I need to drill a new well,
install treatment and a new
storage tank, and...what

forms do I need??

Sara Ramsbottom, P.E.
Sanitary Engineer 3
CT Department of Public Health

Drinking Water Section
ATCAVE - February 26, 2008
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PUBLIC

DWS Project Review/Approval
® Must obtain approval for EACH

component to be modified/replaced

® E.g. - upgrade or construction of entirely
new water system (nuts to bolts)

* Each component must be reviewed/approved
prior to construction/installation

= Receipt of a ‘well site suitability’ does not
mean approval of the entire project (i.e. well
use, treatment, or a new storage tank)
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" pws Upgrades & Maintenance

é Need DWS review/approval — Regulations of
Connecticut State Agencies (RCSA) Section 19-

13-B1o2(d)(2):
* Changes in water system design or operation
* New treatment or changes to treatment system
" Expansion of water system
= New sources of supply

" Major renovations/replacement of major

components

o Ex: Large storage tanks, booster stations e
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— PWS Upgrades & Maintenance, cont.
é Do not need DWS review/approval:

= Equivalent replacement of minor
components does require DW'S
notification

o Ex. Well pumps, bladder tanks, valves,

chemical metering pump

" Routine Maintenance

& Water system must be effectively
disinfected following any repair work

(RCSA Sec. 19-13-B47)
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General Application Form

& General Application for Approval or Permit Form
(GAF)

& Must be included with every project submitted for
review and/or approval

é Recently revised (9/28/07)

& Must be signed by the PWS Administrative Contact
or Certified Operator

—

k
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ing Connecticut Healthy

STATE OF CONNECTICUT DEPARTMENT OF PUBLIC HEALTH
DRINKING WATER SECTION

PUBLIC WATER SYSTEM GENERAL APPLICATION FOR APPROVAL OR PERMIT

Instructions

Any regulated public water system (PWS) seeking an approval or permit (refer to list in Section C on following
page) must submit this general application to the Department in addition to the applicable specific applications
noted in Section C in order for the Department to initiate a review. This general application must be completed
by either the administrative official or certified operator for the PWS. Sections A through E must be completed.
Incomplete applications will be rejected. This general application form along with the applicable specific
applications noted in Secnon C ma De obtained from the DPH Drinking Water Section's web page by going to
the DPH webpage at htfp /iy and clicking on the Drinking Water Section Link. Each phase of a
multi-phase project requlras a complelad general application form

Section A. Public Water S!stem and AEE"Cant Information

PWS Name:

For naw PWS indicate proposed name of PWS. A PWSID# will be assigned by the Department for 3 new PWS
Project Name:
Project Address:
PWSID Number: CT
Town

PWS Type (selectone). [ Community [JNTNC [JTNC

DPH Project Number (if known).
Print Name of PWS Administrative Official or Certified Operator:
Title:

Address:

Phone Number:
Fax Number:
E-mail Address:

Signature of PWS Administrative Official or Certified Operator:
_Section B. Basis for Requesting Approval or Permit (select all that apply)

DATE

[] Formal Elicroe
O Viclation Identified in Sanitary Survey Report

[ Water Quality Exceedance (select all that apply}: (1 McL, [ Pb/Cu AL, [ Secondary ML, [ Other.
[] Project Identified in Approved Water Supply Plan

[ Federal or State Grants or Loans [] DWSRF [ STEAP Funds [] STAG Funds

[ Certificate of Public Convenience and Necessity (CPCN)

[ Proactive (system improvements or enhancements)

[ Cther:

]

Rev 028107

ER SYSTEM GENERAL APPLICATION FOR APPROVAL OR PERMIT

e uf Approval or Permit Requested (select all that a
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pply)
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g Permit of Water
Lands must

lfen for Recreationa

ischarge Permit
site plan of proposed
. refer to RCSA

Imping Station

nsmission Main
ain Apglication)

Water Permit
xcess Water Permit

[ Activated Carbon Adsorpticn
[ Aeration
[ Arsenic Removal
[ Chemical Changes
[ Chemical Corrosion Control
[] Contact Time (CT) Evaluation
[ Disinfection

O chemica

O ultraviclet Light {

O other ____
[1lon Exchange
[ Iron/Manganese, Iron Bacteria
Control

[ Aeration

[] Greensand fiker

[ ton Exchange

[ oxidation

O Sequestering

Ooter____
[ Membrane Filtration / Reverse
Osmosis
[ pH Adjustment

[ Chemica:

[ Calcite Filter

[oter
[ Pilot Study

[ Radiclogical Removal
Rad 228, Uranium, Grass Al

[ Surface Water Treatment Plant-

coagulation, flocculation,
sedimentation/clarification, filtration

[ Treatment Residuals/Backwash
Wastewater Management

[ Other:

