· Preliminary (w/Technical Design Approval)
· Final (w/Approval to Operate)

BUSINESS PLAN FOR
NEW PUBLIC WATER SYSTEMS
PWS NAME_________________________________
DES Project # ____________________________

Pursuant to New Hampshire Administrative Rule Env-Dw 602
Capacity Assurance for Proposed Public Water Systems

Submit to:
New Hampshire Department of Environmental Services 

Drinking Water and Groundwater Bureau 
29 Hazen Drive, P.O. Box 95

Concord, New Hampshire 03302-0095 

Telephone: (603) 271-2513 Fax: (603) 271-5171
DWGBInfo@des.state.nh.us 
www.des.nh.gov/dwgb/capacity/ 

Prepared by:

Prepared Date: _____________________
PWS NAME 
________________________________
TOWN
______________________  

   DATE____________
PART A. TECHNICAL SUMMARY / ASSET INVENTORY
	
	Current
	Buildout

	Number of Service Connections
	
	

	Population Served
	
	

	Design Flow                     
Average Day (gpd)


Peak Day (gpd)
	
	

	Source Capacity / Pumping rate (gpm)        

 
	Well #1 _____ 
Well #2 _____
Well #3

	Irrigation Use, if any, note dedicated well if applicable
	                   max gpd

	Atmospheric Storage (total gallons)
	

	Distribution piping, size, type / approx length (ft)

	2” ______ft    ______

4” ______ft    ______

6” ______ft  
______



Type of water system (check all that apply): 

(  ) Residential  (  ) Commercial  (  ) Industrial  (  ) School/Daycare  ( ) Other____________ 

Water Treatment - describe type(s) and targeted contaminant(s)
	

	


Wastewater Disposal
· Subsurface Septic tank and leachfield  
(  Sanitary Sewer / POTW
Inventory of Water System Assets and Useful Life
	Asset
	Number
	Capacity or Size
	Useful Life

(years)
	Est. Replacement Cost ($)

	Well pump(s)
	
	
	10
	

	Pump house
	
	
	40
	

	Electrical/Controls
	
	
	10
	

	Chemical feed
	
	
	10
	

	Treatment vessels
	
	
	10 - 20
	

	Atmospheric Storage Tank (s)
	
	
	30
	

	Pressure Tank (s)
	
	
	30
	

	Booster Pumps
	
	
	10
	

	Distribution mains
	---
	
	30 - 40
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PWS NAME 
_________________________________
TOWN
______________________  

   DATE____________

PART B. MANAGERIAL CAPABILITIES
Owner or Representative Name: ______________________________________ 

Mailing Address: __________________________________________________
Telephone:______________________ Fax___________________
E-mail________________________________ 

Type of Ownership (check all that apply)
____ Public (village district, water precinct) 
  ____ Private
____ Non-profit Cooperative or Association
  Other (describe) _____________
Governing Body

Name of Governing Body _____________________________________ 
Meeting Frequency ____________________

Members Elected ____  or Appointed _____  
Term __________

Is the governing body listed with the Secretary of State as a NH business entity? Y / N 

Do you have documented bylaws or water system organizational rules?  Y /  N

Have As Built Drawings been turned over to the PWS and the Water Bureau, 

    showing the exact locations, of the distributions system and its parts? Y / N 

Organization Chart (see attached template) 
Attach a functional organization schematic or list that identifies:

1. Management officials such as board members, commissioners, owner.
2. Certified Primary Operator and Backup or Associated Operator(s).
3. Individual(s) in charge of billing and debt collection, issuing SDWA public notices and Consumer Confidence reports, and similar customer interactions.

