	PWS MP0000___ - System Name:
	Sanitary Survey Form – Spring



	Date inspected:
By:
	Location: 
With: 

	Entry point name:
Average production:                                          gpm
        
	Photos



	GWUDISW determination made?  

Is recharge area protected?
If yes, how?
     Ownership

     Fencing

     Ordincaces

     Other:

What is the nature of the recharge zones?

     Agricultural

     Industrial

     Forest

     Residential

     Other:

Is the site protected from flooding?
Is there diversion of surface drainage from site?

Is collection chamber properly constructed?

Does hatch cover overlap?

Is the overflow outlet screened?

Is supply intake adequate?

Is site properly protected (from livestock, vandalism, tampering, etc.)?

What conditions cause changes to quality of the water?

	Y     N   Unk  N/A

□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □
□     □     □       □

	

	Notes:


	