[] Consolidation of System(s)
(includes the addition of new systems)
[ Interconnection Between
Existing Systems

[] Pressure Reduction Valves

(PRV)
[ Pumping Station
[ Storage Tank

[] Water Main (only if associated with
pumping stations, storage facilites.
treatment faciities, sources of supply or
funded by 3 State or Federal grant/iaan -
must susmit water main application)

[] Other-

TEM GENERAL APPLICATION FOR APPROVAL OR PERMIT

ption

of the propesed project

or attach summary from engineering report if available)

General

[]CPCN - Phase 1A
[[]1CPCN — Phase 1B
[ CPCN — Phase Il

[J Water Supply Plan

[] DWSRF Eligibility App

[] DWSRF Engineering
Agreement (Pre-Award)

[] DWSRF Full Loan Application

[] DWSRF Pre-Bid Construction
Contract

[] DWSRF Post-Bid Documents
and Information

[0 Sampling Plan (refer to DWD web
page for instructions, form, and guidance)

[J Water System Improvements
Study (must submit detailed engineering

NOTE: Detailed plans and
supporting documents must be
submitted at the time of application
for all projects

mitment

zntified for this project? [1Yes

rce

[ No

struction I
TAMTOD VY]

iy
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What Submittals require a GAF?

Consent Order submittals that include items for
review

New source (well site & water quality/quantity)

Ground Water Under the Direct Influence
(GWUDI) of surface water demonstration study

Source improvements (e.g. well pit removal or
improvement)

Source abandonment permit

Water Company Lands (change in use, recreation,
sale) permits

Storm water discharge permit
Raw water mains & pumping station

ﬁ
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What Submittals require a GAF?,

cont.

Sale of Excess Water permit
Water treatment (all types)
Surface Water Treatment Plant processes

Treatment residuals/backwash wastewater
management (water treatment discharge)

Consolidation of system(s)
Interconnections between PWS

Pressure reducing valve

Pumping station

W ater storage tank
ﬁ
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What Submittals require a GAF?,

cont.

é Distribution water main (only when project also
involves other system components or federal/state

funding)

é Certificate of Public Convenience and Necessity

(CPCN)
& Water Supply Plans
é State Revolving Fund (DWSREF)
& Sampling plan

& Water System Improvement Study (including
detailed engineering report)

é STEAP/STAG-funded projects (or other
state/federal funded projects)

Drinking Water Section



What has a Specific Application Form?

é& Well Site

é Well Water Quality &
Quantity

® Source Abandonment
& Water Company Lands

& Water main — raw &
distribution

13

& Sale of Excess Water
é CPCN (each phase)

é DWSRF (multiple)
é Sampling Plan

(inventory form)

Drinking Water Section



New Source (Well)

é Application for Public Water System Well
Site Approval

" Include TWO copies of a site map -
signed/stamped by a PE or LS

é Well Water Quality & Quantity Suitability
Application

" Include copies of yield test log, well drilling permit,
well completion report, & well installation plans

& Must obtain Well Use Approval from this

office before you can use the well!

14 Drinking Water Section



ing Connecticut Healthy

STATE OF CONNECTICUT DEPARTMENT OF PUBLIC HEALTH
DRINKING WATER SECTION

WELL WATER QUALITY AND QUANTITY SUITABILITY APPLICATION

Instructions YIELD TEST LOG

Following the construction, water quality testing, and yield testing of a new public water system (PWS) water
supply well, this application should be completed and submitted to the Department for review and
determination of suitability of the well water quality and quantity (safe yield). Note that this application is step 2
of a four-step approval process which is required to be followed prior to active use of the new well. The other
approval steps include step 1 (Well Site Suitability), step 3 (treatment, piping, etc.), and step 4 (Well Use
Approval).

Section A. General Information

1. PWS Name,
PWSID #:
Town: urces must be pump tested to determune the yield

. . o continuously during the yield test. Please refer to Step 7 of the Well Site DEPARTMENT OF PUBLIC HEALTH-DRINKING WATER DIVISION
Please provide the name of the primary contact person who can answer technical questions ragarding this etails on well yield test requirements. GENERAL TERMS FOR WELL SITE DEVELOPMENT
project: .

wdown must be stable for at least the last 12 hours of the yield rest (excluding . Prior to this office issning an approval for use, any well that will increase the water system’s
Name: g rate adjustments of brief duration) potential maximmum w ithdrawal rate to a level in ex; 10 zallons during any 24-

