
Public Water System 2009 Annual Report 
CDPH Division of Drinking Water and Environmental Management 
POB 997377 MS 7400 
Sacramento CA 95899-7377 

Water System Detail Information 

PWS Number: 

Principal city served: 

MaJilng Address: 

Physical Location: 

Web Site Address: 

elephone number: 

Email address: 
~ (l" 

Public Water System Contacts 

. " . "a- ] 

Manager I Superintendent I Public W orks Dlrsctor (person who 15 legally responsible for 
ensurin9 that the PWS maintains compliance with the Safe Drinking Water Act, and/or perwn to 
whkh Enforcement Letters and Correspondence would be addressed such as Board of Directors, 
General Manager, or CEO) 

Itle: ' f 

Name: 

Cell Phone: 

Fax Number: 

Email Address: 

Prlmarv Contac;t (deSignated Operator- In-Clmrge) 

Title: o eutllr:.:.'''-:;;,....-=====~_ .. 



Name: - l.-<;~~' ~ , ;:;,,,,,.~~O<'~ <;)\ 
Business Phone: I t...:!o,",) 5 8<. . !>.1'J'f 

Cell Phone: I '49) -," g ~ z4 9J" 

I -Fax Number: \.....2 G9') 5"£ . , . .3 919 " ... 
Email Address: I 1\ '" GM'C Q.., c7C I.- D/t- u·"i Jl . COIVI 

8 1111ng Contact (person who receives and processes Invoices and payments) 

TItle: Jj IIl.,f.-c f O(1.. 0 f W rt T6.-'!.. 

Name: I Rot-.!o \X I\~I<-.E... 
Business Phone: I lZo')) ,,~'" 

I 
. -Cell Phone: 

Fax Number: I 
Email Address: 

r""'" ,,"c.,, ",,,,,,,", th" th , PWS m,m .. , ,,"co,,, -
Water Qua ll tv Contact (Person responsible for receivin9 willer quality email updates from the 
Depllrtment's Drinking Water Program) 

Itle: J W",Tfi,.(I... 1) 1&T(t.lf;,UT 10),..j ae~Jt~TO.~ 
'F "w 

Name: I 61\1\."1 1\ . ~ eAIt~j1.0I.fG Ij 

Business Phone: 1- 1.i,1:I<' 5 8(., ·· 5 999 
ZT _ -

Cell Phone: I \, . , ) 7(,,8 ·· 2.1+9" 

I -Fax Number; \..L09) " f'" ; 999 

I ~ M G O~V a GO~j) R\.Is~ . l!6W\ 
, " c' 

Email Address: 

Consumer Data 

, 

• 

Population (permanent) served by your system: 
(From the latest US Census Bureall or Department of Finance) 

I \ 00 C"'-0I~ 



Seasonal Maximum Dally, If applicable: 

Thla next lIeclion ' a 'or non-community w.le r ayale ma with Ie .. th. n 1000 .<:tlv. 
conne dlona. 

Docs your system serve ~5 or more peopte per day lit teast 60 dllYs out of the year? 

I eVes r Na 

Does your system selWi ~5 or more of the SlIme p(!(Ipte for more than 6 months out of the year? 

I .Ves r No 

If 'Ves', what was the number of persons served on the 60'· highest day of 
2009? 

How mllny year-round residents does your system serve, If any? 

Does your system operate att year? 

I .Ves r No 

If 'No', give normal Open and Close dates; J I 
Number of Service Connections as 0' December 31, 2009 

Re.ldentlal 
umber of metered resident ial service connections; J 0 

! • Number of flat rate residential service connections; 3> 

Total number of residentlill service connections; 351-

Commercia l 

Number of metered comnlerclal servke connections: I 0 

Number Of flat rllte commercial service connections: 0 

Total number of commercial service connect ions: I 0 

Industrial 

Number of metered Industrial service connections: f) 

Number of flat rilte Industrial service connllCtions: o 
otal number of Indust rial service connections: o 

" 

" 

-



Agricultural 

Number of metered agricultural service connections; I - e 
I 

• = " 

Number of nat rate agricultural service connections; 0 

!Total number of agricultural service connections; I '" 
Source Data 
Inilctlvc SOI/rces ilre not approved ilS sources of supply and must be physIcally disconnected or 
otherwise isolated so that only an Intentional ilet by an operator can place the source In service. 

