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Presenter
Presentation Notes
 Good morning: 
Most of you here are already familiar with Indiana’s Significant Water Withdrawal Facility program for the State of Indiana, under which many of your irrigation systems are registered, because they meet or exceed having the capacity to withdraw  at least 100,000 gallons of water per day, which equates to a pump capacity of around 70 gpm.  As registered facilities in Indiana, reporting annual water use is a requirement by March 31 in the year following use. This was done by mailing a hardcopy form back and forth for review and input into the database.

 New for 2012 water use reporting year,  The Indiana Dept of Natural Resources, Division of Water is very pleased to present Online Water Use Reporting for Significant Withdrawal Facilities.  It is our hope you find the new process more efficient as well as effective,  if not downright pleasant.  I’d like to provide a brief overview of how the online water use reporting system will work. Be sure to thank Lyndon and the MIA for such great timing for this meeting to give you all a nice preview before we’re live.



Online Water Use Reporting
Website & Account Activation

On your 2012 Annual Water Use Report:

> FInd the “Activation Link” for the Website
Address directly to Online reporting; or use

> The link from Division of Water Homepage.

> Find your facility codes and unique
activation code(s) on label affixed to your
annual water use form;

> Keepyoeur annualiwater Use formandithe
previded  Get Started” instrictions en hand
Gl ETEENCE:




Account Activation

Account Verification
Type each entry exactly as printed, including any dashes.
Activation Code:

ABC123ABC123ABC123ABC123ABC

Facility Registration Number:
112345678

Account Email Address

All correspondences will be sent to this email address.
Email Address:
{JohnDoe@xyz.com

Previous

Owner/Contact List
Select your name if it appears in the list. Otherwise select 'Not Listed'.

() Jane Doe (CONTACT)
() John Doe (OWNER)

() 1.Q. Public (SIGNED BY)
{+) Not Listed

Previous
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Presentation Notes
Section I: Account Verification
Enter your ‘Activation Code’ and ‘Facility Registration Number’ into the appropriate text box and [Click] the ‘Next’ button. This information can be found on the label affixed to the Water Withdrawal form(s) you’ve received.
Section II: Account Email Address
Enter your email address in the text box and [Click] the ‘Next’ button. An email address is required and will be your user identification to access the system.
Section III: Owner/Contact List
The owner and/or contact for the entered facility that we currently have on file will be listed. If your name is listed, [Click] the circle to the left of your name. If your name is not listed, [Click] the circle next to ‘Not Listed’. Once a selection has been made, [Click] the ‘Next’ button. If you’ve selected your name you will verify your information in the next section.



Account Activation (cont.

User Information

Entering a valid zip code will populate the city and state and filter the counties and townships if available,
For 4 digit zip codes, pad with a zero (0). (Portland, Maine: 04106 instead of 4106.)

Salutation: First Name: Mid: Last Name: Generation:
V] m oz -

Company/Organization: TRl

Job Title:

[Jp.o. Box Only
Number: Direction: Street:

a

Address Line 2:

Address Line 3:

Zip: +4: City:
- | | [Not Listed] v

Civil Township: County:

[Unknown] ¥ | |[Unknown]
State:

Indiana

[Required] Previous | |
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Section IV: User Information
Fill in or edit the appropriate text boxes with your information. Labels in red are required. Entering a five digit zip code will populate the City, State, County, and depending on which State, the Civil Township. Once the required information is entered, [Click] the ‘Next’ button.



Account Activation (cont.)

Contact Information
Email Address:

Alternate Email Address:

Contact #: Telephone Number:
(SN317  [51333  [= 4444
Alternate Number:

Cellular Number:

Fax Number:

[Required]
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Section V: Contact Information
At least one contact telephone number is required to continue. [Click] the circle to the left of the telephone number that will be your designated contact number (Telephone, Alternate, or Cellular). Once your selection has been made, [Click] the ‘Next’ button to continue.



Account Activation (cont.)

Online Access User Account

Pass-onl (8 to 16 Characters):
EERBRORRRN

Verify Password:

[v]1 affirm that the information submitted herewith is to the best of my knowledge and belief, true,
accurate, and complete.

Previous

Additional Facility Registrations

If you have more than one Facility Registration and received additional Activation Codes you may enter them
individually below. If you do not have any more fadilities [Click] the Finished button.

