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Registration or Reactivation of an 
Existing Community Water System               
NHDES Drinking Water & Groundwater Bureau

Design Review
RSA/Rule:  485; Env-Dw 405 
Directions:  
Please complete this form to register or reactivate an existing private well that meets the definition of a community water system and has never been registered with the Drinking Water & Groundwater Bureau (DWGB) before OR to modify/expand an existing community water system.  
If you have any questions, please contact the DWGB at (603) 271–2513.

Definition: 

Community Water System - RSA 485:1-a, I and XV; Env-Dw 103.11
A public water system consisting of piped water for human consumption that serves at least 15 service connections used by year‑round residents or regularly serves at least 25 year-round residents. 
	Application Date:      
PWS ID Number:                                                
(for reactivations)
	Design Review Number (NHDES use only): _____

	
      

Name of Project
	
     
Map & Lot Number

	
      

Location of well (street address)
	
      

Location of well (city/town)

	1.  Property Owner Information 

	
      

Name of Property Owner (if different from applicant)

	
     
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

	     ___________________________________
Professional Engineer License Number 
(if applicable per Env-Dw 405)
	
	

	3. Certified Operator Information


	Name of Certified Operator:       

License Number:       _                               Certification Grade(s)              

	4.
Design Flow – Env-Dw 405.10 
Calculate Design Flow using Table 405-1:         gallons per day (gpd)


	5.   Design Review Fee – Env-Dw 405.07

	 Fee:    $45 per unit  X        residential units  =   $        (maximum is 175 units)
A water system which has not changed uses and pre-dates 8/4/1989 is exempt from the fee. If the system has expanded since 8/4/1989, the fee is based solely on the expansion.

	6.  Well Inventory

List each well in use with a location description and attach the Well Completion Report(s), if available. With no Well Completion Report, please complete the remaining five columns to the right, if known.

Type

(ie. Dug,

Bedrock)

Location

Description

Well Driller

(If known)

Owner 

When Installed

Install

Date

Pumping

Rate (gpm)
Depth

(feet)

1.      
     
     
     
     
     
     
2.      
     
     
     
     
     
     
3.      
     
     
     
     
     
     
(if more wells, attach information on a separate sheet)



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

	     


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

	 FORMCHECKBOX 
  Fee.
 FORMCHECKBOX 
  Well completion report(s), if available.
 FORMCHECKBOX 
  As-built Plans and Specs for the pump house and distribution system – Env-Dw 405.21 & 405.32

 FORMCHECKBOX 
  Water treatment specifications, if applicable.
 FORMCHECKBOX 
  Discharge registration, if applicable.
 FORMCHECKBOX 
  Business Plan with copy of Subdivision Deed Covenants listing any water restrictions – Env-Dw 602.     
 FORMCHECKBOX 
  Emergency Plan – Env-Dw 503.21.

	8.  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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