
System Governmental Stru Amprovement & Servi System Reliability: Good, Fair, Poor (Please circle one)
istricty Water & Sewer Distri System Age (years): SuB DI VI srow EsTA ARCES 1o /
ssociation, Dther (Please circle one, if other please describe) Comments (including recent improvements or repairs) ED ?3 )

Annual Volume Water Usage (gallons): ?;;Togsa;/ Summer Usage (Pgeaallt(o'r?:)y: Wmter Usage
30 YooY 2Yo) /DQ.V [Sooco -4, 00D

Does the system provide fire protectio@& NO Are there any other Users beside residential? If S0, who and
(Please circle one) how many? A/ &

H YD s T Some Svock WATizRTW/_
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@gﬁase circie one) What pressure does the system operate at (psi)?
If so, what type and where are they located? SO - 7o AR
What would be the optimum pressure (psi)?
70 Psr

. SYSTEM OPERATION AND WATER QUALITY INFORMATION

What is the largest issue the system faces? Billing, Managerlal Operations, Reliability, Supply, Other: (Please circle one and
describe) ﬁ) —7" Q =
Devec o rrenT COF WLJELLS r_owunp Toem FFECH4

THEr2 OEec

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

I4mRD WATER
TRoN & MRGN e
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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, is a copy of the report available?

Mo

u 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)

Bac. T~ Nearrt ¢y Neme: Jo BT~ Mz e S

Address:
Dk ReEQurrRE MENTY
Phone No.:
Current Rates or Assessments (monthly): Does assessment include road or other costs{YES sy NO

ﬁ 6/ . (Please circle one, if yes please describe)
P70 Femr bars (Bom DS

‘ STEM COMMENTS (CONTINUE ON BACK IF NECESSARY)

Y YOM. ﬁQE;F » A
OF YouR SYSTEM . Doy tJarT (Cos o
MEFrERS Tw. _7A/0 T F Parrrwe
® RRE You TuTerESTED To Raw “)47"5@-‘3(&24%5 E:?:r_‘: SomETM
Mmappermgp To Thiexre WELL, Aos ITr WaTeg Quierry T3
{Noué—f-{.
*Isr WA To MARE S e
RoD Bacreerna FRE =, <& T:\'A.r:‘r; Ls CLERQ, s Goo
toucd LERE To KEEP OWW SYETEM WILTH SomEow s Ecse /
Tre SYsre,. STABLE SwprpeY, AVY Dokswi/t tigar Saf
Pe Runrrovep
/. ﬂanLE WRTELZ
2. Havradee To fPur To METERS - Cosr.
3. STaBrerTY OF Suppe

£ ONAL SYS : —
ER LARLE Drgrrrcr 7o Tmike Ovee OF)

= QT 5,)
wargp

gl W
Cvoob

D ﬁer’

Nt mEnTTAS.
PeC T3

**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:

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

2. ° 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)?

3. ¢ Do you have any water quality concerns?

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

4 + 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:

Fnte Jrwoirmpn |707-650-S30u| @ 5pecollinse,| 2-13-09
a,

e
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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

JE X

NAME OF WATE

T

<

R

<=
|

D 1S+%w ]

R SYSTEM:

Address:

oy ez eq State: / | 2P Code: & < 02 >

Name of Operator and Engineer (if applicable):

LJA LT

ldumppres. | 3Zu5 2 5 LGS

¥

i 3 R AR B S R A R

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

} // é’/ Oeids
Water Production Wells: i Production Rate in GPM of Each Well:

] - Y
Does the system have individual water meters: YES or NO Disinfection method: Chlorine Gas, Sodium Hypochlorite,
(Please circle one) Other (Please circle one, if other please describe) l A s

A/ N A k
o B ——

System Governmental Structure: ﬁn rovement & Service\. System Reliability: G@:g,/Fair, Poor (Please drcle one)
District, Water & Sewer District, Homeowmer System Age (years): - 2
Association, Other (Please dircle one, if other please describe) Comments (including recent improvements or repairs)

/

e
Annual Volume Water Usage (gallons): Peak Day Summer Usage
Sk e o . . (gallons): Qo>
[ £ OdD £ QOO - v s
Does the system provide fire protection: YES QrcNQ Are there any other usgrs beside residential? If so, who and

(Please circle one) how many?

