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SYSTEM INFORMATION 

Name of Water System:

List and describe ALL buildings, structures, free-standing hose-bibs, fire service connections, etc. served in any way by the 
water system, including how the water is typically used at each connection:

WATER SYSTEM SERVICE CONNECTIONS

Number of all individuals who reside within the service area of the water system (all residents having access to the water 
system) for more than 6 months of the year:

WATER SYSTEM POPULATION SERVED

Number of individuals (part-time residents, employees, visiting family, etc.) who visit or reside at the facility and have access to 
the water system for at least 60 days (2 months; consecutive or nonconsecutive) out of the year:

Number of individuals who visit the facility (patrons, guests, tourists, etc.) that have access to the water system in a typical 
week of operations:
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List ALL water sources (wells, springs, creeks, lakes, etc.) within the operational area of the water system, whether currently 
used by the system or not, and designate any past or present use of the source. Include any other separate water systems at 
the facility (i.e., greywater, dedicated irrigation, etc.):

WATER SOURCES

This form is an addendum to the State Small Water System Permit to Operate that will need to be uploaded to the portal when you 
submit your application.
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WATER TREATMENT
Describe all water treatment and disinfection facilities (i.e., filters, chlorine injection) and reasons for treatment/
disinfection:

WATER STORAGE
Describe all water storage facilities, including fire storage, by type, material and volume:

Page 2 of 2

Name and Title:

Date:Signature:

I certify under penalty of perjury that the above information is true and correct to the best of my knowledge as of the 
date signed.

CERTIFICATION


Emilie Dirck 
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SYSTEM INFORMATION 
List and describe ALL buildings, structures, free-standing hose-bibs, fire service connections, etc. served in any way by the water system, including how the water is typically used at each connection:
WATER SYSTEM SERVICE CONNECTIONS
Number of all individuals who reside within the service area of the water system (all residents having access to the water system) for more than 6 months of the year:
WATER SYSTEM POPULATION SERVED
Number of individuals (part-time residents, employees, visiting family, etc.) who visit or reside at the facility and have access to the water system for at least 60 days (2 months; consecutive or nonconsecutive) out of the year:
Number of individuals who visit the facility (patrons, guests, tourists, etc.) that have access to the water system in a typical week of operations:
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List ALL water sources (wells, springs, creeks, lakes, etc.) within the operational area of the water system, whether currently used by the system or not, and designate any past or present use of the source. Include any other separate water systems at the facility (i.e., greywater, dedicated irrigation, etc.):
WATER SOURCES
This form is an addendum to the State Small Water System Permit to Operate that will need to be uploaded to the portal when you submit your application.
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Describe all water treatment and disinfection facilities (i.e., filters, chlorine injection) and reasons for treatment/disinfection:
WATER STORAGE
Describe all water storage facilities, including fire storage, by type, material and volume:
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I certify under penalty of perjury that the above information is true and correct to the best of my knowledge as of the date signed.
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