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                              PUBLIC WATER SUPPLY

Community and Non-Community
Public Water Supply 
System Records

Prepared and Distributed by MT DEQ
Offices Located at:

Helena Office
1520 E. Sixth Avenue
P.O. Box 200901
Helena, MT 59620-0901
406-444-4400

Kalispell Office
655 Timberwolf Parkway, Suite 3
Kalispell, MT 59901
406-755-8985

Billings Office
Airport Business Park IP-9
1371 Rimtop Drive
Billings, MT 59105-9702
406-247-4445

Missoula Office
2801 Connery Way, Suite A
Missoula, MT 59808




2

	PUBLIC WATER SUPPLY Bureau
MAIN HELENA  406-444-4400  FAX:  406-444-1374

	Name / Email
	Title
	Phone #
	Location

	Gino Pizzini epizzini@mt.gov
	Bureau Chief
	406-444-6972
	Helena

	
Gregory Montgomery
gregory.montgomery@mt.gov
	Monitoring & Reporting Supervisor
	406-444-5312
	Helena

	Libby Henrikson
ehenrikson2@mt.gov
	Technical Services & Operator Certification Supervisor
	
406-444-6781

	Helena

	Lisa Kaufman 
lkaufman@mt.gov

	Field Services Section Supervisor
	406-444-5313
	Helena

	Jackie Kuhl
Jackie.Kuhl@mt.gov 
	PWS Review Section Supervisor
	406-444-1515
	Helena

	Monitoring & Reporting

	Paighton Vanzant
Paighton.Vanzant@mt.gov 

	RTCR (NC)
	406-444-2691
	Helena

	Jason Willhardt
Jason.Willhardt@mt.gov 
	RTCR (C & NTNC) 
	406-444-5314
	Helena

	Scott Patterson
spatterson@mt.gov

	Rule Coordinator/
GWUDISW

	406-444-5360
	Helena

	Diane Jordan
djordan3@mt.gov
	Chemical and Radiological Rules
	406-444-6741
	Helena


	Neal Murray
neal.murray@mt.gov
	PFAS Coordinator
	406-444-3425
	Helena

	Matt Schmidt
matthew.schmidt@mt.gov
	Lead and Copper
	406-444-6652
	Helena

	Jayde Duysen
Jayde.Duysen@mt.gov 
	Lead and Copper
	406-444-0917
	Helena

	Paige Tolleson
paige.tolleson@mt.gov
	DBP
	406-556-4518
	Bozeman

	Ella Gaffney
Ella.Gaffney@mt.gov 
	Lead in Schools/Mn
	406-218-7418
	Missoula

	Dillon Johnson
Dillon.Johnson@mt.gov


	GWR/MT Disinfection
	406-444-4633
	Helena

	Katya Koepsel Katya.Koepsel@mt.gov
	Nitrates/CCR
	406-444-2429
	Billings

	Josh Seekins
Joshua.Seekins@mt.gov

	Surface Water Treatment

	406-444-7251

	Helena


	Helena Field Services Section

	Kirk Yoder
kyoder@mt.gov 

	Field Inspector, Sanitary Surveys (Security & Emergency Prep.)
	406-444-7494

	Helena


	Gerard Gernand 
ggernand@mt.gov

	Field Inspector, Sanitary Surveys, Surface Water

	406-444-5881

	Helena


	Rebecca Corbally
Rebecca.Corbally@mt.gov
	Field Inspector, Sanitary Surveys
	406-444-3358

	Helena


	Tomas Maes
Tomas.Maes@mt.gov  
	Field Inspector, Sanitary Surveys
	406-444-4071
	Helena

	Jason Fladland
Jason.Fladland@mt.gov 
	Environmental Science Specialist
	406-444-6861
	Helena

	 
	

	
	

	Operator Certification Program

	Marleigh Steinke
Marleigh.Steinke@mt.gov
	Certification Technician

	406-444-3434

	Helena


	Jen VandenBos
jvandenbos@mt.gov 
	Certification Technician

	406-444-4584

	Helena


	

	The DEQ PWSB is committed to offering capacity development assistance to public water systems. Capacity development includes technical, managerial, and financial aspects of system management. Please contact the Capacity Development Coordinator, Michael Kropp (406-755-8971), with any questions or to learn more about this program.


