
	FINAL APPROVAL OR SYSTEM MODIFICATION APPROVAL 

FOR NON-COMMUNITY PUBLIC WATER SYSTEMS 

RSA 485:8
Department of Environmental Services - Drinking Water & Groundwater Bureau

29 Hazen Drive, PO Box 95 

Concord, New Hampshire 03302-0095 



	

	

	Directions:  For non-community water systems only – Please fill out this form to apply for Final Approval for the water system.  This form is applicable for a new system as well as an expansion or modification of a system.  If you have any questions about this form, please contact the DWGB at (603) 271 – 2513.

Definitions: 

Non-Community Water System – A water system of piped water for human consumption, with at least 15 service connections or regularly serves an average of at least 25 individuals daily at least 60 days out of the year.

Non-transient, non-community (NTNC) water system – A non-community water system that serves the same 25 people or more over 6 months per year.  Examples: day cares, schools, and workplaces.

Transient non-community (TNC) water system – A non-community water system that serves at least 25 persons in a transitory setting such as a restaurant for more than 60 days each year.  Examples: Restaurants, campgrounds, hotels, and places that serve coffee, or other beverage service.

Standard Water Quality Analysis – A water quality analysis perform by an accredited laboratory (des.nh.gov/organization/divisions/water/dwgb/nhelap), which includes sampling for: total coliform and E. coli bacteria, nitrate, nitrite, arsenic, chloride, fluoride, hardness, iron, manganese, sodium, pH, and stagnant lead and copper.

	Application Date:      
	Design Review Number (DES use only):        

 FORMTEXT 
      

	
      

Name of Project
	
     
Map & Lot Number

	
      

Location of well (street address)
	
      

Location of well (city/town)

	
	

	Check water system type:    FORMCHECKBOX 
Non-Transient, Non-Community (NTNC)    FORMCHECKBOX 
 Transient, Non-Community (TNC)   


	1.  Property Owner Information 

	
      

Name of Property Owner (if different from applicant)

	
     
Email address 

	
      

Contact Name
	
     
Telephone Number

	
      

Mailing Address
	
     
Fax Number

	
     



City/Town



	
  
State
	     


Zip Code + 4

	2.  Agent Information (if someone has been hired to assist the owner with an application, please provide the contact information.  This contact will be used as the primary contact during approval.)

	
      

Agent Company, if applicable

	
     
Email address 

	
      

Contact Name
	
     
Telephone Number

	
      

Mailing Address
	
     
Fax Number

	
     



City/Town



	
  
State
	     


Zip Code + 4

	3.  Certified Operator Information (certified operator needed for NTNC systems)


	Name of Certified Operator:        Operator ID Number:       

	4.   Fee: $      (The fee is $45 per eq. unit.  300 gpd = 1 eq. unit, round eq. unit to nearest whole number). 

	5.
Well Completion Report (if multiple wells, attach information for each well):
Is a well completion report available?       (yes/no) (If yes, attach copy to application).  

If no, please answer the following (if known) – Well Driller’s Name:      ; Owner at the time the well was constructed:      ; Approximate installation date:       ; Pumping rate      ; & Depth:      .  

	6.  Water Quality Reports

Sample ID:      ; Lab name:       ;  Date sampled:      
Treatment needed to meet drinking water standards?       (yes/no)

If yes, what treatment is proposed?       (attach treatment design & discharge registration, if applicable)


	7.
Yield for NTNC systems (note - the yield must be at least 1.5 times more than the design flow):

· If the design flow is equal to or less than 13,500 gpd, you may use the yield from the well completion report. Yield =       gpm or        gpd (1 gpm = 1,440 gpd)

· If the design flow is greater than 13,500 gpd, a pump test is required (see Env-Ws 373.13 - Pumping Tests) to determine yield.  Yield =       gpd 



	8.   Cross-Connections & Backflow Devices – describe what measures are in place to reduce the likelihood of contamination (examples of cross connections: fire sprinkler systems, campground dump stations, geothermal installations).  For a list of approved devices, see Fact sheet WD-DWGB-11-2 - List of Approved Backflow Prevention Devices.  

	     

	9.  Application Check List - include the following as part of your application (check all that apply):

	 FORMCHECKBOX 
  Fee 
 FORMCHECKBOX 
  Well completion report.
 FORMCHECKBOX 
  For design flows greater than 13,500 gpd, pumping test results.

 FORMCHECKBOX 
  Water Quality Analysis report(s)

· A standard water quality analysis is required for all systems.  
· For NTNC water systems, note that within the first quarter of operation, required sampling will include: inorganic chemicals (IOCs), volatile organic compounds (VOCs), synthetic organic chemicals (SOCs), radiological chemicals (RADs) and radon.  Based on the results, additional treatment may be required.

 FORMCHECKBOX 
  Water treatment design, if applicable.
 FORMCHECKBOX 
  Discharge registration, if applicable (commonly needed for discharging treatment backwash).

 FORMCHECKBOX 
  For NTNC systems, a business plan (Template: http://des.nh.gov/organization/divisions/water/dwgb/capacity)
 FORMCHECKBOX 
  Water treatment design, if applicable.

 FORMCHECKBOX 
  Site Plan with all the information from the Well Location plan and the following:

North Arrow

Surface waters, wetlands, drainage ways

Scale

100-year floodplain elevation

Property boundaries 

Wellhead location

Lot numbers

SPA, with the radius noted

Name of adjacent owners

50’ radius (common setback)

Contours, if available

Wastewater disposal areas – existing and proposed

Nitrate setbacks      

Buildings, roads, right-of-way, driveways, and parking areas               

Distribution system - pipes, storage tanks, etc     



	10.  Signature Required:

	Signature of owner or owner’s agent                                          Date
	           
Name of owner or owner’s agent 