Groundwater wells 

Number of approved active groundwater (GWj wells: J Z 

[Number of groundwater wells added In 2009: J 
• 75 

(J -
Number Of groundwater wells Inactivated In 2009: I 0 

Number of groundwater wells abandoned or destroyed In 2009: I '" 
Surface wilter 

Number of approved active raw surface water (SW) sources: I 0 .. 
Number of raw surface water sources added In 2009: I 0 

Number of raw surface water sources Inactivated In 2009: I 0 

Number of raw surface water sources abandoned or dest royed In 2009; I o .1 

Purchased water connectton$ 

Number of active purchased groundwater (GW) connections: 1 o~ 

Number of purchased groundwater conneo:tlons added In 2009: I 0 • 
Number of purcha~d groundwater connections Inactlvllted In 2009: I 0 

Number of purchased groundwater connections ab'lIldoned or destroyed In I 
2009; 

• 
0 

Surface water connections 

Number of approved active purchased surface waler connections; I 0 



Number or pur.:hased surfa.:e water (onnectlons added In 2009~ I 0 

Number of pun:;hased surfa.:e water conne<:Uons Inactivated In 2009~ I 0 

Number of pur(hased surfaoo witter connedlons abandoned or L a 
destroyed In 2009; 

Standby well. 

Number of approved standby wells~ J ,- S' I 
Number of standby wells added In 2009: I 0 

Number of standby wells Ina.:tivated In 2009; I 0 
Number of standby wells abandoned or destroyed In 2009; I Q 

I!m. tt. ncy Interconnedion. 

Number of approved emergency Interconnections (Intertles); L 0 

Number of fmergen(y Interconnections added In 2009; I 0 

Number of emergen(y Inter(onnc(tions Ina(tivated In 2009: I 0 v:-., -Number of emergency lnteroonnectlons abandoned or destroyed In 2009: I 0_ 
for each standby source used In 2009, list (fill out sheet3 If ne.:essary): 

Name of source Number days In Reason for use Was public notified? 
opcr<ltion 

" i, i I 
I I 

I -
Finished Water Produced, Purchased, or Sold 

rile H .. d mu," D.y Is the day during 2009 witl, tile highest total water usage. Once this day hIJ5 
een Identified, .:omplete the section below Indicating how much of the water on that day WIJS 
~om ellch source. Only report M .. /f /mum Day If It is {tctually measured or determined from 
production records. It should not be the lwcragc day demand during the mllxlmum month of 
I)rodudlon. 

The M"xlmum Month Is the month during 20W with the highest totlll wafer usage. IndlC8te the 
IOnth In f/le secf/on below for each source llild the IJmount that was supplied. 



or questions below asking or amounts 0 w ater produced, ptlrchased, or sold, please select units 
f m~sure: 

-
• Gallon (' MiHion (' Acre·feel (' 100 cubic , . ,~~-. 

Groundw.t. r 
Date In 2009 mllxlmum amount of groundw ater WIIS produced: 1 " II ~ I .:'." '~ 
Amount of groundwater produced In the Mit xlmum Day: 1 ~or;;, lj-OO 

Month In 2009 ma)(lmum groundwater was 

Amount of groundwater produced In the Ma 

produced: 
I ~~~1 g,l.~ ~ 

~Imum Month: "I '!lt M'1 '~' I I ,2."7 1 / QO 
-' _,~\ -,:.ilo'·\\ J I 

ofal amount or groundwater produced In 2 009: 1 6J ("S' Jf,lOoe 
Surfaca wat.r • 
DatI! In 2009 maximum amount of surface w ater was produced: J -7 
Amount of surface water produced In the Ma xlmum OilY: I -
Month In 2009 ma)(lmum surfa~e water was produced : 

