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Wernthenn Flows

PWS or Community Contact Name: Phone #:

PWS or Community Name: PWS ID #:

1. Does your community have an active committee or group that addresses issues important to the
community (i.e., City Council, Tribal organization, etc.)? Yes No

2. Do you, or your community, have a Wellhead Protection Management Plan (WHMP) or other type of
community Watershed Protection Plan?

Yes Name of Protection Plan:
No  (ifno, skip the next two questions and go directly to question #5.)

3. Are you currently implementing any protection activities identified in your protection plan?
Yes No

4. Would you be willing to provide ADEC with a copy of your protection plan?  Yes No

5. What level of interest do you have in developing and implementing a WHMP?

Very High High Moderate Low None

6. What do you perceive as being barriers to developing and implementing a WHMP?
Lack of available funding Lack of community involvement Lack of personnel resources

Others:

7. What level of interest do you have in taking advantage of a low-interest loan (2%) in order to
implement a WHMP?

Very High High Moderate Low None

8. Have you applied for a free inter-active CD-ROM that is a template for developing a WPMP?
Yes No

9. If not, would like us to send you one? Yes (Provide return address) No

10. Do you have any general suggestions to help us in developing a Wellhead Protection Program for
Alaska?

The Wellhead Protection Program Needs Assessment Survey
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