Best Management Practice (BMP) Inspection Questionnaire for Large Community Water Systems
(Supplement to Waiver Renewal Application: PCS Management Program)

If there are potential contamination sources (PCSs) within your source water protection area that require BMP inspections by your system,
please fill out the table below. BMP inspections are conducted at least every 3 years at facilities using larger-than-household quantities of
regulated substances, in conjunction with local efforts to protect drinking water sources. The inspections are conducted to ensure that each
potential contamination source is complying with Administrative Rule Env-Wq 401, so that the risk of groundwater and/or surface water
contamination in the source protection area is minimized.

System Name: EPA #:

Are there potential contamination sources (PCSs) within your source protection area that require BMP inspections by your
system? Yes No

To ensure that your system has completed the BMP inspections of PCSs required under your previous sampling waiver
renewal please fill out the form for the latest round of inspections. If more space is needed please attach additional sheets.

If you have found compliance issues at a PCS please fill out the Compliance Table on page 2.

Facility Name Facility Type Date Inspected Compliance Issues
(Yes or No)

If Yes complete Compliance
Table Below




Compliance Table:

Facility Name

Compliance Issue(s)

Correspondence Sent?
(Attach copies of all correspondence to
and from the PCS)

Compliance Issues
Resolved?

Name and Signature of person conducting the BMP inspections

Has the inspector been trained for BMP inspections by DES staff? No If so, when?

Date

Assistance in achieving BMP compliance is available from DES by contacting Diana Morgan at 271-2947 or diana.morgan@des.nh.gov .

Please return completed and signed form with your renewal application
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