Amount of surface wllter produced In the Mit xlmum Month: J 

.009: Total amount of surface water produced In ? 1 

Purchased water 
Date In 2009 ma)(lmum amount of water WII 1 -:l~ 

no 
s purchased: 

Amount of water purchased In the Ma~lmum OilY: 1 ~ 

Month In 2009 mll~lmlim amount of water w ltS purchased: I. 
Amount of water purchased In the Ma)(lmum Month: .1 

Totalatnuunt of waler purchased In 2009: I 

Sold water 
Dllte In 2009 maximum amount of water wa s sold: I III /~ 

Amount or water sold In the Maximum Day: 1 

Month In 2009 maximum amount of water w 115 sold: !. 
Amount or water sold In the Maximum Mont h, I 

otal amount of wllter sold In 2009: 1 
F 



for water purchased or sold In 2009, list (fill out shef!t 4 If necessary): 

Name of Public Water System 
IndlcaU or). water EutChased fo;<1.ml sold tOI or both 

I "I, 
I 
I 
I 

Water Quality 

Has your system conducted monitoring for nitrate during 2009 from each source? 

I .Ves (" No 

nitrate. If lIOy niu"te result Is gre"ter than Regu/~tlons require II minimum of IInnual sampling for 
equill to 1/2 the MeL of 45 mg/L (I.e., II result of lit 

onltoring must be Inltlflled. If there were any SO{Jrces 
were offline during 2008, you must contact the CDPII 0 

least 23 mg/L nitrate), quarterly 
that were nOf monitored because they 
rlnklng Water Program to lJvoid Itn 

en(of(:ement action. 

When WlS your bacterloloolcal site sampling plan I'SI u 111<1 
.1 

pdated7 P~Ci.SS 

Itted slImp/e-slling plan be submitted (Jt 
r ensures representative monitoring of the 

The coliform monitoring regulations require that an upd. 
tellst every 10 years, and at "ny time the pl"n no lange 
system (Section 64422 of TItle 22, ClIlifornlll Code of R 
Sit ing plan If It Is In electronic format (f!9: PDF) and wa 

egulat/ons). Please attach a oopy of this 
s ch(Jnged In 2009. 

Please note that If there Is It sysrem pressure loss to Ie 
samples are required from the affected IIrea. Also, you 
Program Immediately. 

ss thlln 5 psi, specl(J1 b<Jcter/ologlc(J1 
must notify the CDPH Drinking Water 

Is your 2009 Consumer Confidence Report (CCR) on th elntemet1 

I .Yes r No r NIA 

Dale 2009 celt was or will be posted on the Internet: I (., - 15'- 20\ 0 

1f your 2009 CCR has not yet been distributed, Indicate tile date I 
It will be distributed: 

trlbuted to your customers by July I, A 2009 Consumer Confidence Report (CCR) must be dis 
2010, rep<Jrting the qu,,'/ty of water delivered dunng th 
Safety Code). A copy of the 2009 CCR. must be submltt 
October I , 2010 (Section 64483(c) ofT/ric 22 CalifornIa 

e 2009 (Sedlon IJ6470 of the HCIIlth lind 
ed to the COPH Drinking W(Jfer Progr(Jm by 

Code of Ref/ul(Jtlons)_ 



Chemical Additives 
PlJrsuanf to Secticm 64590, ntle 22 of thc C"lifomla Code of Regulations, all cltemlcals or 
products, IncludIng chlorine, added directly to the drInking water (IS P(1rt of (I tre<ltment process 
must meet the ANSI/NSF StoncJard 60. If you <Ire not sure whether it chemIcal you (lfC u:;ll!g 
meets thIs stand(lrd, contact the manufacturer or distributor of the chemlc(l/, 

Please enter InfoltnaUoJl about e1lch chemical used by your water system Including the following 
InformnUon (flU out sheet S If necessary). 

If chemical meets 
Chemical name Manufacturer's name 

Purpose for use of ANSI/NSF Standard 
chemical 60 

I - ... ' 
~ 

I 
I -
Cross·connection Control Program 
All backflow prevention devices must be tested annuilily. If any were not tested In 2.009, please 
/llIach a time schedlile statin9 when the devices will be tested In 2.010. 

