
Attachment D

SERVICE AREAS 
(NOTE If more columns are needed for additional subdivisions or service areas. use supplementary sheets) 

For each subdivision or service area. list the following in alphabetical order 

Name of subdivision or service area i;il 114(' rn r· ,e lg In ft:-
Water DENR System Identification No. 

Sewer NPDES or Non Discharge Permit No 

County (or counties) 

Type of service (Check one or more) 

Water Service 

§ewer Service 

Number of wells in service 

Total pumping capacity of pumps in service (gpm) 

Total storage tank capacity (gallons) 

Source of water supply (check one or more) 

Pumped from Wells 

.e_urchased from others 

Qther 

t!_ot applicable 

Types of water treatment (check one or more) 

Chlorination 

!ron treatment 

Qther 

!::!_ot applicable 

W( 

P( 

0( 
N( 

C( 

I( 

0( 
N( 

Are hydrants and storage tanks available for fire protection? 

Eire protection 

!::!_o fire protection 

Is service metered? 

Meters 

!::!_o meters 

Source of sewage treatment (check one or more) 

Ireat own sewage 

.e_urchase treatment from others 

!::!_ot applicable 

Number of customers at year end 

Water 

F( 
N( 

M( 

N( 

T( ✓) 

P( 

N( 

---------,,,--
Sewer ).s 

Number of customers that can be served by mains already 
installed (include present customers, vacant lots. etc.) 

Water 

Sewer 

Number of availability customers at end of year (only 
applicable to companies charging availability rates 
separate from water or sewer service) 

Water 

-------
.. 3 I 

---~---
-)( Sewer ___ ...,(o_·-~--

W( 

P( 

0( 
N( 

C( 

I( 

0( 
N( 

F( 
N( 

M( 

N( 

T( 

P( 

N( 

W( 
S( 

W( 

P( 

0( 
N( 

C( 

I( 

0( 
N( 

F( 
N( 

M( 

N( 

T( 

P( 

N( 

Page 4 


