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Water Conservation Plan
Ongoing Compliance Reporting Form

Drinking Water and Groundwater Bureau

RSA/Rule: RSA 485:61/ Env-Wq 2101 

Pursuant to Env-Wq 2101, Water Conservation rules, community water systems with approved water conservation plans (WCP) are required to submit a three-year compliance report form to the New Hampshire Department of Environmental Services (NHDES). This form is to be used for fulfilling the reporting requirement.  

This form and a copy of your system’s WCP are available on the NHDES website at http://des.nh.gov/organization/divisions/water/dwgb/water_conservation/index.htm. Approved WCPs are located under “Permits,” and the compliance reporting form is located under “Forms/Applications.”

Instructions:  

· All systems shall complete Section 1 – Section 4 and Section 7.

· Systems using service meters to track customer usage shall also complete Section 5 and Section 6. 
· Submit the completed form and any attachments to:

Kelsey Vaughn

NHDES Drinking Water and Groundwater Bureau

Water Conservation Program

PO Box 95

Concord, NH 03302-0095

kelsey.vaughn@des.nh.gov 

Tel: (603) 271-0659  Fax: (603) 271-0656

Section 1.  Water System Information and Certification:

Water System Name: ______________________________Water System Town:_________________

Name of Individual Completing Report:__________________________________________________

Title / Relationship to Water System: ___________________________________________________

Phone Number: ________________________Email: _______________________________________

I hereby certify that the information provided in this form is accurate and true to the best of my knowledge. (To be signed by the owner or the primary operator of the system.)

Date:___________  Signature:_____________________________ Title:________________________

Section 2.  Pressure Reduction:   Please provide the following information related to system pressures and pressure management.

Minimum Pressure: ______________    Maximum Pressure: _________________

Miles of pipe between 80 and 100 psi:_____________  Miles of pipe above 100 psi:_______________ 

Please describe how pressure has been managed in areas over 80 psi:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________
Section 3.  Outreach:  Please document completed water efficiency outreach efforts. Depending on what was proposed in the system’s WCP, not all of the requested information may apply.

Please provide the date, title and author of materials issued to consumers. If NHDES is not the author of the materials, please attach a copy of the materials issued.

Year 1: Date(s) of mailing or event:______________________________________________________                                          
Material title & author or event name:___________________________________________________

Year 2: Date(s) of mailing or event:______________________________________________________                                          
Material title & author or event name:___________________________________________________

Year 3: Date(s) of mailing or event:______________________________________________________                                          
Material title & author or event name:___________________________________________________

Were educational materials posted in a public location?  ( Yes   ( No

If “Yes” please provide the title(s) of the posted materials, the location and the date of the posting (m/yr):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________
Section 4.  Source, Distribution and Process Meter Installation and Maintenance:  Please complete Table 1. Attach meter testing and calibration records for all source and distribution meters. If there is no distribution meter, please include the testing and calibration records for meters measuring any process water use prior to entering the distribution system.
Table 1.  Meter Records

	Describe: Source Name (ID), Distribution Meter or Process Meter
	Meter Make & Model
	Meter Size
	Date of Installation
	Date of Last Calibration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 5.  Service Meter Installation and Maintenance:  Please complete Table 2 using the service meter testing/replacement information for the past three years.

Table 2.  Service Meter Log

	Type of Connection
	Number of Accounts
	Number of

Metered

Accounts
	Meters Tested / Replaced in Last Three Years

	Residential
	
	
	

	Industrial / Commercial / Institutional
	
	
	

	Municipal
	
	
	

	Total
	
	
	


Section 6.  Water Rates:  Please provide the requested information, below.
Billing rate (ex. quarterly): ______________________
How are service meters read?

( Visual read.  ( Touch pad read.   ( Handheld radio read/walk by.   ( Mobile radio read/drive by.  

( Fixed automatic meter read/automatically transmitted to a central collector, normally at an office.

If the system has a base fee, what is it? $______________
How much usage does the base fee cover, if any? _______________  Units (ex. gal): ____________
What is the water rate?

	Rate per Unit
	Range of Use

(ex. 0 - 10,000 gal)
	Units (ccf, gal, etc.)

	
	
	

	
	
	

	
	
	


Section 7.  Leak Detection:  Please complete Table 3 with all leaks discovered in the past three years or you may attach a spreadsheet with the same information.

Table 3.  Leak Log for Past Three Years
	Leak #
	Nearest Address to Leak
	Leak Type:

Main, Service, Valve or Hydrant
	Date Leak Discovered


	Date Leak Repaired


	Leak Rate: GPM
	Discovered during a leak detection survey?

Y/N
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If you have completed an acoustic leak detection survey(s) and/or night flow analysis over the past three years, please complete the information below:

· Acoustic leak detection survey per AWWA standards completed by an outside contractor.

Date(s) of Survey: _________________________________________________________

Contracting Company: _____________________________________________________

Percent of System Surveyed:_________________________________________________

Please attach the leak detection survey report prepared by the contractor.

· Acoustic leak detection per AWWA standards completed by in-house personnel. 

Please fill out the certification below. Indicate what leaks were discovered, if any, during the survey in the last column of Table 3 on page 5.

· Night flow analysis. 

Please attach the following:

· Records for each night flow event showing the flows recorded.

· Analysis of each night flow event, including a brief statement as to whether or not a leak was suspected and why. If a leak was suspected, please provide details if the leak was discovered and repaired.  

Acoustic leak detection survey and night flow analysis are common leak detection methods. NHDES has worked with some systems to develop other methods that are specific to those systems; such as quarterly water audits or the inspection of residential units for leaks.

If the WCP for your system stipulates a leak detection method other than an acoustic leak detection survey or night flow analysis, please describe the leak detection actions taken by the system over the past three years:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide the dates of the leak detection activities:

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

ACOUSTIC LEAK DETECTION SURVEY CERTIFICATION


Date(s) of survey(s) and percentage of system surveyed:______________________________________ ___________________________________________________________________________________


Leak detection completed by (Name, Title):________________________________________________


(Please initial the statements that apply)


_______ I certify that I conducted a leak detection survey, per AWWA standards, on the above mentioned dates for the water system identified in Section 1.





_______ I certify that leak detection was conducted using all available contact points with the following equipment (make/model):______________________________________________________





_______ I certify that a ground microphone was used at 6 to 10 foot intervals in areas of non-metallic pipe and/or areas with excessive distance between contact points.





_______ I certify that I have been trained to use the leak detection equipment and am confident that I can identify leaks using the equipment.





Date:___________________  Signature:___________________________________________________
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