B.ckllow prev. ntlon •••• mblles on servicil c:onnCC:Uon •• t the "'liter 
frotal number of back flow prevent ion assemblies on service connections at J 
the meter: 

0 H]~ _ 

Number of back now prevention assemblies on service connections at the I 0 "I. 
meter Installed In 2009: 

Number of bClckfiow prevention Clssemblles on service connections at the 1. 0 "I, 
eter tested In 2009: 

Number of backftow prevention IIssemblies on service connections at the I , 0 "I. 
~ete,. flliled in 2009: 

Number of blIckfiow prevention assemblies on service connections lit the 
reter repaired or replaced In 2009: 

) 0 "I. 

Bllckflow device. on-,Itll In lieu or lit the meter 
otlll number of bockflow devices on-Site In lieu of lit Ihe meter: I 0 "I. 

Number of backflo .... devices on-Site In lieu of lit the meter Instlliled In 2.009: I - 'I, 0 ' . 

Number of backftow devices on-site in lieu of ilt the meter tested In 2009: j 0 "I, ... 



Numbllr 0 r bllckflow devl~s on-site In lieu of at the meter failed In 2009: I 0 ' I, ..., 
Number 0 

~placed I 
r back flow devices on-site In lieu of III the meter repaired or .L, 0. • I. ' . n 2009: 

Air g . p b 
Totill Ilum 

ackflowa.-Imbllc,. 
ber of air gap backllow assemblies: 

Number 0 f air gap bllcktlow assemblies Installed In 2009: 

Number 0 f air gap bllcktlow assemblies tested In 2009: 

Number 0 f air gap back now assemblies failed In 2009: 

Number 0 

2009: 
f air gap back flow assemblies repaired or replaced In 

eslgnated Cross-connection Control Progrilm Name of d 
Coordlnilto " 
CertlrlClltio n Number: 

Ouslness P hone: J 
" 

mall Add ress: I 
escrlbe c ertl1lcation or training received: I 

Date of las 
on Ihe Wilt 

t cross-connection control survey completed] 
ef system: 

J • 0. 

J • 0. 

I . 0 
.~ 

L 0. ..., 
L 0 

I " I, 

I . 

I 
" 

I 

I 

/I III 

Please Ust 
ne~sSilry) 

any Incidents of cross-connection Including tile rollowlnglnrormatlon (fill alit sheet6 If 

Description of event Was the report submitted to th' 
CDPH Drinking Water Program 

(Yes/No) 

"I. 

I 

PleaslI alta ch non-submitted cross-collnectlon Incldeot reports: 

Recycle d Water 



[ThIS flext section is for Large Water System, Only, which arc Ihose systems with 1000 IIctlvc 
connectrons or greater, 

Agricultural . Ite. 

Frotal number of approved agricultural Irrigation sites: I -0_ 
Number of agricultural Irrigation sites approved In 2009: I 0 

Numher of agricultural Irrlgallon Sites proposed for 2010: .1 0 
Land,cape Irrigation .lle. 
Total number of approved landsCllpe IrrlgaUon si tes: 0 

Number of lal1dscape Irrlgllllon sites approved In 2009: J Q 
~umber of landscape Irrigation sl les proposed for 2010: 0 

I ndu. trl.l s lte. 
olal number of IIpproved Industrial sites: I '? J 

I 
• 

Number of Industrial sites approved In 2009: "- I 
I 

. 
Number of Illdustrial sites proposed for 2010: 0 

Dual-plumbed (In-building) . Ites 
otal number of approved dUlllplumbed (In-building) slles: I 0 , 

Number of dUIlI -plumbed (In-building) sites IIpproved In 2009: I 0 

Number of dU/iI -plumbed (In-building) Sites proposed for 2010: I 0 
Dual-plumlMd (Singl.-fllmIlV lot) . It •• 
Total number of approved dUIII plumbed (Single family lot) sites: 1 c) ,. 
Number of dUI'lI -plumbed (Single- family lot) sites approved In I 0 
2009: -
Number of dU1'I1 plumbed (Single-family lot) slles proposed for J 0 
2010: 