Title: - . " hour period, or is part of a system that already exceeds this withdrawal rate, may require a
be used to determine the safe yield of the well. The withdrawal rate may be eroundwater diversion permut from the State of Connecticut Department of Environmental

Company- Iesmcuum cited in the well site approval. The maximum pumping capacity of the Protection (DEP). The well owner should contact the DEP permit division regarding this
% of the rate determined by the yield test requirement. New wells replacing failed wells already registered with the DEP may be
s st be measured during the test exempt. A well use approval will not be issued without the necessary DEP permits.

o which pump is set (measured from the top of the casing). Prior to this office issuing an approval for use, a well yield test omst be performed in
vater level before pumping (measured from the top of the casing) accordance with the appropuiate ducation specified below

ump rate, and drawdown (at least hourl

Phone Number: Ind water levels after pump has been shut down until well has recovered

Comments

Address:

Anticipate thdrawal | Duration of
Rate of Well (gpm) Yield Test

Less Than 10 18 hours
10t 36 hours
Greater Thaa 50 72 hours

Fax Number: rovided for use as the yield test log

E-mail

The following information, at a minimum, must be submitted with this

application Note; For all wells, test pumping shall be continuous at a constant rate

For the period required and drawdown shall have held essentially stable
for the last 12-hours prier to the completion of the test. All existing and
aew wells will be pumped and measured simultaneously. See Section 19-
13-B51k (b) of the Regulations of Connecticut State Agencies (RCSA)
for additional details

Has a completed Public Water System General Application for Approval or
Permit for this project been submitted?

Has a copy of the Well Drilling Permit been submitted?

. Tnumediately upoa completion of drilling the well casing mwst be sealed in a sanitary manacs
Has a copy of the Well Drilling Complefion Report been submitied? — . — to protect the well from the eatrance of surface water and foreign matter. Immediately upon
Connecticut Department of Public Health Drinking installation of the submersible pump the well must be equipped with  centified watertight
Has a copy of the Yield Test Log been submitted? Water Division well cap, per Section 19-13-B51i(a) of the RCSA B
Averme -
& Hantford, €T MM 3 Water qualify tests must be performed in accordance with the attached document eatitled
(260) QUALITY MONITORING OF PROPOSED/NEW SOURCES™. The results of
/v api.state ctus BRS/Water DWD m these tests must be submitted to our office for approval.

Has a reference map identifying the locaticn of the well been submitted?

v. 4/11/07 Tof12 5 Upon well completion this office must receive copies of the following documents for review
and approval:

Water Supply Well Permit
Well Completion Report Yield Test Log (attached)

Specifications for Submersible Well Pumyp (model, depth setting, pumping capacity)
. Specifications for the Cestified Watertight Veated Well Cap

I I I T Water qual

Any pertinent hydrogeologic data

Measured from the top of the casing. * Water level minus static level.
Plans for the piping amrangement ta connect the new well and for proposed treatment (if any)
st be reviewed and approved by the Drinking Water Division prior te installation.

Upon installation and prior to making the well water available for use, this office must
conduct an inspection to review the well construction, piping arrangement and treatment
equipment. The inspection must be completed prior to issning a Well Use Approval in
accordance with Section 19-13-B311 of the RCSA.




Water Company Lands (WCL)

® Three types of permits
* Change in Use
= Sale or Transfer of a Water Company

" Recreational Use of Water Company
Owned Land

® There is an application form, though it
is not yet on the web - please contact the
Source Water Protection unit if you
need one
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Storm Water Discharge

® Required when installing storm water
discharge piping within 100 feet of a source
water area (well) or watercourse (reservoir or
reservoir system)

® Contact the Source Water Protection unit with

any questions

17 Drinking Water Section



Raw W ater

& Pumping Station

® Transmission Main

= Use Water Main Application

18 Drinking Water Section



19

Water Main (Finished Water)

Distribution system
Water Main Application & Guidance

Review of distribution system water main installation is only
required when the project also requires construction or
expansion of pumping stations, storage facilities, treatment
facilities or sources of supply (CGS Sec. 25-33)

Review is also required when there is federal or state funding

for the project (Dept. of Ed., DECD, SRF, STEAP, STAG,
etc.) and within the CPCN process

(Dept. of Economic and Community Development, Small
Town Economic Assistance Program, State and Tribal
Assistance Grant, etc.)

Drinking Water Section



PUBLIC

Certificate of Public Convenience & Necessity

(CPCN)

& CPCN Phase [-A
& CPCN Phase I-B

& CPCN Phase 11
= Specific set of CPCN forms for Community Water

System projects and for Non-Community projects

é Plus other forms as necessary (well site, water
main, etc.)

