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Start-up Procedures Certification 
for Seasonal Public Water Systems               
NHDES Drinking Water & Groundwater Bureau
RSA/Rule:  485:3-a; RSA 485:41, VIII; Env-Dw 506 
Certification for Calendar Year:               


PWS ID:   _______________________________

Complete Legal Name of Public Water System:
___________________________________________________________
Owner Name: 

Primary Mailing Address: 

Daytime Phone Number: (_   __)   ___________________
Email address: 

If Different:

Open Season Mailing Address:   ______________________________________________________________________
Open Season Phone Number:  (__ __) __________ _      ___ 
Month Opening to Public:  ____________________________
 Month Closing:  ________________________________

Date Start-up procedures completed:  __________________
Person(s) conducting the start-up procedures:  ___________________________________________________________









Print legibly or type name(s) & title(s)


I HEREBY CERTIFY that:

· I am the owner of the seasonal PWS identified above, or have been duly authorized by the owner to sign this certification;
· Start-up procedures as required by Env-Dw 506 have been completed; 
· The information provided is true, complete, and not misleading to the knowledge and belief of the signer; and
· I am subject to the penalties specified in RSA 641:3 or any successor statute for making sworn false statements if the information is false, incomplete, or misleading. 

By:

Date:



(Signature)

Name (Print legibly or type):


Title:

            Return completed form by mail, fax, or email to:

NHDES Drinking Water & Groundwater Bureau

PO Box 95, Concord, NH  03302-0095

Fax:  (603) 271-5171

Email:  dwgbinfo@des.nh.gov
2016-02-29
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