Cooling lowerl 
!-rotal number of approved cooling tower Sites: I 0 

Number of cooling tower sites IIpproved In 2009: L 0 

Number of cooling townr sites proposed for 2010: L 0 
Dthlllr 

I 



ota! numcer of any other approveo:I sites! I 0 

Number of any other sites approved in 2009: ! 0 

Number of any other sites proposed for 2010: a 

PI." list spedfic recy(led water use Sites within your system: 

" i. 

Nilme of Re(ycled W<lter COordinator: J "I, I 
Itle: L 

Business Phone: I I 
Email Address: I 
How many Inspections of recycled Willer use sites were conducted In 2009? '" I 

How mony pressure/shutdown tests were performed In 2009? I D 

Do all of your recycled water uses sites have an on-site supervisor? 

I r Yes r No I 
How many recycled water use s!tes do not have an on-site 
supervisor? 

J 0 

System Operation -Treatment 
Please attach any new Groundwater Treatment Plant Operation Pion: 

Date of current Groundwater Treatment Plant Operations Plan: "I, 
Does your Operations Plan ilccuriltely reflect your current operations?: 

I ' Yes r No I 
Pleilse ilUach iI copy of your current GW Treatment Plant Operations Plan If chilnges were made to 
the plan In 2009: 

Describe any plant problems, process failures, major shutdowns, etc., which were experienced Irl 
2009 and substantially affected the plant performilnce: 

"fA .. ~ ~ 



Please iltlao:h any new Surfaw Water Treatment Operations Plan: 

Date of o:urrent Surfao:e Water Treatment Plant Operations Plan: I ,,-
Ooes your SW Treatment Operlltlolls Pilin atturlltely reflect your current operations? 

I (' Yes r No I 
Please upload II copy of your o:urrent SW Operlltions PI&n If o:hllnges were made to the pilln In 
2009: 

Describe any plllnt problems, process fllilures, mlljor shutdowns, etc., whkh were eJCperlenced In 
2009 lind substllnt iilily affeded the plllnt performano:e: 

"I, 

Frhls section Is for Smlll Water System. Only whio:h lire systems with less thlln 1000 IIctlve 
Connections. 

s any WilIer treatment provided? 

I (' Yes ONo I 
f your wllter system uses thlorlnution treutment, list the name of eilth treated wllter 

souro:e: 

"I, 

If any other wllter treatment Is provided, list the water souro:e nllme and the type of treatment: 

"I. 

If your water system uses any type of filtration treatment, list the water souro:e lind the type of 
tllters used: 

" I~ 

If your water system uses any other type of water treatment, list the water source and the t ype ot 
treatmellt : 

"14 



Watershed Sanitary Survey (Surface Water System only) '_ 

Date of Illst watershed sanitary survey: ~I ::=":':'=:"::J 
Date plllnned 1(1 complete ne~t watershed sanitary survey: l 
Emergency Preparation and Response 
Date of current Emergency Disinfection Plan (fOP): L· ' u/,,-
Please attach a copy of your current Emergenw Dlsll1fcdlon Pilln If changes were made to the plan 
In 2009: 

Do you have an rmergenty ~esponse Plan (ERP) thllt addresses the procedures for the restorlltlon 
of water service for your wllter system?: 

I r Yes .No 

Date of your current Emergency Response Plan: 

For urge Water System. Only (30,aOO connections). dilte of 
ast review I revision of your t.:mergency Respon~ Plan: 

Pub/lc water systems serving at least 30.000 or more persons arc required to review ilnd revise 
their ERP to ensure that the pliln Is sufficient to address possible dlsilster scenllr/os. 

for Large Water Sy_tem. Onlv, date ERP was last exercIsed J'··---------I 
With ill tabletop or activity ; 

PleQse altach II copy of YOllr Emergency Response Plan If It was lIpdaled In 2009 and has not been 
already submitted; 

Does your water system have backup power for7 

I [;tSOlKCC d~umPfng r Water Traalmont J 
If your syslem has backup power, how often Is It tested? L 1.I"~~ I'lJ 1J - 0 

Clln yOllr system malntilln system pressure ei ther by Imckup power or by stora!le during power 
outages of two (2) hours or less?: 

I .Yes rNa 

Ii your backup power system: 

r Automatic . ""'"'" _ .. -. . 