Peak Day Winter Usage
(gallons): y
> ('t" o

e

Fire Flow Protection Provided, if known (gpm): Approximate Peak Day Summer Usage of Non-Residential
Users (gpm):

Does the system have standby power? YES Orwease'clrcle one) What pressure does the system operate at (psi)?

If so, what type and where are they located? 3 8—7<]

What woilld be the optimum pressure (psi)?
S/

3 L A ' 2 FERIM R RS SAF 2 £ o Lonid i S
What is the largest issue the system faces? Billing, Managerial, Operations, Reliability, Supply, Other: (Please dircle one and
describe) _— . ) i : a ]
escribe) ‘Z b AR IA (T L(JE 2. Cuvos f\> Ntz PA 1
1529,

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

i /1— -
/_,,/ [ G (L oL Ron (>f oL

/
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, 17t Ave, Ste. 700, Denver, CO 80203

£3

12
ort av.

AR N LR A

| any water system studies in the past few years? If so, is a copy of the rep
\,' g 7~ i PR - f ¥ i<
e | gas (FS

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

AR

ailable?

Have you conducted

YES or NO (Please circle one, and list avallable data below) P LU A T CTas P Brul
/ . I [/
i o A s . B o i I(,—<f' 5 o -~
\(6 Kres r)r 2h 2ed- aly H27F &P

Phone No.: - 7 s A~ P a
2 - &85>

Current Bates,or Assessments (monthly): - Does assessment include road or other costs._Y/Es/or NO

£ =

o M (L/Zu‘ k / W\ )/\ (Please circle one, if yes please describe)

o |
4

**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: o

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

* 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)? f‘“ @

» Do you have any water quality concerns? K o

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

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

(o] {
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C,ﬂ/k:‘(‘ ,;37 f‘] Sa §(7 é) é::: ¢ '%7 734 < ’E) é‘"’»é"g“” o2 2 /g/ /’ =
- = ¢ 5 (_;:;;Suf' b chcon 4
il \ [/ —f OO~ PO, i
LU /LT Q"\ﬂf’ Bbr e >0 7 ( n LA TERC € &

Page 2 of 2




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,
;

NAME OF WATER SYSTEM: Westridse Water Ucer Association

CONTACT INFORMATION

Address: Dan R frice I+ , , ,
Po Box 16713 Gl‘llg#e/ WY §2717-1673

City: G;“e#e_ State: WY ‘ ZIp Code: 5727177
Name of Operator and Engi?eer (if applicable): Phone Number: 36 7 — d) fé —~ 05’5&
CURTIS LEHMAA or 307- ¢ §2-2T793
GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: ‘;/0 i Number of Future Taps Planned: o]
Storage Tanks: Volume of Each Tank: ' ) “ ’

3 42,000 gal. (0,000 Gt

42] oco 96”“ [

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

2 105 gpm

Does the system have individual water meters:@ or NO Disinfection method: Chlorine Gas,godium Hypochlorite,)
(Please circle one) Other (Please circle one, if other please

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

District, Water & Sewer District System Age (years):

ssociation, Other (Please circle one, i Gthar please describe) Comments (including recent improvements or repairs)

USAGE INFORMATION

. Peak Day Summer Usage Peak Day Winter Usage
Annual Volume Water Usage (gallons): (gallons): (gallons):
Does the system provide fire protection@r NO Are there any other users beside residential? If so, who and
(Please circle one) how many? N o
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 of 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 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

hle £ ﬁg%
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?

