
Dear Landowner/Water Owner,  

The Walsh Ambulance Service purchased a program called IamResponding. This system includes a 
section for mapping of critical assets. One of the items we would like to map are access to water sources 
that may be used during a fire in the area. These may be irrigation wells, stock tanks, pools, water tanks, 
cisterns, or other water storage systems. The Walsh Ambulance Service and its members work very 
closely with the Walsh, Vilas and Two Buttes Fire Departments. The information provided will be made 
available to members so that they would have access to the information during an incident. We would 
like to ask you to complete the following form and return it to us so that we can put your information in 
our system. The system is very robust and will help with response to medical and fire calls as well.  

 

Thank you for your help and time in preparing our agencies for a large wildfire event.  

 

 

 

Riley Frazee 

Walsh Ambulance Service 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



UNIQUE WATER LOCATION NAME: ________________________________________________________ 

WATER OWNER NAME: _________________________________________________________________ 

CONTACT PHONE 24/7: _________________________________________________________________ 

EMAIL: _______________________________________________________________________________ 

TYPE OF WATER SOURCE: (i.e., Irrigation well, Stock Tank, etc.):_________________________________ 

WATER LOCATION ADDRESS:_____________________________________________________________ 

WATER LOCATION GPS COORDINATES:_____________________________________________________ 

WATER LOCATION DIRECTIONS: ___________________________________________________________ 

NEAREST ROAD INTERSECTION:___________________________________________________________ 

FLOW RATE (Gallons per Minute/GPM):_____________________________________________________ 

OUTLETT SIZE: (i.e., 3”, 2”, 1.5”):___________________________________________________________ 

THREAD OR CONNECTION TYPE: (i.e., CamLock, ¼ Turn, NST, etc.):_______________________________ 

NOTES OR SPECIAL INSTRUCTIONS: (i.e., Instructions for accessing or turning on the well, contact owner 
at XXX-XXX-XXXX before using, etc.) ________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please Email forms to: Walshambulance@hotmail.com  

Mail to: Walsh Ambulance Service 

 P.O. Box 206 

 Walsh, CO 81090 

Or hand deliver to any member of the Walsh Fire Department or Walsh Ambulance Service. 

If you have any questions regarding this form please call Riley at 719-510-2388 or Rex at 719-529-9361.  

We thank you for your help in preparing for fires and other emergencies!  
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