State of Georgia EPD

Department of Natural Resources

Environmental Protection Division


Water Conservation Questionnaire

Part A – Water System Information

	System:
	
	WSID:
	
	County:
	

	Population Served:
	
	Service Connections:
	
	Number of Sources:
	


	
	Monthly Avg (MGD)
	Monthly Max (MGD)
	Yearly Avg (MGD)

	Amount of Water Produced:
	
	
	

	Amount of Water Sold:
	
	
	


Part B – Source Metering

	1.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Are all sources of water for this system metered?

	2.
	
	If all sources are not metered, how many sources are metered?

	3.
	
	By what date will all sources be metered?


Part C – Service Connection Information

	1.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Are all water service connections metered?

	2.
	
	If no, what is the number of un-metered connections?

	3.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Are there plans to meter all service connections (including government facilities)?

	4.
	
	If yes, by what date will all connections be metered?


Part D – Water Loss and Un-metered Use

	1.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Does your system have a program to track water loss and un-metered use (NOTE: unaccounted for water (UAW) in % = (Total amount water sold / Total amount water produced) * 100%)?

	2.
	
	If yes, what is the average UAW for the past 12 months?

	3.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Does your system have a program to reduce or control UAW?

	4.
	Check all that apply below and provide the date the program began:


	 FORMCHECKBOX 
Meter replacement or

     calibration program
	
	 FORMCHECKBOX 
Meter service connections
	

	 FORMCHECKBOX 
Water line replacement
	
	 FORMCHECKBOX 
Meter Sources
	

	 FORMCHECKBOX 
Reduce tank overflows
	
	 FORMCHECKBOX 
Line Looping
	

	 FORMCHECKBOX 
Leak detection/elimination
	
	 FORMCHECKBOX 
Flushing Program
	

	 FORMCHECKBOX 
Theft Prevention
	
	 FORMCHECKBOX 
Other
	


Part E – Plumbing Code and Water Rates

	1.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Does the water system (or other responsible government agency for this jurisdiction) adhere to low-flow plumbing requirements under O.C.G.A. 8.2.1 – 8.2.3 (1.6 gpf toilets, etc.)?

	2.
	
	If no, when does the system plan to adopt and enforce plumbing code?

	3.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Are customers charged for water based on actual quantity of water used?

	4.
	Please attach a copy of water rates for the system.


Part F – Water Conservation Plan

	1.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Has the water system (or responsible local government) officially adopted a Water Conservation Plan for this system?

	2.
	
	If yes, when was the plan adopted?

	3.

	Please list the top three water conservation priorities for this community.

	a.
	
	Date Begun:
	

	b.
	
	Date Begun:
	

	c.
	
	Date Begun:
	

	4.
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 

	Does the water system have a long-range water supply plan?

	5.

	What are the most important improvements needed to meet the water supply needs of the community in:

	10 years:
	

	20 years:
	

	6.

	Please check below all methods that are regularly used to communicate with your customers in regard to water conservation:

	 FORMCHECKBOX 
Bill stuffers/mail outs
	 FORMCHECKBOX 
Email

	 FORMCHECKBOX 
Presentations to schools/civic groups
	 FORMCHECKBOX 
Internet/web site

	 FORMCHECKBOX 
Phone calls/direct inquiries
	 FORMCHECKBOX 
Newspaper articles/newsletters

	 FORMCHECKBOX 
Local school curriculum
	 FORMCHECKBOX 
Other

	7.
	Who is the primary contact person in your water system for issues related to water conservation?

	Name:
	

	Title:
	

	Address:
	

	
	

	Phone:
	

	Fax:
	

	Email:
	

	Other:
	

	8.
	Name of person completing questionnaire if different from contact person identified in item 7

	Name:
	

	Title:
	

	Phone:
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