W “ Water System Profile

ABOUT YOUR SYSTEM

System Name:

Contact Name: Title:

Physical Address(es):

Mailing Address:

Mailing City: State: Mailing Zip:
County:

Phone: Fax:

Email: Website:

# of Connections: Population Served:

# of Employees: Grade of Highest Level Operator:
# of Active Wells: Capacity of Storage Tank:

Water Source (please circle one): Ground  Surface  Both

Customer Sectors Served (please circle all that apply):

Residential Commercial Industrial Institutional/Government Agricultural ~Other (please explain)

Do you already have any mutual aid arrangements with other organizations?

List any special resources your system has (e.g.: potable water truck, leak detector):

Comments:

If you would like to be listed as interested in forming a Mutual Aid Organization or Mutual Aid Agreements
please complete this profile and return it via mail or fax to:
Laura Labanich, Drought Preparedness Coordinator
California Rural Water Association
1112 I Street, Suite 200, Sacramento, CA 95814
Tel: 800.833.0322  Fax: 916.553.4904
laura@calruralwater.org




