



	WFI_Form_s1_touchedup
	WFI_Form_s2_touchedup

	System Name: 
	Country: 
	System ID No: 
	Type: 
	Group: 
	Owner Number: 
	Street Address: 
	Street State: 
	Street Zip: 
	Owners Street Attn: 
	Owners Street Street Address: 
	Owners Street City: 
	Owners Street State: 
	Owners Street Zip: 
	Street City: 
	Primary Contact Daytime Phone: 
	Primary Contact Evening Phone: 
	Primary Contact Mobile/Cell Phone: 
	Primary Fax: 
	Primary Email: 
	Owner Daytime Phone: 
	Owner Evening Phone: 
	Owner Mobile/Cell Phone: 
	Owner Email: 
	SMA: Off
	SMA Name: 
	Agricultural: Off
	Commerical/Business: Off
	Day Care: Off
	Food Service/Food Permit: Off
	1,000 or More Person Event for 2 or More Days Per Year: Off
	Hospital/Clinic: Off
	Industrial: Off
	Licensed Residential Facility: Off
	Lodging: Off
	Recreational/RV Park: Off
	School: Off
	Temporary Farm Worker: Off
	Other (church, fire station, etc: 
	): Off

	SMA Number: 
	Storage Capacity: 
	Water System Ownership: Off
	Source Name 2: 
	Source Name 3: 
	Source Name 4: 
	Source Name 5: 
	Source Name: 
	Intertie 3: 
	Intertie 4: 
	Intertie 5: 
	Source Number 2: 
	Source Number 3: 
	Source Number 4: 
	Source Number 5: 
	Feet: 
	Feet 2: 
	Feet 3: 
	Feet 4: 
	Capacity: 
	Capacity 2: 
	Capacity 3: 
	Capacity 4: 
	Capacity 5: 
	Quarter Section: 
	Quarter Section 2: 
	Quarter Section 3: 
	Quarter Section 4: 
	Quarter Section 5: 
	Section Number: 
	Section Number 2: 
	Section Number 3: 
	Section Number 4: 
	Section Number 5: 
	Township: 
	Township 2: 
	Township 3: 
	Township 4: 
	Township 5: 
	Range: 
	Range 2: 
	Range 3: 
	Range 4: 
	Range 5: 
	Intertie 2: 
	Feet 5: 
	ASC - Single Family Residences - Full Time: 
	ASC - Single Family Residences - Part Time: 
	Active Service Connections: 
	DOH - Calculated Active Connections: 
	DOH - Approved Connections: 
	ASC - Multifamily - Apartments: 
	ASC - Multifamily - Full Time Apartments: 
	ASC - Multifamily - Part Time Apartments: 
	Non Res - Rec Services: 
	Non Res - Institutional: 
	Non Res - Rec Services - DOH: 
	Non Res - Institutional - DOH: 
	Total Service Connections - DOH: 
	Total Service Connections - DOH Approved: 
	Non Res - Institutional - DOH Approved: 
	Non Res - Rec Services - DOH Approved: 
	Total Service Connections: 
	Full Time Residential Population - Served 180+ Days: 
	Temp User - How Many Have Access - Jan: 
	Temp User - How Many Have Access - Feb: 
	Temp User - How Many Have Access - Mar: 
	Temp User - How Many Have Access - Apr: 
	Temp User - How Many Have Access - May: 
	Temp User - How Many Have Access - Jun: 
	Temp User - How Many Have Access - Jul: 
	Temp User - How Many Have Access - Aug: 
	Temp User - How Many Have Access - Sep: 
	Temp User - How Many Have Access - Oct: 
	Temp User - How Many Have Access - Nov: 
	Temp User - How Many Have Access - Dec: 
	Temp User - How Many Days Present - Jan: 
	Temp User - How Many Days Present - Feb: 
	Temp User - How Many Days Present - Mar: 
	Temp User - How Many Days Present - Apr: 
	Temp User - How Many Days Present - May: 
	Temp User - How Many Days Present - Jun: 
	Temp User - How Many Days Present - Jul: 
	Temp User - How Many Days Present - Aug: 
	Temp User - How Many Days Present - Sep: 
	Temp User - How Many Days Present - Oct: 
	Temp User - How Many Days Present - Nov: 
	Temp User - How Many Days Present - Dec: 
	Reg User - How Many Present - Jan: 
	Reg User - How Many Present - Feb: 
	Reg User - How Many Present - Mar: 
	Reg User - How Many Present - Apr: 
	Reg User - How Many Present - May: 
	Reg User - How Many Present - Jun: 
	Reg User - How Many Present - Jul: 
	Reg User - How Many Present - Aug: 
	Reg User - How Many Present - Sep: 
	Reg User - How Many Present - Oct: 
	Reg User - How Many Present - Nov: 
	Reg User - How Many Present - Dec: 
	Reg User - How Many Present per Month - Mar: 
	Reg User - How Many Present per Month - Apr: 
	Reg User - How Many Present per Month - May: 
	Reg User - How Many Present per Month - Jun: 
	Reg User - How Many Present per Month - Jul: 
	Reg User - How Many Present per Month - Aug: 
	Reg User - How Many Present per Month - Sep: 
	Reg User - How Many Present per Month - Oct: 
	Reg User - How Many Present per Month - Nov: 
	Reg User - How Many Present per Month - Dec: 
	Part Time Residential Population - Feb: 
	Part Time Residential Population - Jan: 
	Part Time Residential Population - Mar: 
	Part Time Residential Population - Apr: 
	Part Time Residential Population - May: 
	Part Time Residential Population - Jun: 
	Part Time Residential Population - Jul: 
	Part Time Residential Population - Aug: 
	Part Time Residential Population - Sep: 
	Part Time Residential Population - Oct: 
	Part Time Residential Population - Nov: 
	Part Time Residential Population - Dec: 
	Part Time Residential Population - Day per Month - Jan: 
	Part Time Residential Population  - Day per Month - Feb: 
	Part Time Residential Population  - Day per Month - Mar: 
	Part Time Residential Population - Day per Month - Apr: 
	Part Time Residential Population - Day per Month - May: 
	Part Time Residential Population - Day per Month - Jun: 
	Part Time Residential Population - Day per Month - Jul: 
	Part Time Residential Population - Day per Month - Aug: 
	Part Time Residential Population - Day per Month - Sep: 
	Part Time Residential Population - Day per Month - Oct: 
	Part Time Residential Population - Day per Month - Nov: 
	Part Time Residential Population - Day per Month - Dec: 
	Reg User - How Many Present per Month - Feb: 
	Date: 
	Print Name: 
	Reg User - How Many Present per Month - Jan: 
	Routine Coliform Schedule - Feb: 
	Routine Coliform Schedule - Mar: 
	Routine Coliform Schedule - Apr: 
	Routine Coliform Schedule - May: 
	Routine Coliform Schedule - Jun: 
	Routine Coliform Schedule - Jul: 
	Routine Coliform Schedule - Aug: 
	Routine Coliform Schedule - Sep: 
	Routine Coliform Schedule - Oct: 
	Routine Coliform Schedule - Nov: 
	Routine Coliform Schedule - Dec: 
	Routine Coliform Schedule - Jan: 
	Group B Nitrate Schedule - Quarterly: 
	Group B Nitrate Schedule - Annually: 
	Group B Nitrate Schedule - Once Every 3 Years: 
	Reason - Other: 
	Reason: Off
	Intertie: 
	S01 - Ranney / Inf: 
	 Gallery: 