Activation Code:

ABCDEF GHI123456783JKLMNOPSS|

Facility Registration Number:

987654321

Previous | Finished l
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Section VI: Online Access User Account
In this section you will create and confirm your password. Your password must be at least 8 characters in length and no more than 16 characters. Type in your password in the ‘Password’ text box. 

Confirm your password by re-typing it in the ‘Verify Password’ text box. [Click] on the checkbox to confirm that the information you’ve provided is true and that you are authorized to access the facility information. [Click] the ‘Submit’ button to activate the account. 
A message will appear indicating that the account has been activated or any errors that need to be corrected before activation.

Section VII: Additional Facility Registrations
If you are responsible for more than one facility and received additional activation codes you may enter them in this section. Type in any other Activation Code and Facility Number in the appropriate text box and [Click] the ‘Activate’ button. Repeat this for each additional Activation Code you’ve received. When you have finished or you have only one facility, you should [Click] the ‘Finished’ button. You will then be directed to the Division of Water Online Services main page.



Pulling Up Use Report(s)

Division of Water

Menu Options
Main Menu | Annual Water Use Form

Annual Water Use Form | _ Water use
Select the year of the water withdraw:

reporting year

Section Navigation

Previous Section

Next Section

Form Checklist
Facility Registration: {Example: 31-01234-X¥): - - Searu:h'
Year and Registration

Crwwner and Contact

annual Operation Time
Units Used

Ground Water Sources
Surface Water Sources

Method of Measurement Facnlty

Staterment of Affirmation c 0
Registration

Number
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Once you have completed activating the accounts for your facility, or multiple facilities, you will be re-directed back to the Division of Water Online Services Main Menu Page. 

On this page you will select from the drop down menu the year for which you are reporting water use -- 2012 for this year’s reporting.  It is my understanding that each use year from this point on will become available on the drop down in November. 
Then input the facility number, or one of the facility numbers that you just activated (and that also appears in the upper left hand corner of the hardcopy form, or on the activation label) 




Verify Owner & Contact Info
~Edit If Needed~

Division of Water

Menu Options

Main Menu |

Use the 'Next Section' and 'Previous Section' buttons located in the left column {Section
Annual Water Use Form | Mavigation) to navigate between sections.

al Water Use Report Form Facility Registration Number: 54-00327

Section Navigation
TR - r Information act Information

Next Section -ompany/0rg: hdew Farms LLP Company/Org:
Name: Mame: AaronWhalen
Address: F.0O. Box 395 Address: “Weawver Popcom Co
Address: Address: 9321 Morth Mew Richmond Road
Address: Address:

Form Checklist

& ‘ear and Registration
Cwner and Contact
annual Operation Time

City: “an Buren City: MNew Richmond
Units Used State: IN State: IM

Ground Water Sources Zip Code: 45331 Zip Code: 47967
Surfacelieter s e Telephone: (317) 934-2101 Telephone: (765) 339-4334

Method of Measurement

Statement of Affirmation Click on the
miniature form
icon to make any
changes to
Owner or Contact
Info
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The next page that comes up contains the Owner and Contact information on file for the facility. Either of these entries may be edited or updated by clicking on [what must be a universal] edit entry icon.  

Once any changes are complete, or the information is correct and complete CLICK the “Next Section” button. From this point on if you need to move back or forward through the online form, use these buttons and not your browser arrows. 


Edit Owner/Contact Page

Division of Water

Menu Options =
Main Menu | Annual Water Use Report Form

Annual Water Use Form |

Owner Information

Entering a valid zip code will populate the city and state and filter the counties. If the state is Indiana, it
will also filter the townships. For 4 digit zip codes, pad with a 0. (Portland, Maine: 04106 instead of
Section Navigation 4106.)

Previous Section

Next Section Add New Owner

Salutation: First Name: Mid: Last Name: Generation:

| Form Checklist ] ]

Company/Organization:

" Year and Registration
Owner and Contact
Annual Operation Time
Units Used Job Title:
Ground Water Sources
Surface Water Sources
Method of Measurement
Statement of Affirmation Address Line 1:

Address Line 2:

Address Line 3:

Zip Code: (+4):
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Here’s what the edit page looks like: 


Division of Water

Menu Options Address Line 3:

Main Menu l

Zip Code: (+4):
Annual Water Use Form [

Section Navigation City: |
I [Not Listed] v-|

Previous Section

Civil Township:

Next Section [
[Unknown] v
' N County:
Form Checklist [Unknown] -
< Year and Registration State: .
Owner and Contact T -
Annual Operation Time :
Units Used Country:
Ground Water Sources United States v
Surface Water Sources
Method of Measurement
Statement of Affirmation Email Address:

Alternate Email Address:

Telephone Number: Ext:

Cancel |

_
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And Continued...Be sure to CLICK on the SAVE button when finished...