	
	
	
	

	
	
	
	

	Kalispell Field Office       Telephone: 406-755-8985       fax: 406-755-8977

	Nathan Danz
nathaniel.danz@mt.gov 
	Environmental Engineer Plan Review Section
	406-755-8979

	Kalispell


	Mike Kropp 
mkropp@mt.gov  
	Environmental Science Specialist
	406-755-8971

	Kalispell


	Juelles Brenner
juelles.brenner@mt.gov  
	Field Inspector, Sanitary Surveys
	406-755-8956
	Kalispell

	Greg Sandberg
gregory.sandberg@mt.gov
	Field Inspector, Sanitary Surveys
	406-755-8972
	Kalispell

	Cheryl Byle
cheryl.byle2@mt.gov  
	Field Inspector, Sanitary Surveys
	406-755-8967
	Kalispell

	Nickie Broesel
Nicole.broesel@mt.gov
	Field Inspector, Sanitary Surveys
	406-755-8966
	Kalispell

	Billings Field Office      Telephone: 406-247-4445          fax: 406-247-4456

	Vacant 
@mt.gov 
	Field Inspector, Sanitary Surveys
	406-247-4444

	Billings


	Gretchen Westhoff
gretchen.westhoff@mt.gov 
	Field Inspector, Sanitary Surveys
	406-247-4438

	Billings


	Matt Waite 
mwaite@mt.gov
	Environmental Engineer

	406-247-4455

	Billings


		Missoula Field Office     




	
Sandy Arnold
sarnold@mt.gov 
	
Environmental Science Specialist 
	
406-541-9015
	
Missoula


	JoMay Adler 
elizabeth.adler@mt.gov  
	Environmental Science Specialist
	406-541-9016
	 Missoula

	James Erven
james.erven@mt.gov 
	Subdivision Review Section Supervisor
	406-461-9844
	Missoula

	Kyle Wolf
kyle.wolf@mt.gov
	Environmental Engineer

	406-541-9014
	Missoula

	Robert Vasil
robert.vasil@mt.gov 
	Environmental Engineer

	406-444-5338
	 Missoula



	Public Water System Name:
	     

	PWSID #
	     

	Location
	     

	Operator
	     
	Backup Operator
	     

	Contact Person
	     

	Mailing Address
	     

	     

	Phone:     Work
	     
	Home:
	     

	          Cell 
	     
	Email 
	     

	Type of PWS
	     
	Community

	
	     
	Non Transient/Non Community

	
	     
	Transient/Non Community

	Location of water source:
	County 
	     

	     
	mi NS
	     
	mi EW of intersection of 
	     
	and
	     

	     
	¼ 
	     
	¼
	     
	¼  Sec
	     
	

	TWP
	     
	[bookmark: Check10][bookmark: Check11]|_|N  |_|S
	Range
	     
	[bookmark: Check12][bookmark: Check13]|_|E  |_|W
	



N


	
	
	
	

	W

	
	
	E


	
	
	
	

	
	S

	
	


 


	Latitude
	     °
	     ’
	     ”

	Longitude
	     °
	     ’
	     ”



WELL INFORMATION
	GWIC Log #
	     
	DNRC Log #
	     

	Water Right #
	     

	Date of construction
	     

	Well Driller
	     

	
	Well Depth
	     
	ft.

	
	Static Water Level
	     
	ft. 

	
	Pumping Water Level
	     
	ft.



WELL CONSTRUCTION DETAILS
Casing
	From
	To
	Diameter
	Wall Thickness
	Pressure Rating
	Joint
	Type

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Completion (Perf/Screen)
	From
	To
	Dia
	Openings
	Size of Openings
	Description

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Annular Space (Seal/Grout/Packer)
	From
	To
	Description
	Cont. Fed?

	     
	     
	     
	     


PUMP INFORMATION
	Date of current installation
	     

	Brand Name
	     
	Type of Pump
	     

	Model No.
	     
	Serial No.
	     

	Installers Name
	     

	Depth to Pump
	     
	ft.          Depth to intake
	     
	in.