	S01 - Other: 
	S01 - Well: 
	S01 - Well Field: 
	S01 - Well in a Well Field: 
	S01 - Spring: 
	S01 - Spring Field: 
	S01 - Spring in a Spring Field: 
	S01 - Sea Water: 
	S01 - Surface Water: 
	S01 - Permanent: 
	S01 - Seasonal: 
	S01 - Emergency: 
	S01 - Source Metered: 
	S01 - None: 
	S01 - Chlorination: 
	S01 - Filtration: 
	S01 - Fluoridation: 
	S01 - Irradiation: 
	S02 - Ranney / Inf: 
	 Gallery: 

	S01 - Other 2: 
	S02 - Well: 
	S02 - Well Field: 
	S02- Well in a Well Field: 
	S02 - Spring: 
	S02 - Spring Field: 
	S02 - Spring in a Spring Field: 
	S02 - Sea Water: 
	S02 - Surface Water: 
	S02 - Permanent: 
	S02 - Seasonal: 
	S02 - Emergency: 
	S02 - Source Metered: 
	S02 - None: 
	S02 - Chlorination: 
	S02 - Filtration: 
	S02 - Other: 
	S02 - Fluoridation: 
	S02 - Irradiation: 
	S02 - Other 2: 
	S03 - Ranney / Inf: 
	 Gallery: 

	S03 - Well: 
	S03 - Well Field: 
	S03- Well in a Well Field: 
	S03 - Spring: 
	S03 - Spring Field: 
	S03 - Spring in a Spring Field: 
	S03 - Sea Water: 
	S03 - Surface Water: 
	S03 - Other: 
	S03 - Permanent: 
	S03 - Seasonal: 
	S03 - Emergency: 
	S03 - Source Metered: 
	S03 - None: 
	S03 - Chlorination: 
	S03 - Filtration: 
	S03 - Fluoridation: 
	S03 - Irradiation: 
	S03 - Other 2: 
	S04 - Ranney / Inf: 
	 Gallery: 

	S04 - Well: 
	S04 - Well Field: 
	S04- Well in a Well Field: 
	S04 - Spring: 
	S04 - Spring Field: 
	S04 - Spring in a Spring Field: 
	S04 - Sea Water: 
	S04 - Surface Water: 
	S04 - Other: 
	S04 - Permanent: 
	S04 - Seasonal: 
	S04 - Emergency: 
	S04 - Source Metered: 
	S04 - None: 
	S04 - Chlorination: 
	S04 - Filtration: 
	S04 - Fluoridation: 
	S04 - Irradiation: 
	S04 - Other 2: 
	S05 - Well: 
	S05 - Well Field: 
	S05- Well in a Well Field: 
	S05 - Spring: 
	S05 - Spring Field: 
	S05 - Spring in a Spring Field: 
	S05 - Sea Water: 
	S05 - Surface Water: 
	S05 - Ranney / Inf: 
	 Gallery: 

	S05 - Other: 
	S05 - Permanent: 
	S05 - Seasonal: 
	S05 - Emergency: 
	S05 - Source Metered: 
	S05 - None: 
	S05 - Chlorination: 
	S05 - Filtration: 
	S05 - Fluoridation: 
	S05 - Irradiation: 
	S05 - Other 2: 
	Attn: 
	Address 1: 
	Address 2: 
	Address 3: 
	Address 4: 
	Address 5: 
	Title: 
	Owner Title: 
	Primary Title: 
	Owner Address 1: 
	Owner Address 2: 
	Owner Address 3: 
	Owner Address 4: 
	Owner Address 5: 
	Residential: Off
	Other - Characteristics: Off
	Other - Characteristics Field: 