Please submit &n up-to-dllie Emergency NoUfialtion Pllm (Secllon 116<160 of the Health and 
Safety Code). Moke sure to Include Ihe emergency notlflcatlon procedures as directed on Ihe form. 

Operations 
Please attach a list of State-certified Operators and Include the following Information: 

G."A~ A ';leu.l!ocl AdIoU, l-I 
~ Type of Certification T -'3 ~ 1:1 - 2.. 
.. Number and Grade T1li.~TM'-N;- A 'b I ~ .. rltl ~ ~ r I ~ foJ • 2.13'16 ,. :l"()Q~ r- 3 
,. Indlalte If Treatment Plant or DI~t rlbution Operator ~o-.- ., 

Certification renewal or expiration dale ., ... ttI6 .. \"'0 oJ 1- 1- 2., L 

.. Indicate If lead or Shift operlltor O"'L-'{ ..... E.. - t.U"D 

System Planning 
Wllter Sy.tem Improvementl: Identify IIny major changes, additions, or ImprovemelltS In the 
water fadllUlls andlor operlltl on Ih llt were compleled during 2009 or that are planned for 2010. 
( Water systems Brc required to submit /In amended permit application for IIny addition or 
modi(iclltlOfl to water 50urces or lreatment fdel/itles pursuant to Section 116550 of lite HfHllth lind 
Safety Code). 

Completed In 2009: 

Planned for 2010: 

System Operations ~ Distribution 
Total number of dead-ends In the system: 

Number of blow-offs In 5ystem: 

Number of dead-ends flushed In 2009: 

requency of dead-end flushing: 

Total numbllr 01 vilives in the system: 

Ize range of valves: 

Number or valves exercised In 2009: 

requency of vilive exer<:ise: 

System Operations - Storage 

I 2 

I 

o 

.3 

0 

;'5 

mM I",--r(.o\v'~u 

b+ .-,. to ~ . 

-
(" 

Storage Tank I Reservoir Inspection I Cleaning Progrllm: Please attach aUst with the followlfl9 
Information for each storage tank: 

• Tank Name 



I • -2.1 0 . b4~ . C l'~ 0>" O l~ , 07 3 . 
" 

, , 
Dllte last inspected 

1<\<).8 1'1"1 S l 'l ' i 1"1'18 
'<'\ <)9 l"i'l€ 1'l9B , G'i8 , '1'16 Date last cleaned f'19 'i> j <jqg !( (l t..nh J I'I 

19<j8 
Date re-lined (If applicable) I 9"i~ • 1'i'18 11. .. \LI'I"VJ I , 0 -. 

Operations - Problems 
of service breaks /Ieak problems experienced In 2009: I 0 I 
of service breaks I leak problems Investigated In 2009: C 0 I 
of service breaks Ile"k problems reported to the COPH Drinking J C I 

In 2009: 

of main breaks /Ieaks experienced In 2009: J C I 
of main breaks jleakslnvestlgatf!d In 2009: J 0 r 

I 
of main breaks /Ieaks reported to the COPH Drinking Water I I 0 
In 2009: 

of water outages experienced In 2009: I I I 
of water outages investigated in 2009: L I I 

. 
of water outages reported to the CDPH Drlnkl1l9 Water Program In J 0 I , 
of Boll Water Notlccsls5ued In 2009; ! 0 I 

I provide a brief description of the cause and the corrective action taken for each problem 
I I during 2009 (attach separc te sheet If ; 

