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Date Farm

Address

Give a brief description of your water use, including the sources of water and distribution methods.

Do you complete any water treatment O Yes O No If so, explain the treatment and monitoring process.

Identify any protective measures taken with the water source and distribution.
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Do you have complete control over the source and distribution? O Yes O No Explain.

Are potential hazards introduced before the water reaches your farm or from adjacent lands? O Yes O No

Is the water source & distribution free from debris, trash, and wildlife? O Yes O No

Distribution method is intact, clean, and in good working order? O Yes O No

Completed by

Signature

Prepared by Cal Jamerson, K-State Research and Extension. Funding for this project is made possible in part by grant 1U18FD005895-02 (KS5895) from the
FDA. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the FDA.

Publications from Kansas State University are available at:
www.bookstore.ksre.ksu.edu

Brand names appearing in this publication are for product identification
purposes only. No endorsement is intended, nor is criticism implied of
similar products not mentioned.

Contents of this publication may be freely reproduced for educational
purposes. All other rights reserved. In each case, credit Cal Jamerson,

Annual Water Inspection Report, Kansas State University, November 2018.

Kansas State University Agricultural Experiment Station and
Cooperative Extension Service
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