& Two Attachments: Average Daily Demand
calculation & TMF Capacity Evaluation (with [-A)

é Instruction/information document also available

20 Drinking Water Section



Drinking Water State Revolving
Fund (DWSRF)

é Eligibility Application
" Also requires supporting documentation
® Full Loan Application

* Also requires supporting documentation

" Sub forms are in development for specific
components

" May also require other specific application forms,
depending on the project (well, water main, etc.)

® If you are thinking about applying for funds,

please contact us if you have any questions

21 Drinking Water Section
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Sampling Site Plan

¢ Sampling Point inventory form &
instructions

® Must also include site map

é Distribution system sampling
guidelines also available

2

[
|
]
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PUBLIC

Certification of Completed Work

é A “Certification of Completed Water or
Treatment Works Construction/Installation”
form must be submitted following completion
of a project

é Not yet on web, but a copy is provided with

every project approval — contact us if you need

d COpy

® If necessary, we may schedule a final
inspection of the completed project before

issuing approval to use
23 Drinking Water Section



Other Forms
é Contact Update

* For all contact changes — removal & addition

& Watershed or Aquifer Protection Area project
notification

= On-line form

® Operator Verification

* For all certified operator changes

® Water Treatment Plant classification

" For installation of new treatment or modification of
existing treatment

& Water Company Land - Class III verification (via
Source Water Protection webpage from DWS site)

24 Drinking Water Section



NECTICUT DEp@RTMENT OF

PUBLICYH

PUBLIC WATER SYSTEM CONTACT UPDATE FORM

*Type of Update:
[ New Contact

[ Cortact Information Change

[ Remove Contact — Mo longer affiliated

*Contact Type(s):
O Administrative Contact

O Owner [ Legal Contact

*PWS ID:

Salutation *First Name:

*Water System Name:

Middle Initial

*Last Name:

Organization:

Job Title

Business E-rail:

*Business Phone No.

(ex. 860-555-3555) Extension:

Fax

Emergency Phone Number:

*Address Line One:

Address Line Two

*Town/City:

*State: *Zip Code:

* indicates reguired

1 certify this information to be correct:

Return completed formto

State of Conmecticut

Department of Public Health
Drinking Water Section

410 Capitol Avenue, M3 #5 1WAT
P.O. Box 340308

Hartford, CT 06134-0308

ther Forms

STATE OF CONNECTICUT
ARTMENT OF PUBLIC HEALTH

WATER TREATMENT PLANT CLASSIFICATION FORM

e

NNECTICUT
[ELIC HEALTH
DIVISION TEm

SOWIS State Ason o

For Siate Use O

VALUE

Size (2 to 20 paints)
Maximum populabion served, peak day {11010}

Design flow average day or peak monih's average
dary, wh = greater (1 10 10)
T Supply Sources
nawater,
INAWAtEr UNder e dinect mAuence of surace water
Surfce waler
Average raw waker guality vares enough 1o require
treatment changes. 10% of the time
Littie or no varialion
High variation. Raw water quality subyect fo serious,
nduslrial waste pellution
Rarw waler quality 1s subject 1o or has elevated
Taste andior odor levels,
Color levels
Iron andior manganese lkvels

Turbsdity leveds
Coliform andior fecal counts.
Akl growths

Raw waler quality Is subject to periodic
Industrial and commercial wasle polhution
Agricultural polutor
Urban runoff, erosion and stonm water pollution,
Recreational use (boating, fishing ete. )
Urban development and residential land use pollution

FOINTS

Othes

| ar mixed media fitration
OSCIEENS
Maceous earth filters

Cartridge filters
Slow sand filters
Darect filraton,

e by certified
¥

Bressure of greensand HRraton

*TREATMENT PLANT
LEVEL

Clats | 3 poants of Wkt

=d Operator is

cass il 31 - 55 points
Charss 11 5

Tequized -
Ctans I

= cpezator iz being dsleced

he Deaf” (560) 509-7191
M5 #51WAT




Guidance Documents & Other
Information available for...

® Storage Tank é UV Disinfection

é DWSRF é Water Main

é CPCN é Unscheduled and

é Sampling Plan Emergency Repairs of

® Ground Water Under Water Mains
the Direct Influence of & General Water System

Surface Water Design Guidelines
(GWUDI)
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Certificate of Public Cor
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8 Internet
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Questions?

é DPH website: http://www.ct.gov/dph

" Link to DWS page via “Programs and Services” at the top of

the page ; then choose “D” or via “Environmental Health”
on the left-hand side of page; then choose ‘Public Drinking
W ater’ from the list

& Remember to check the website periodically for new or
updated information

é Call DPH-DWS: 860-509-7333
Office hours: 8:30 am - 4:30 pm
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