	Rated capacity
	     
	gpm     Discharge pressure
	     
	psi



	[bookmark: Text358]Notes:      


WELL INFORMATION
	GWIC Log #
	     
	DNRC Log #
	     

	Water Right #
	     

	Date of construction
	     

	Well Driller
	     

	
	Well Depth
	     
	ft.

	
	Static Water Level
	     
	ft. 

	
	Pumping Water Level
	     
	ft.



WELL CONSTRUCTION DETAILS
Casing
	From
	To
	Diameter
	Wall Thickness
	Pressure Rating
	Joint
	Type

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Completion (Perf/Screen)
	From
	To
	Dia
	Openings
	Size of Openings
	Description

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Annular Space (Seal/Grout/Packer)
	From
	To
	Description
	Cont. Fed?

	     
	     
	     
	     



PUMP INFORMATION
	Date of current installation
	     

	Brand Name
	     
	Type of Pump
	     

	Model No.
	     
	Serial No.
	     

	Installers Name
	     

	Depth to Pump
	     
	ft.          Depth to intake
	     
	in.

	Rated capacity
	     
	gpm     Discharge pressure
	     
	psi



	Notes:      


WELL INFORMATION
	GWIC Log #
	     
	DNRC Log #
	     

	Water Right #
	     

	Date of construction
	     

	Well Driller
	     

	
	Well Depth
	     
	ft.
	

	
	Static Water Level
	     
	ft. 

	
	Pumping Water Level
	     
	ft.



WELL CONSTRUCTION DETAILS
Casing
	From
	To
	Diameter
	Wall Thickness
	Pressure Rating
	Joint
	Type

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Completion (Perf/Screen)
	From
	To
	Dia
	Openings
	Size of Openings
	Description

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Annular Space (Seal/Grout/Packer)
	From
	To
	Description
	Cont. Fed?

	     
	     
	     
	     



PUMP INFORMATION
	Date of current installation
	     

	Brand Name
	     
	Type of Pump
	     

	Model No.
	     
	Serial No.
	     

	Installers Name
	     

	Depth to Pump
	     
	ft.          Depth to intake
	     
	in.

	Rated capacity
	     
	gpm     Discharge pressure
	     
	psi



	Notes:      


MOTOR INFORMATION
	Brand Name
	     

	Model No.
	     
	Serial No.
	     

	Horse power (HP)
	     
	

	Volts
	     
	Fr
	     
	Amps
	     
	RPM
	     
	Hz
	     

	Duty Rating (or Code)
	     
	Fuse/circuit breaker requirement
	     

	|_| Owners/maintenance manual filed.  Location
	     



PRESSURE TANK INFORMATION
	Brand Name
	     

	Size
	     
	gal.              Material
	     

	Number of Tanks
	     
	Pressure Rating
	     
	psi

	Type of Air Recharge
	     

	Cleaning Frequency
	     

	Pressure relief valve
	  |_|  yes           |_|  No

	Cut in 
	     
	psi                     Cut out
	     
	psi

	Cycle Run Time
	     
	min
	     
	sec



CAPTIVE AIR TANK INFORMATION
	Brand Name
	     

	Number of Tanks
	     
	Size
	     

	Make
	     
	Model
	     

	Precharge
	     
	psi       Date checked
	     

	Pressure relief valve
	  |_|  yes           |_|  No

	Cut in 
	     
	psi                       Cut out
	     
	psi

	Cycle Run Time
	     
	min
	     
	sec



CAPTIVE AIR TANK INFORMATION
	Brand Name
	     

	Number of Tanks
	     
	Size
	     

	Make
	     
	Model
	     

	Precharge
	     
	psi           Date checked
	     

	Pressure relief valve
	  |_|  yes           |_|  No

	Cut in 
	     
	psi                   Cut out
	     
	psi

	Cycle Run Time
	     
	min
	     
	sec


CAPTIVE AIR TANK INFORMATION
	Brand Name
	     

	Number of Tanks
	     
	Size
	     

	Make
	     
	Model
	     

	Precharge
	     
	psi       Date checked
	     

	Pressure relief valve
	  |_|  yes           |_|  No

	Cut in 
	     
	psi              Cut out
	     
	psi

	Cycle Run Time
	     
	min
	     
	sec



PUMPING RECORDS
	Water metered:
	[bookmark: Check4][bookmark: Check5]  |_|  yes           |_|  No

