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State of New Hampshire

Department of Environmental Services

Drinking Water & Groundwater Bureau

File Review Request Form
This form is intended to enable members of the public access to files retained by the DES Drinking Water/Groundwater Bureau. Please allow at least 3 business days advance notice for the availability of files.  Please note that the timeframe depends on the amount and complexity of the files requested. To complete this form electronically, click on the gray boxes and type in your responses.  For printed forms, write in your responses. Once your form is submitted, DWGB staff will contact you with the date and time of your appointment.  If you have any questions please contact the DWGB at (603) 271-0713.   To request other DES program files, complete the DES file request form here:  http://www4.egov.nh.gov/DES/FileReview/.
	Water System/Facility Name(s):     

	PWS ID # (7 digits) or DES Master ID (5 digits):


	Requestor Name:     
	Affiliation to water system/facility:/ 

	Telephone Number:     

	Email Address:     

	Preferred Appointment Date:     

	Preferred Appointment Time:     



Requested Drinking Water/Groundwater Files Include:

	Sample results*   


     FORMCHECKBOX 
lead and copper file(s)   


     FORMCHECKBOX 
bacteria file(s)       
     FORMCHECKBOX 
groundwater rule investigative monitoring file(s)
     FORMCHECKBOX 
chemical file(s)
	Water Well Program file(s)
     FORMCHECKBOX 
Well Completion Report forms** 

      FORMCHECKBOX 
Pump Installer License file(s) 

      FORMCHECKBOX 
Water Well Contractor License file(s)

      FORMCHECKBOX 
Complaint summary(ies)***
	Plans/Reports
     FORMCHECKBOX 
Conservation Plan file(s)    

     FORMCHECKBOX 
Consumer Confidence Report document(s)

     FORMCHECKBOX 
Engineering Report file(s)

     FORMCHECKBOX 
Hydrogeological Report file(s)

	 FORMCHECKBOX 
Bottled water source file(s)
	 FORMCHECKBOX 
Operator Certification file(s)
	 FORMCHECKBOX 
Well Siting file(s)

	 FORMCHECKBOX 
Large Groundwater Withdrawal Permitting file(s)
	 FORMCHECKBOX 
Water Use Registration and Reporting file(s)
	 FORMCHECKBOX 
Chemical Monitoring Waiver file(s)

	 FORMCHECKBOX 
Drinking water source assessment report(s)
	
	 FORMCHECKBOX 
Youth Recreation Camp file(s)

	Grants 

     FORMCHECKBOX 
American Recovery and Reinvestment Act [ARRA] and Drinking Water State Revolving Loan Fund [DWSRF] project file(s)

     FORMCHECKBOX 
Filtration Grant file(s)

     FORMCHECKBOX 
Security and Emergency Interconnection Grant file(s)

     FORMCHECKBOX 
Source Water Protection Grant file(s)

     FORMCHECKBOX 
System Interconnection project file(s)

     FORMCHECKBOX 
Water Supply Land Protection Grant file(s)


	 FORMCHECKBOX 
Correspondence/Main system file(s)

     FORMCHECKBOX 
System design specification file(s)

     FORMCHECKBOX 
Maps/as-builts file(s)    

     FORMCHECKBOX 
Permit to Operate Application form(s)

*sample results may be available on OneStop if the sample was submitted by the State laboratory or if submitted electronically by a private laboratory after 2010
**summary is available electronically on OneStop

*** available electronically on OneStop

	Disinfection Byproducts and Surface Water Treatment Rule 

     FORMCHECKBOX 
Disinfection Byproducts Stage 2 and Long term 2 File(s)  

     FORMCHECKBOX 
Groundwater and surface water disinfection byproducts and chlorine residuals forms

             FORMCHECKBOX 
D/DBP Quarterly Report form(s)

             FORMCHECKBOX 
Disinfection Byproducts plans    

     FORMCHECKBOX 
Turbidity monthly operating report(s) for surface water plants




Please return the completed form by mail, fax, or email to:


Emily Jones


Department of Environmental Services


PO Box 95, Concord, NH 03302-0095


Fax: (603) 271-5171 or Email: emily.jones@des.nh.gov.
For DWGB Use Only:	


Appt Date: _______________ Time: _____


PIC Notified: _________		PIC In: ____________


DWGB Notified: ________		DWGB In: __________


File(s) Reviewed: _______		Re- filed: ____________


	








