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Outline

Review suggested checklist
Step 1 – Is PWS regulated?
Step 2- Is monitoring being done and is 
water quality in compliance?
Step 3- Is well and water system 
construction in compliance?

 SUGGESTED CHECKLIST FOR LOCAL HEALTH DEPARTMENTS WHEN 
LICENSING FOOD SERVICE ESTABLISHMENTS WITH ONSITE WELLS 

FOOD SERVICE ESTABLISHMENT (FSE) INFORMATION 
Name of FSE:       PWSID:       

Street Address:       Town:       

Name of Public Water System (PWS):       Classification of PWS:  
 Transient Non-Community (TNC) 

 Non-Transient on-Community (NTNC) 

STEP 1 –REGISTRATION WITH THE DRINKING WATER SECTION 

Is the food service establishment registered with the Department of Public Health Drinking Water Section? 

 Yes 
 No 

If Yes, please fill in Public Water System Identification Number (PWSID) and other information above, proceed to Step 2.   
If No, please have the food service establishment fill out the form entitled “Food Service Establishment Water System Registration 
Form” and forward to the Drinking Water Section (DWS) for processing.  This form is available on the local health portion of the DWS 
website at this link: http://www.ct.gov/dph/lib/dph/drinking_water/pdf/FSE_WS_Reg_Form.pdf 

STEP 2- COMPLIANCE WITH WATER QUALITY TESTING REQUIREMENTS 
Is the water system serving the food service establishment in compliance with applicable water quality testing requirements? 

 Yes 
 No 

COMMENTS:       

If Yes, proceed to Step 3. 
If No, please consult with the Drinking Water Section via email or telephone.    
Substantial compliance is established by generating the “Maximum Contaminant Level (MCL) and Monitoring and Reporting (M/R) 
Violations and Food Service Establishment Report” for your town or health district on the local health portion of the DWS website and 
reviewing the data for the last calendar year.  This report is updated monthly and is available on the local health portion of the DWS 
website. 
STEP 3: COMPLIANCE WITH WELL AND WATER SYSTEM CONSTRUCTION REQUIREMENTS  

Is the water system serving the food service establishment in compliance with applicable well and water system construction 
requirements? 

 Yes 
 No 

COMMENTS:       

If Yes, proceed to issuing FSE license. 
If No, please consult with the Drinking Water Section via email or telephone.    
Substantial compliance is established by reviewing the last sanitary survey report for the water system.  A copy of all sanitary survey  
reports is sent to the local health department.  If you cannot locate a copy of the survey report or have questions about corrections done  
to date, you can contact DWS.  See the back of this form for important reminders related to well and water system construction. 

FSE licensed issued:                                                                 Staff filling out this form:       

Thank you for using this form.
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STEP 1 –REGISTRATION WITH THE 
DRINKING WATER SECTION

Is the food service establishment registered with the 
Department of Public Health Drinking Water Section?
Yes
No
If Yes, proceed to Step 2 (water quality review).  
If No, please have the food service establishment fill out the 
form entitled “Food Service Establishment Water System 
Registration Form” and forward to the Drinking Water Section 
(DWS) for processing.  This form is available on the local health 
portion of the DWS website at this link: 
http://www.ct.gov/dph/lib/dph/drinking_water/pdf/FSE_WS_Reg
_Form.pdf
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FSE Registration Form

Have FSE owner fill 
it out and send to us 
for processing

STATE OF CONNECTICUT DEPARTMENT OF PUBLIC HEALTH 
DRINKING WATER SECTION 

Food Service Establishment Water System Registration Form 
Refer to instructions on reverse side for assistance in completing this registration form. 

 
Are there changes to property and/or food service establishment ownership/contact information from this past year?     Yes   No   

 
A. Food Service Establishment Information   

 New food establishment licensure  Relicensure 
  

Food Service Establishment Name:              
 
Ownership information (food service establishment): 
 
 Name:                 
 

 Mailing Address:                
 

 Phone Number:                
 

 Signature of food service establishment Owner:                     Date:    
 
B. Water System Information 
 
What is the source of the water supply for this location?   Onsite Well    
If ‘Customer of a Community PWS”, do not complete Section B.  Customer of a Community Public Water System (PWS) 
  Provide name of Community PWS:     
  
Water System/Property Name         PWSID*: CT       
                       *   If known / if applicable 
 
Address of Water System:        Town:      
    
 
List all businesses and/or facilities supplied by water system:          
                 
 
Do at least 25 persons (including employees, customers, parishioners, visitors, etc., but not necessarily the same persons) visit the 
facilities/businesses supplied by the water system daily at least 60 days out of the year?   Yes    No  
 
Total number of same persons who regularly use the facilities / businesses (i.e. employees, students, but not residents) for at least 6 
months a year:     Avg. # of Daily Customers:  # of Residents:    
 
Does this water system also supply water to a (check applicable):    hotel/motel    municipal bldg   gas station  

 medical facility    rest area    park/recreation area    campground    place of worship    Other:     
 