"0 ~ ~ T o Gi "tE: ':!; r 16 - N an f lO> .. ()f I""': TA (;£. 4/11]) 
'("" A!!)J Flt/·LI) J'/JNK.,J l'Ilo olI1MY .. (, W/J'[t£ A6AIH 

Complaints 
complaints received In 2009: J '" ~ I 
complaints investigated In 2009: I _0- 0 

of water color complaints reported to the CDPH Drinking I D 
In 2009: 

I complaints received In 2009: I 0 

b I " I "" ' 0 



, , 
or water turbidity complaint s reported to the CDPH Drinking Water I 0 In 2009: 

of worm &. other organism complaints received in 2009: 1 0 
of worm & other organism compl(llnts Investigated In 1 0 , , 
Of worm &. other org .. nlsrn complaints reported to the CDPH J 0 , Waler Progrtlm in 2009: 

of pressure (too high/low) complaints received In 2009: 1 {] 

of pressure complaints investlg(lted In 2009: 1 0 
of pressure complaints reported to the CDPH Drinking Water J 0 
In 2009: 

of waterborne Illness complaints received In 2009: .!.- 0 
of wale,bame IIInes5 complaints Investigated In 2009: 1 () 

of wale,bame Illness complaints reported to the CDPH Drinking 
.1 0 

Program In 2009: , 
of all other complaints received In 2009: , 
"illI other complairlts investigClted In 2009: 1 I , 

all other complaints reported to the CDPH Drinking Water 1 0 
2009; . 

a brief description of the cause aod the torrectl ve action taken ror each complaint 

~dUr!ng 
I N o .• , .,., "-, 

Response and Water Conservation 
drought action plan? 

I r Yes e ND I 
~ f "Yes, ff when was It last updllted? 1 

[old you experience water shortages In the past calendar year? 

I ,.. .,- I 



I r Yes .No I 
If ' Yes, - how mUCh was your shortfall (please e~press units In million ~ "I, 
gOll01l5 (MG) or acre-reel (Af)? ~ 

Old drougtll conditions cause you to 8cUVlIle emergency standby wells thIS Pl'st year? 

I r Yes eNo I 
Do you project weter shortages In the upcomlnll <;;alendilr year? 

I r Yes . No I 
If MYes,· how much of a shortfall do you ,mtlclpatc (please express units In ,J 
million 9allons (MG) or IIcre·feet (AF))? "I. 
Old you Implement <IllY water conservllUon act ivity In 2009? 

I (" Yes O No I 
r 'Yes', What was the savings In MG7 I "I. 

What was Ihe percent (%) redul;tion In demand? I Nlf 

Do you anticipate h/lvlng to go 10 ffillndotory rationing In thc upcoming year? 

I r Yes ONo I 
Do you rouUoely monitor the statiC and pumping wilter levels In your wells? 

I r Yes oNo I 
Arc the revels recovering or Is there iii steady decline In these levllls7 

I (" Dedinin ('" Recoverin . No I .. 
PIC6sciisl any olher long term actions you arc considering or plBnnlng: 

~Tt:llt4(,£. TON I'.. IN S.PE.crl 0 t.,J ". {)LfAW , tJ(" % , 'i'" ~o l t> 

1/,j'iO.T~ Lul\l (, NE.I..J rll_L IIYOIl., rJr 
j l>J$rl) .... r,IAJ of ,"". W07f.L Mf.-rVL WELL I·t.:"· ... f_ "Co 
IAPDtj;'- ~Ac.. - T SA(y]P .... uJ , Pl.-II"; 
Llf' ;».H(. e.mEfZ..6£Nc t' N~TiF,c.fj-nON ?Lfl N 
ImpI-lm£N'rATlolII ," IV ... ", R€('oIt.C> kE£f'/,.,6 1',,' '[)Alc..y IVA-rf/L 

I'll fI'/ 'Nt' Ii , NtJ7£.Jt. t~"'l'I.d'lIIr FOil fYlJ: , 

-



Again .. thank you for your cooperation In completing this n:portlng form 

I "" "/L y "'-'- ko '" ~\ cCv 
pai;€i-!c..e ~ho ..... ld \&v.. n e.<!d 
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