INVENTORY UPDATE REPORT

~ Please Return Completed Form to:
Montana Department of Public Water Supply Section
P.O. Box 200901

ﬁ”]E“!m“mnl 0“ AI.I'I'Y Helena, MT 59620-0901

Please complete and mail to the address indicated above if your system has a change in owner information,
correspondent information, certified operator information, system information, or facility/entry point
information.
System Name:

PWSID#: Status:

Class: County: Date:

Owner Information (Use mayor if incorporated; use president, if incorporated district, HOA, or WUA):

Name: Phone #:
Mailing Address:

City, State & Zip Code:

Correspondent Information

Administrative Contact (Person that all system correspondence should be sent to):
Name: Phone #:
Mailing Address:

City, State & Zip Code:

Financial Contact:
Name: Phone #:
Mailing Address:

City, State & Zip Code:

Certified Operator Information
Operator Name: Phone #:
Mailing Address:

City, State & Zip Code:

Position Title:
Certification #: Certification Class & Type:
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Operator Name: Phone #:
Mailing Address:

City, State & Zip Code:

Position Title:
Certification #: Certification Class & Type:
Operator Name: Phone #:

Mailing Address:

City, State & Zip Code:

Position Title:
Certification #: Certification Class & Type:
(If your system has more than three certified operators, please enclose information on another sheet of paper.)

System Information

# of Total Service Connections: # of Active Service Connections:
Resident Population: Non-Resident Population:
Seasonal System: Y or N If Yes, Seasonal Start Date: Seasonal End Date:

Facility/Entry Point Information

Please review the first two boxes of information on your Public Water Supply System Monitoring Report.
Please note any changes regarding System Information, Sampling Point locations, Water System Facility
Names (Examples include Water Supply Facility Maintenance List information such as distribution
information, pressure controls for wells, well entry points, storage facilities, and intake structures).

Please Return Completed Form to: MT DEQ; Public Water Supply Section; P.O. Box 200901,
Helena, MT 59620-0901
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