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       New Well Location Approval for
Non-Community Public Water Systems               
NHDES Drinking Water & Groundwater Bureau

      Design Review
RSA/Rule:  485; Env-Dw 406 
Directions:  
For non-community water systems only – Please complete this form to seek approval to install a new well that will serve a public water system. 

If you have any questions, please contact the DWGB at (603) 271-2513.

Definitions: 

Non-Community Water System – RSA 485:1-a, XV and X; Env-Dw 103.37
A public water system of piped water for human consumption that is not a community water system, with at least 15 service connections or regularly serves an average of at least 25 individuals daily at least 60 days out of the year. 
Non-transient, Non-community (NTNC) Water System – RSA 485:1-a, XI; Env-Dw 103.38
A non-community water system that serves the same 25 people, or more, over 6 months per year. Examples: child care centers, schools and workplaces. 
Transient, Non-community (TNC) Water System – Env-Dw 103.62
A non-community water system that serves at least 25 persons in a transitory setting for more than 60 days each year.  Examples: Restaurants, campgrounds, hotels, and places that serve coffee or other beverage service. 
	Application Date:      ___




PWS ID Number:      _______________________

                                         (for existing systems)
	Design Review Number (NHDES use only):        
___ 

	
      

Name of Project
	
     
Map & Lot Number

	
      

Location of well (street address)
	
      

Location of well (city/town)

	Check water system type:    FORMCHECKBOX 
Non-Transient, Non-Community (NTNC)    FORMCHECKBOX 
 Transient, Non-Community (TNC)   


	

	1.  Property Owner Information 

	
      

Name of Legal Property Owner 
	
     
Email address 

	
      

Contact Name
	
     
Telephone Number

	
      

Mailing Address
	
     
Fax Number

	
     



City/Town



	
  
State
	     


ZIP Code + 4

	2.  Agent Information (if someone has been hired to assist the owner with an application, please provide the contact information. This contact will be used as the primary contact during approval.)

	
      

Agent Company, if applicable

	
     
Email address 

	
      

Contact Name
	
     
Telephone Number



	
      

Mailing Address


	
     
Fax Number

	
     



City/Town



	
  
State
	     


ZIP Code + 4

	3.
Justification

State if there is an existing public water supply nearby and if so, why you are not able to connect. Also state why the new well(s) is needed. Examples:  1) Systems expansion from 40 people to 100 people.  2) Declining yield from existing source 3)  New facility that needs water
     

	4.
Description of the service provided or to be provided, with respect to water use. 
Include information about irrigation and fire flows, if applicable. For example: The new well will serve a campground with 80 campsites or a restaurant with 100 seats.

	     

	5.
Design Flow – Env-Dw 406.08  (refer to: www.des.nh.gov ( A to Z List ( DWGB (Rules/Regulatory)

	Calculate Design Flow using Table 406-1:        gallons per day (gpd)
Enter supporting calculations below including irrigation and fire flow needs, if applicable:


	      

	6.   Number of Equivalent Units – Env-Dw 406.06
       gpd  X  1 eq. unit   =       eq. unit(s)  (round to nearest whole number)

                           300 gpd

Note: No fee is needed for Well Locations Approvals. A fee is required for Final Design Approvals.


	7.  Please list any other wells or water supplies on the property and their uses.

	     


	8.  Sanitary Protective Area – Env-Dw 406.12
Determine the Sanitary Protective Area (SPA) using the calculated design flow from Section 5 and Table 406-2
*For NCWS systems, use the design flow from Section 5 as the permitted production volume. For NTNC systems, multiply the design flow from Section 5 by 1.5 to calculate the permitted production volume.       

SPA =      
The SPA is FREE of (check all applicable boxes):  

    FORMCHECKBOX 
 Wastewater systems (septic tanks, grease traps, effluent disposal areas/leach fields);

    FORMCHECKBOX 
 Fertilization areas;

    FORMCHECKBOX 
 Dumpsters;

    FORMCHECKBOX 
 Detention ponds, infiltration systems, storm water treatment systems;  and

    FORMCHECKBOX 
 Fuel of other hazardous chemicals such as: oil, gasoline, underground propane and natural gas tanks, etc.

List any other use in the SPA:       










     If any of these are located in the SPA, attach a waiver request.- Env-Dw 202.03

	Is the well at least 50 feet from surface waters, wetlands, & natural drainage ways?       (yes/no)

Is the well at least 50 feet from the edge of the right-of-way, driveways, & parking areas?       (yes/no) 

Is the wellhead above the 100-year floodplain elevations?       (yes/no)

Is the SPA within the owner’s property?       (yes/no)

Is the wellhead outside the leach field nitrate set-back areas?        (yes/no)

     If any of these answers are “no”, attach a waiver request. - Env-Dw 202.03

	9. Additional System Information 

Do you have pressure storage?       (yes/no)     If yes, how many gallons of storage?      
Do you have atmospheric storage tanks?       (yes/no)     If yes, how many gallons of storage?      


	10. Application Check List - include the following with this application form (check all that apply):

	 FORMCHECKBOX 
  Waivers Request – Env-Dw 202
 FORMCHECKBOX 
  Well Location Plan with the following:

- North Arrow

- Surface waters, wetlands, drainage ways

- Scale

- 100-year floodplain elevation

- Property boundaries 

- Wellhead location

- Lot numbers

- SPA, with the radius noted

- Name of adjacent owners

- 50’ radius (common setback)

- Contours, if available

- Wastewater disposal areas – existing and proposed

- Nitrate setbacks      

- Buildings, roads, right-of-way, driveways, and parking areas               



	11.  Signature Required:



	     ______________________________________________________                          ________________________

Signature of owner or owner’s agent                                                            Date

     ______________________________________________________
Print name of owner or owner’s agent

Name of owner or owner’s agent 


Return completed form by mail, fax, or email to:

NHDES Drinking Water & Groundwater Bureau

PO Box 95, Concord, NH  03302-0095

Fax:  (603) 271-5171
Email:  dwgbinfo@des.nh.gov
2016-02-29
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