
GAWARN Contact Information 
 

GA Water / Wastewater Agency Response Network 
Emergency Contact List 

 
 
 
PWSID #_______________________________        NPDES #___________________________________ 
 
Utility Name: __________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
City: __________________________________        Zip Code: __________________________________ 
 
County: ________________________________       Website: ____________________________________ 
 
Telephone # (24-Hr):______________________ 
 
 
Primary Emergency Contact (Authorized Official) 
 
Name:____________________________________________                     Telephone:_______________________________________ 
 
                                                                                                                       Cell Phone:_______________________________________ 
 
                                                                                                                       Email:___________________________________________ 
 
Secondary Emergency Contact (Alternate) 
 
Name:____________________________________________                     Telephone:_______________________________________ 
 
                                                                                                                       Cell Phone:_______________________________________ 
 
                                                                                                                       Email:___________________________________________ 
 

Utility Information 
 
Water Connections:           ______________________ 
Population Served:            ______________________ 
Permitted MGD:                ______________________ 
Current ADF:                     ______________________ 
Wastewater Connections:  ______________________ 
Population Served:            ______________________ 
Permitted MGD:               _______________________ 
Current ADF:                    _______________________ 
 
 
Communication:____________________________________                Call Signs:________________________________________ 
(Radios, cell phones, Nextel’s, etc)                                                                                                  (Frequency, etc.) 
 
 
 
 
 

The information provided on this form will be included on the GAWARN secure website. 
 

WWW.GAWARN.ORG 
 

Note: To become a GAWARN member, the utility must sign the Mutual Aid Agreement. 
 

Form can be faxed to 678-840-3444 or emailed to gawarn.facilitator@gmail.com  
 
 

http://www.gawarn.org/
mailto:gawarn.facilitator@gmail.com