Ne
ou have copies of water quality data that can be reviewed? | Contact Information for viewing water quality data:
r NO (Pi irch , and list available data bel 1 N
(Please circle one T? i ::;/al\a‘ eua a below) Name: Dam R Pf‘lc¢ I(_— , wy
§DWA )’efar avayable Address: Po Box j6 T3 j és!fe,‘ﬂ'ﬂ)
Phone No.: 307-b8§2~2793
Current Rates qr Assessments (monthly): Does assessment include road or other costs? YES Ol@)
90 /hmm minimgin /‘ jo / i/cc»O 9&’ (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:
Dan R Gieeat 4622193

Date:
jo~15-0f
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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 8

NAME OF WATER SYSTEM:

ELhrergQn E2Bills g ..

CONTACT INFORMATION
Address:
ay: Y /e pre State: ./ . 2P Code: $207 7 &

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

ﬁof/,,c/ Mak! = Bl 2,0 PE (302 ig2-1598  ivr-°373

GENERAL WATER SYSTEM INFORMATION

Number of Water Taps or Connections: 77 Number of Future Taps Planned: ? ﬁ'
Storage Tanks: Volume of Each Tank:
&8s 75
Water Production Wells: Production Rate in GPM of Each Well:
M&é?' / 2 & :
# /[ + _ EZ L G5 F£2 3 gl
Does the system have individual water meters: YES or@y Disinfection methodélllg_lﬁﬂ@swium Hypochilorite,
(Please circle one) Other (Please circle one, If other please describe)
TN
System Governmental Structure: Improvement & Service System Reliabilitygsgﬂ),d}Fair, Poor (Please circle one)
D|str|ct, Wat &k Sewer District, Homeowners System Age (year

w Please circle one, if other please describe) Comments (including rece( mprovements or repairs)

PriaTely ool Podiloe AT

USAGE INFORMATION
Annual Volume Water Usage (gallons): ?g:lrog:% Summer Usage FS;II(OE:% Winter Usage
0o -  /F 236,67/ - /35, 000 R -rx-
Does the system providé fire protéction: YES o@y Are there any other users beside residen ial? If so, who and
(Please circie one) how many? 8 I ?.—»aeé ﬁzf"-
2o O -
Fire Flow Protection Provided, if known (gpm): Approxmate Peak Day Sum%r Usage of Non-Residential
Users (gpm):
Does the system have standby power(_jrgy\t NO (Piease circle one) What pressure does the system operate at (psi)?
If so, what type and where are they locatéd? . 7Ooe5

e [ S’Idsz (psi)?
t wo the optimum pressure (psi
Lot o 3350 ZZCL Gkl P GG 018 e e ity s

SYSTEM OPERATION AND WATER QUALITY INFORMATION

What is the largest issue the system faces’ Billing, Managerlal( Operatlons, kellablllty, Supply, Other: (Please circle one and

descnbe) .
W /ZZ% o ,,,“Q W@. ££€ 2 Kw,éﬁ L %572{)1 ecre -
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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

i
Do you have any water quality issues, concerns, comments, on-going

AR 2

water quality-focused projects or studies?

SYSTEM OPERATION AND WATER QUALITY INFORMATION CONT.

ot

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

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

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

Name:
Address:

Phone No.:

Current Rates or Assessments (monthiy):

0. % e

Does assessment include road or other costs? YES
(Please circle one, if yes please describe) i

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

County has commissioned a study to develop a

timely completion of this survey is appreciated.

**The Wyoming Water Development Commission in conjunction with the City of Gillette and Campbell

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
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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:
e Would you prefer large district take over operation of your system?  2le—
e Are you interested in raw water purchase (the system still operates as an incjivickjg system
with supply being provided by the regional system in lieu of wells)? Porect -
¢ Do you have any water quality concerns? . - -
What would be the preferred managementi%:ulcture of a regional system? fwﬁ/ ﬁ"e
What are the issues that you can identify that would limit participation a regional system?

Leplor, Rucell,

Name of Person Completing Sﬁ'rvey: Phone Number: Email Address: Date:

>V A 307 € 82~ (573) //~ 7-03
[
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