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 Intermittent Water Use Registration Form 
for Bulk Water Haulers
Drinking Water and Groundwater Bureau

Water Use Registration and Reporting Program

RSA 488:3/Env-Wq 2102

Introduction:
Pursuant to RSA 488:3 and Env-Wq 2102, any water user in the state who withdraws or discharges an average of 20,000 gallons of water per day (gpd) in any 7-day period or exceeds a total volume of 600,000 gallons over any 30-day period is required to become a registered water user and report water use data to the NHDES Water Use Registration and Reporting Program (WURR).  
· If a bulk water hauler meets or exceeds the above threshold for becoming a registered water user, but the exceedance is not re-current and does not last more than 30 days, then the bulk water hauler shall use this intermittent registration form to register the intermittent water use within 30 days of commencing the qualifying water use.  

· If a bulk water hauler meets or exceeds the above threshold, but does not qualify for intermittent registration, the bulk water hauler shall register using the “Water Use Registration Form,” NHDES-W-03-170, within 30 days of commencing the qualifying water use.
Instructions:
Please fill out the below registration form for each calendar month water use meets or exceeds the above threshold.
Please return this form to:
NHDES Drinking Water & Groundwater Bureau
Attn: Stacey Herbold

PO Box 95, Concord, NH 03302-0095
FAX:    (603) 271-0656

Phone: (603) 271-6685
stacey.herbold@des.nh.gov
 Intermittent Water Use Registration Form 
for Bulk Water Haulers
Drinking Water and Groundwater Bureau

Water Use Registration and Reporting Program

RSA 488:3/Env-Wq 2102
OWNER INFORMATION

Name of Bulk Water Hauler (on file with Secretary of State) __________________________________
Owner of Record _______________________________
Phone ________________________________



  
Name
Address _____________________________________________________________________________
PO Box – Street #
_______________________________

______


_________________________
City or Town


        

State
      

Zip Code

CONTACT PERSON
Contact Person ____________________________________
________________________________
          


Name            




Title




Address ______________________________________________________________________________
PO Box – Street #

_______________________________

______


__________________________

City or Town


        

State
      

Zip Code

Phone __________________________________ 
Email __________________________________
TYPE OF WATER USE
Purpose of water use: 
⁭ (  Drinking Water 

(  Pool Filling

⁭ (  Dust Control




⁭ ⁭(  Other: __________________________________________________________
LOCATION OF DELIVERY OF WATER
Please provide one of the below:

1. Street #: ________  Street Name: _______________________  Town/City: _____________________
2. A topographic map with road names, town name, and the location marked.

3. GPS Coordinates (NAD 83 DDMMSS.sss): _________________Latitude _________________Longitude
LOCATION OF SOURCE OF WATER
Name of water body serving as the source: __________________________________________________

USAGE VOLUME FOR CALENDAR MONTH
The volume of water used (gallons): ________________

Method of measurement: ( Meter
⁭ ( Volume of tank filled

Date(s) of each withdrawal: 
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