
Small Water Utilities 
Abbreviated Annual Report Form

Homeowners Association (Y/N): ____________ 

Number of Service Connections: ___________ 

Annual Gross Revenue: _______________________ 
(In Whole Dollars)

Owner(s) Information 

Name: ________________________________________________________________ 

Email: ________________________________________________________________ 

Phone: __________________ Fax: _________________ Cell: ___________________ 

Address: ______________________________________________________________ 

City: __________________________________ State: ______ Zip Code: ___________ 

Company Email: ________________________________________________________ 

Company Website Address: _______________________________________________ 

(Please Select One)

Year-round

Seasonal

Both

Type of Customer Service

Company Name: ______________________________________________________

For Calendar Year _____________________________________________________
(For example, Calendar Year 2023 is January 1, 2023 through December 31, 2023, to be reported by 
March 2024)

o002ak
Underline



Officer Information 

Name:  __________________________________

Email: ________________________________________________________________ 

Phone: __________________ Fax: _________________ Cell: ___________________ 

Address: ______________________________________________________________ 

City: __________________________________ State: ______ Zip Code: ___________ 

System Operator Information 

Name: ________________________________________________________________ 

Email: ________________________________________________________________ 

Phone: __________________ Fax: _________________ Cell: ___________________ 

Address: ______________________________________________________________ 

City: __________________________________ State: ______ Zip Code: ___________ 

Other Contact 

Name: ________________________________________________________________ 

Email: ________________________________________________________________ 

Phone: __________________ Fax: _________________ Cell: ___________________ 

Address: ______________________________________________________________ 

City: __________________________________ State: ______ Zip Code: ___________ 

Title: ______________________


	Company Name: Cale Farms
	Homeowners Association YN: Y
	Number of Service Connections: 45
	Annual Revenue: 42,000
	Name: Agent for Cale Farms- Kevin Cullen
	Email: jackies@heritagemanage.com
	Phone: 914-276-2509
	Fax: 914-276-2784
	Cell: 
	Address: PO Box 265
	City: Somers
	State: NY
	Zip Code: 10589
	Company Email: jackies@heritagemanage.com
	Website Address: https://heritagemanage.com
	Name_2: Mark Mascioli
	Email_2: christinas@eventusco.com
	Phone_2: 914-245-2400
	Fax_2: 
	Cell_2: 
	Address_2: PO Box 419
	City_2: Amawalk
	State_2: NY
	Zip Code_2: 10501
	Name_3: Eventus- Christina Scagnelli
	Email_3: hawkeyeslaxjets@hotmail.com
	Phone_3: 
	Fax_3: 
	Cell_3: 
	Address_3: 
	City_3: 
	State_3: 
	Zip Code_3: 
	Name_4: 
	Email_4: 
	Phone_4: 
	Fax_4: 
	Cell_4: 
	Address_4: 
	City_4: 
	State_4: 
	Zip Code_4: 
	Title: President
	Calendar Year: 2024
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