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	Water System Name:      
	PWS ID:      

	Preparer Email Address:      
	Phone #:     

	Prepared by (Name, Title):     
Date:     
	Yes
	No
	N/A
	Don’t know

	1. TECHNICAL CAPACITY
	
	
	
	

	Do you have record drawings or plans of your distribution system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a list of your assets? (such as pumps, wells, tanks, water mains, etc.)

       If yes please select one:                   Complete list      FORMCHECKBOX 
                           Partial list     FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a sufficient quantity of water to meet peak water demands?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did your system experience insufficient water quality during recent droughts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a means to record daily water volume from each source and to obtain discrete water samples?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you conduct water audits to determine the volume of unaccounted-for water?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In the past year, has the system received any monitoring or reporting violations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are your operators, equipment and infrastructure safe from electrical, chemical, falling and/or other physical hazards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have an Operations and Maintenance manual?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you flush the distribution system piping at least annually? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. MANAGERIAL CAPACITY
	
	
	
	

	Is there an organizational chart identifying system management and operations staff?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a written Master Plan or Asset Management Plan for long range planning? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the system log or track, and address customer questions or complaints?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you engage in general public education beyond the Consumer Confidence Reports?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have explicit rules and standards for system modifications?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you update and practice your Emergency Response Plan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have a system for scheduling routine preventive maintenance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does your system obtain any regular or occasional technical assistance from outside sources such as your engineer, other utilities, or organizations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. FINANCIAL CAPACITY
	
	
	
	

	Do you review your water rates annually?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is your water rate >1% of the community’s median household income (MHI)? 

(NH state-wide average is $64,925 – data from 2008-2012 American Community Survey)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you prepare a written annual budget with water system expenses and revenues?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the water system have a Capital Improvement Plan (CIP)?
	
	
	
	

	Does the water system fund a capital reserve account based on life-cycle cost?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does your water system presently operate on a break-even basis or better?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 






FORM 4: CAPACITY ASSURANCE SELF ASSESSMENT 


Water Division/Drinking Water and Groundwater Bureau


Drinking Water State Revolving Fund (DWSRF)


RSA 486:14,I(a)&(c)/Env-Dw 1100
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dwgbinfo@des.nh.gov or (603) 271-2513

PO Box 95, Concord, NH 03302-0095

www.des.nh.gov 
January 2020

  Page 1 of 1