Annual Operation Time

Division of Water

Help

Menu Options

sEindanG Annual Water Use Report Form Facility Registration Number: 54-00827

Total Yearly Operation Time

|
Annual Water Use Form |

Complete only one.
O Number of Hours
O Number of Days

Section Navigation

Previous Section

Next Section

Form Checklist

/' Year and Registration ChOOse the tlme Unlt

+ Owner and Contact

appropriate for your facility

Units Used
Ground Water Sources

Surface Water Sources and your methOd Of

Method of Measurement

Statement of Affirmation d ete rm i n i n g With d rawal S -
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The first thing you do is choose the time units that work the best for your facility or method of measurement. 

NOTE: You’ll notice that the online form parallels the paper copy quite closely, so these things should all look pretty familiar. 



Select Reporting Units

Division of Water

Menu Options
Main Menu ]

Annual Water Use Form |

Section Navigation

Previous Section

Next Section

Form Checklist

' Year and Registration

« Owner and Contact

" Annual Operation Time
Units Used
Ground Water Sources
Surface Water Sources
Method of Measurement
Statement of Affirmation

Help

Annual Water Use Report Form

Water Withdrawal

The unit selection is for all ground water and/or surface water entries.

Units Used in Reporting Amounts of Withdrawn:

Facility Registration Number: 54-00827

O Thousand Gallons
® Million Gallons
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Just like on the paper form, units will need selected. 
As a rule, if most of your monthly amounts are between 1,000 and 1,000,000—check “Thousand Gallons.” 

 If most of your monthly amounts are more than 1,000,000 –check “Million Gallons” 

 Please Round to the nearest 1,000

Report all amounts consistently as thousands or millions—for example let’s take 800,000 gallons.  In thousands, you would input 800 but if using millions for your units you would input .8 


Are there any Source changes?

Division of Water

Menu Options
Main Menu | Annual Water Use Report Form Facility Registration Number: SmiEssg

Annual Water Use Form Add, Remove, and/for Alter wells

Do you need to add a new well, alter or remove an existing well at this facility?

Section Mavigation

Previous Section | Yes [<o |

MNext Section |

Form Checklist

& Units U

Groumnd
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The online use report also provides the opportunity to make changes to any existing intakes or wells for a facility; and also to add new ones and take old ones off.  These used to be “pen & ink” changes on the paper form. 



dding, Removing, or Changing
A Well...

Division of Water

Help

Menu Options
Main:Meinu I Annua[ Water Use Report Form Facility Registration Number: 54-00827

Annual Water Use Form I

Well Changes
@ New well O alter well CORemove Well

Section Navigation

Previous Section New We!' ' ’ ot wi i
All information is required to add a new well. The well ID should not conflict with any existing well ID's,

Next Section well ID:

Capacity (GPM): -

Form Checklist Depth (FT): '
Year and Registration Diameter (IN): I:l
Owner and Contact Aquifer Utilized:

Annual Operation Time :
. i Well Location:
Units Used

Ground Water Saurces
Surface Water Sources
Method of Measurement
Statement of Affirmation Save YWell

Cancel

Finished




...0r, Adding, Removing, or
Changing an Intake

Division of Water

Menu Options

Main Menu I

Annual Water Use Form I

Section Navigation

Previous Section

Next Section

Form Checklist

Year and Registration
Owner and Contact
Annual Operation Time
Units Used

Ground Water Sources
Surface \Water Sources
Method of Measurement
Statement of Affirmation

Help

Annual Water Use Report Form Facility Registration Number: 54-00827

Intake Changes
) New Intake Alter Intake Remove I_I'_'Itike

New Intake
all infarmation is required to add a new Intake. The Intake ID should not conflict with any existing Intake
ID's.