	Electric power metered:
	  |_|  yes           |_|  No

	Pumping capacity (actual)
	     
	gpm

	     |_|  metered     |_|  calculated     |_|  volumetric       |_|  estimate



WATER USE INFORMATION
	Date Observed
	     

	Total Service Connections
	     

	Total Active Connections
	     

	Residential Population
	     

	Transient Population
	     

	NTNC Population (Schools, business, etc)
	     

	Operate:
	          |_|  Year round           |_|  Seasonal             

	                                   Dates  
	     
	to
	     

	Average Daily Production
	     
	gal

	Average Monthly Production
	     
	gal

	Avg Summer Prod
	     
	gal

	Avg Winter Prod
	     
	gal

	Average Annual Production
	     
	gal



	Notes:      



STORAGE FACILITY INFORMATION
	Total volume
	     
	gal

	Year Constructed
	     

	Date of Last Clean/Inspection
	     

	Who Clean/Inspected Tank
	     

	Disinfect storage after repairs
	 |_|  Yes           |_|  No          

	[bookmark: Check14]|_| Liquid Chlorine at
	     
	concentration

	|_| Tablet Chlorine at
	     
	concentration

	NSF approved chlorine
	|_|  Yes           |_|  No          

	Brand Name chlorine
	     

	Dosage for 1 mg/L storage disinfection
	     

	Dosage for 50 mg/L storage disinfection (non-potable)
	     



List Special Volume Users:  (example – swimming pool, kitchen, landscaping, laundromat, etc.) 
	     



DISTRIBUTION SYSTEM
	Types of pipe
	     
	Size:
	     

	Types of pipe
	     
	Size:
	     

	Types of pipe
	     
	Size:
	     

	[bookmark: Check6]|_|  Detail Map available.  Location
	     



Sketch important system facilities locations below:
	     





TO ACCESS A CURRENT
PUBLIC WATER SUPPLY ONLINE QUERY REPORT
GO TO
https://svc.mt.gov/deq/pwsreport

Bacteria Sample Results
	Lab
	     
	Phone
	     

	Address
	     



	Date Mailed
	Location
	Date Tested 
	Results

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Other Samples Results

	Date 
	Monitoring for
	Lab
	Results

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	[bookmark: Check7]|_|  Copies of monitoring reports located at
	     



SAMPLING PLAN
Identify locations for taking samples.
Sketch (or attach a map) if possible.
[bookmark: Check8]|_| Coliform Bacteria (TCR)
[bookmark: Check9]|_| Lead/Copper (Pb/Cu)
|_| Disinfection Byproduct (DBP)
RECORD OF INSPECTIONS AND SANITARY SURVEYS

	Date
	Type of Inspection
	By
	Copy of Report Location

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Significant Deficiencies:
	Date 
	Significant Deficiencies

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



Corrective Action Taken:
	Date 
	Action

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



ACTIVITY LOG
Use this log to record any activity related to the water system.  For example – maintenance, repairs, chemical additions, pressure checks, use estimates, problems, complaints, starting or stopping of well operation, etc.

	Date 
	Activity

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



ACTIVITY LOG (Cont’d)

	Date 
	Activity
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	County Health Department #
	     

	Web
	     



	Montana Safety & Health Bureau
	406-444-6543

	Web
	http://erd.dli.mt.gov/safety-health/




	Water Protection Bureau - Discharge
	406-444-5546

	Web
	http://www.deq.mt.gov/water/Programs/mpdes



	DPHHS – Food and Consumer Safety
	406-444-5055

	Web
	http://www.dphhs.mt.gov/publichealth/ehfs



	DEQ Public Water Supplies
	406-444-4400

	Web
	http://deq.mt.gov/water/Programs/dw



	DEQ Wastewater
	406-444-2477

	Web
	http://deq.mt.gov/water/assistance#accordion4-collapse1



	EPA
	http://www.epa.gov
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