4. Individual(s) in charge of general budgeting and bookkeeping. 

5. Individual(s) in charge of PWS record keeping.

6. Any subcontracted services.
Maintaining Service and Payment
· Is there a deed covenant requiring that the water service connection be maintained for domestic use, and that the customer is liable to pay for water service?     Y / N
· Explain what method will be used to ensure payment of all water bills from all customers? ___________________________________________________

· Have the above been reviewed and certified by an attorney licensed in the state of NH as legal and enforceable methods?  Y / N 
PWS NAME 
_________________________________
TOWN
______________________   

   DATE____________

PART C. FINANCIAL ROAD MAP
Construction Costs

1. Water source development 
$ __________
2. Water treatment, pumping, and storage equipment
$ __________
3. Pump house/control building 
$ __________
4. Water distribution system including service connections
$ __________
5. Engineering fees
$ __________
6. Legal fees 
$ __________
7. Other costs associated with construction of the water system
$ __________
Estimated Total Construction Cost 
$ __________ 

Operating & Maintenance Costs
See also budget spreadsheet template at www.des.nh.gov/dwgb/capacity/ 





  Year 1 
  Year 3 
  Year 5 

Permit to Operate


$______ 
$______ 
$______ 

Certified Operator


$______ 
$______ 
$______ 

Sampling and Analysis

$______ 
$______ 
$______
Treatment / Chemical Feed

$______ 
$______ 
$______ 

Maintenance and Repairs

$______ 
$______ 
$______ 

Utilities (Electrical, Telephone)
$______ 
$______ 
$______ 

Postage, Office supplies

$______ 
$______ 
$______ 

Insurance 



$______ 
$______ 
$______ 
Depreciation 



$______ 
$______ 
$______ 

Debt Service ($/year)


$_______ 
$_______ 
$_______ 

Capital Reserve Account 

$______ 
$______ 
$______
(for infrastructure replacement needs)

Other
___________

$______ 
$______ 
$______


___________

$______ 
$______ 
$______

Total Operating Expenses 
$______ 
$______ 
$______ 
Number of services ______

Costs per Service Connection (Year 1) 

$ ________ / yr / service

END OF BUSINESS PLAN FOR NT/NC SYSTEMS. CWS PLEASE CONTINUE TO END OF FORM.
COMMUNITY WATER SYSTEMS – REVENUES AND RATE NOTICE
Payment for Water Service (attach copy of fee schedule, if available)
____ Included with Association Fees  
____ Separate Water Bill 
Billing Frequency    ____ Monthly  ____ Quarterly ____ Semiannual   _____ Annual

Total Estimated Revenue from Water Rates 

$___________ / year

Total Revenue from other sources (describe) 
$___________ / year 

PWS NAME 
_________________________________
TOWN
_________________________   

   DATE____________

Intent to Distribute Rate Notice
I hereby certify that I have / will distribute copies of this Rate Notice to all users of the water system. Signed,

   __________________________________    

____________

  Water System Owner or Representative            
     Date
CUSTOMER WATER RATE NOTICE (example)
For Community Water Systems

Pursuant to NH Administrative Rule Env-Dw 602.08

Capacity Assurance for New Public Water Systems

Initial and Continuing Disclosure
This property is served by a public water system (PWS) and is subject to regulation under the federal and state Safe Drinking Water Acts.  Revenues for operation and maintenance of the water system are derived entirely from the users.  You are hereby notified that your Annual Water Rates shall be as follows:
Connection Fee
$ ______________

Minimum charge (________ CF or gallons per year)
$ ______________


Additional charges (per CF, # fixtures, bedrooms, irrigation)
$______________ 

_________________
$______________

_________________
$______________

Please note that the PWS owner or governing body reserves the right to increase (or decrease) the above water rates up to _____ % per year, as necessary to meet the water system expenses. 
Copy of the water system Business Plan is available by contacting the Owner at:


____________________________________________

General information on drinking water regulations and compliance requirements applicable to this water system are also available from:

NH Department of Environmental Services Drinking Water and Groundwater Bureau

(603) 271-2513, dwgbinfo@des.nh.gov or www.des.nh.gov/dwgb/
and

US Environmental Protection Agency, Office of Ground Water & Drinking Water

Safe Drinking Water Hotline (800) 426-4791 or www.epa.gov/safewater/ 

Water System Business Plan - Organizational Chart


PWS Name / Town ____________________________


Date prepared ___________





Primary Certified Operator:





Backup / Associated Certified Operator(s):





Owner Representative / Contact Person:











Other Subcontractors:


  


  


  


  


   





Treasurer / Bookkeeper:








Record Keeper:





            Person(s) responsible for:





Billing / debt collection:








Emergency Plan Updates:











Public Notices / Consumer Conf Reports:





        Board Members or Owner Responsible for SDWA Compliance
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