Intake ID: |

Capacity (GPM): |

Waterbody Source: :
Intake Location: |

Save Intake Cancel

Finished |




Enter Monthly Withdrawal
Amounts for All Wells

Annual Water Use Report Form Facility Registration Number: himiseis

Water Withdrawal
Units Used in Reporting Amounts Withdrawn: Millions Each Source iS

indicated by

Monthly Report for Ground Water Sources registered “Source ID”

Ground Water suu‘f’_l _

March: 0 | April: 0

July: 0 | August: 0

November: il] December: ID

Save Changes H Cancel Changes |

well ID!JAH . FEB MAR | APR | MAY | JUN JUL AUG| SEP . OCT HO"U" DEC |Tnta|
2.022 0.042 0.023 0.002 1.3 0.004 O 0 0.133 0.012 0.002 0.003 3.543
1.1 0.024 0.001 0.002 0.018 0.11 © 0.32 0.002 0.001 0.013 0.001 1.592

0 0 0 a 0 1] 0 0 0 0 0 0 0

0 0 0 1) 0 0 o 0 0 o o 0
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And now the good stuff...
Select each well or intake from the drop down list and enter the monthly withdrawal amounts in the boxes provided. Be sure to click on the save button for each one before selected the next one from the drop down. 
You can see your progress listed out on the bottom of the page. 


Enter Monthly Withdrawal
Amounts for All Intakes

Annual Water Use Report Form Facility Registration Number: simideis

Water Withdrawal
Units Used in Reporting Amounts Withdrawn: Millions

Monthly Report for Surface Water Sources

Surface Water Source: ‘IT:‘Pcurd -I.-;;:Jund.

Intake ID| JAN | FEB | MAR | APR | MAY | JUN | JUL [AuG| SEP | OCT | NOV |

0.024 0.0132 0.007 0.011 0.005 0.019 0.022 0 0.063 0.043 0.039 0.004 0.25




Select Method of Measurement

Annual Water Use Report Form Facility Registration Number: diettets

Method of Measurement
Are withdrawal amounts based on flow meter readings? (ves

® No

() Hours Operated [lHour Meter [“IManual Record

) Acre Inches Number of Acres: | | Number of Inches: |
() NPDES Data Consumptive Use: | | %

O other

Save Changes | Cancel Ghanges
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The next step is to report the facility’s method of measurement used: YES or NO  for amount based on flow meter readings; and if a flow meter is not used, an opportunity to choose another method and input corresponding data if applicable. 


Division of Water

Menu Options
Main Menu Annual Water Use Report Form Facility Regi:

Annual Water Use Form

Statement of Affirmation

Section Navigation

Full Name Date

Previous Section

mkr test N1211/2012

Next Section

Submit | (——

Form Checklist

¥ear and Registration
Owner and Contact
Annual Operation Time
Units Used

Ground Water Sources
Surface Water Sources You can easily double check yourself...

Method of MeasurEies make sure each entry on the “Form
Statement of Affirmation —

Checklist” has a green checkmark...
This shows which sections have been
properly completed.

555 S588S
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Once the method of measurement is completed; all that remains is to double check you’ve finished all the pages by having a look at the form checklist on the left...”sign” the Statement of Affirmation, date, and be sure CLICK the SUBMIT button! 
 You will then be routed back to the starting point of the Main Menu page... Where you can....


Return to Main Menu Page to
enter additional facilities: or to
log out.

Annual Water Use Form

Select the year of the water withdrawal. T_EI_I]'!_?_ _ 'v'_'

Select your facility registration from the list or click the resubmit button to manually enter a previously
submitted registration.

Facility Registration List: _ Record Found

Resubmit | Number of Activated Facilities Associated Together Here
& Available for Selection from the Drop Down Menu

Facility Registration: (Example: 31-01234-XX): : = |- ¥  Search I Cancel |
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The select other activated facilities under your log in activation from the drop down; and begin the reporting on the next facility you are responsible for.  Or if you only report for a single facility you can then exit the system. 


DNR DIVISION OF WATER
Water Rights & Use Section

Phone (317) 232-4160
Toll Free (877) 928-3755

Mark Basch
mbasch@dnr.in.goyV
Monigue Riggs
Mriggs@dnr.in.govV.
Allison Mann
dlmann@dnrin.oeyV.



mailto:mbasch@dnr.in.gov
mailto:mriggs@dnr.in.gov
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