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Verification of Class Ill Water Company Land

The following information is to be supplied by a water utility applying for verification that the water
company owned parcel does not meet criteria for Class | or Class Il water company land. Criteria are listed
in the Regulations of Connecticut State Agencies Section 25-37c-1. Individual applications should be
made for non-contiguous parcels of land. The utility will be notified if additional information is required.

Basic Information

1. Name of Utility PWSID

2. Address of Utility

3. Person to Contact for Inspection Tel.No.

4. Town(s) in Which Parcel is Located

5. Total Acreage of Parcel proposed to be Class 11l

6. Identify Utility’s nearest drinking water source

Maps and Related Information

7. Attach a scaled color topographic contour map of suitable scale with property boundaries clearly showing

a. All water courses or water bodies on or within 250" of the parcel.

b. All roads and buildings on or adjoining the parcel.

c. Boundaries of the parcel to be verified and other water company owned property.

d If relative to a groundwater drinking water source, such as a well, attach the approved

Department of Environmental Protection (DEP) Level A (final) or Level B (preliminary)
aquifer contour on the map. If the area has not had a Level A or Level B mapping, attach
a map showing the suitable scaled 200 feet radii of all groundwater sources.

e. If relative to a surface water drinking water source, such as a reservoir, include the
watershed division boundary lin
f. Minimum ten (10) foot contour intervals

8. Scaled map, with orthophotographical corrected aerial photograph and items 7a through 7e above.
Submission
Mail with General Application Form found on website and a cover transmittal letter to: Source Water

Protection Unit, Drinking Water Section, Department of Public Health, 410 Capitol Avenue,
51WAT, P.O. Box 340308, Hartford, CT 06134

(Signature of Utility's Source Protection Manager) (Date)

(Printed Name and Title)

Revision Date 12/2006
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