Type and number of wells:      Drilled Wells          Shallow Dug Wells     Other:        
 
Installed water treatment equipment:  Iron/manganese filter        Ultraviolet light        Water softener        Aeration    

 Granular Activated Carbon filter    Acid Neutralizer    Other/Unk:           Chemical feed:    
 
Water System annual operating period (begin/end dates of operation):  From:   To:     
         month/day   month/day 
    

Water system ownership information (i.e. property owner): 
 

Name:              
 

Mailing Address:                
 

Phone Number:                 
Signature of Property Owner:        Date:     
 

Information below to be completed by the Local Health Department 
 

1. Date:                                                                                                                                                                           . 
2. Water System Classification (check one):    NTNC    TNC    NP    Undetermined      CWS Customer* 
3. Reviewed by (print name, title and LHD):                                                                                                                  .  
4. Signature:                                                                                                                                                                     . 
Mail a copy of the completed registration form to:                                                    * If CWS customer, do not forward 
CT Department of Public Health – Drinking Water Section, CRS Unit,                      form to CT DPH – DWS. 
410 Capitol Ave. MS#51WAT, P.O. Box 340308, Hartford, CT 06134-0308 
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STEP 2- COMPLIANCE WITH WATER 
QUALITY TESTING REQUIREMENTS

Is the water system serving the food 
service establishment in compliance with 
applicable water quality testing 
requirements?
Yes
No
If Yes, proceed to Step 3.
If No, please consult with the Drinking Water 
Section via email or telephone.   
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STEP 2STEP 2-- COMPLIANCE WITH WATER COMPLIANCE WITH WATER 
QUALITY TESTING REQUIREMENTSQUALITY TESTING REQUIREMENTS

Compliance is established by  generating 
the “Maximum Contaminant Level (MCL) 
and Monitoring and Reporting (M/R) 
Violations and Food Service 
Establishment Report” for your town or 
health district on the local health portion of 
the DWS website and reviewing the data 
for the last calendar year. 
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COMPLIANCE – WATER QUALITY 
MONITORING & REPORTING

COMPLIANT
Missed one quarterly total coliform test 2 years ago
Missed one annual nitrate and nitrite test 3 years ago 

NOT COMPLIANT
System has never done any water quality testing
System missed testing for 3 of 4 quarters during the 
past calendar year
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COMPLIANCE – WATER QUALITY 
STANDARDS

COMPLIANT
No Maximum Contaminant Level (MCL) Violations 
listed on compliance reports
Had violation of total coliform MCL  2 years ago but 
recent data is acceptable 

NOT COMPLIANT
System was issued recent Nitrate MCL
System was issued recent E.Coli MCL
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COMPLIANCE WITH MAXIMUM 
CONTAMINANT LEVELS (MCL) -WATER 

QUALITY STANDARDS
Within 24 hours of an MCL violation 
being generated by the Drinking Water 
Section, your health director receives an 
automated email documenting the 
violation
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COMPLIANCE WITH MAXIMUM 
CONTAMINANT LEVELS (MCL)- WATER 

QUALITY STANDARDS
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COMPLIANCE – WATER QUALITY 
STANDARDS

In addition to generating the MCL and M/R 
Report, you can also review the water 
system’s testing schedule (on the DWS 
website) – red is bad since it indicates 
missing data!  
The food service establishment may also be 
interested in knowing that they can check that 
we received data by looking at their own 
schedules.
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COMPLIANCE – WELL & WATER 
SYSTEM CONSTRUCTION

COMPLIANT
Well is 6” above grade and fitted with watertight well 
cap
Well was drilled in 1970 and is 73 feet from the septic 
tank, water quality is not impacted

NOT COMPLIANT
Well cap is missing or broken
Well casing is cracked or tilted due to impact with a 
vehicle
Well pit is flooded
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STEP 3: COMPLIANCE WITH WELL AND 
WATER SYSTEM CONSTRUCTION 

REQUIREMENTS
COMPLIANT

Vent on atmospheric storage tank is properly screened with 24-
mesh screen
Treatment system is well maintained

NOT COMPLIANT
Backwash discharge line is submerged in a wastewater pipe in 
the basement ceiling
Screen on atmospheric storage tank vent or overflow is missing
Treatment system is in alarm mode
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STEP 3: COMPLIANCE WITH WELL AND 
WATER SYSTEM CONSTRUCTION 

REQUIREMENTS

Has what can reasonably be fixed been 
taken care of?
In general, could contamination be 
introduced into the water system?
Does an immediate and substantial 
hazard to public health exist?
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Questions or Comments?
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Additional Info

Call or email the DPH DWS at:
(860) 509-7333
The DPH FPP is another resource at:
(860) 509-7297
We can help you make an assessment if 
you email digital pictures. 
Let us know what information DWS can add 
to our website to aid you in assessing FSEs
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THANK YOU!


