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Add Source or Destination Form
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, registered water users with the NHDES Water Use Registration and Reporting Program (WURR) must register each source of water and each destination of water and report monthly volumes of withdrawal and discharge to WURR. A source may be a groundwater or surface water supply from which water is withdrawn or another facility from which water is transferred. A destination may be a location to where water is discharged, a facility to where water is transferred, a product into which water is incorporated, and evaporative losses resulting from water usage.  

Instructions:
If an existing registered water user adds a new source or destination, this form shall be submitted to NHDES to add the new source or destination to the registration. This form is generic in nature. Please provide the requested information to the best of your ability, and if a particular entry does not apply to your facility, indicate N/A (not applicable) in the space provided.

Attachments: For non-agricultural uses, a topographic map must be submitted depicting the location of the added sources and destinations. Enough detail should be included for NHDES staff to locate the sources and destinations (ex. property boundaries, labels of nearby roads). (See Env-Wq 2102.09(a)-(d))

For agricultural use, a map as described above or a recent aerial photo from the USDA Farm Service, the National Agricultural Imagery Program, or other source that provides equal or higher quality and resolution shall be submitted depicting the location of the added sources and destinations. An aerial photo should also include north-pointing arrow, the approximate scale of the image, and the date of flight. (See Env-Wq 2102.26(a)-(c))

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


FACILITY INFORMATION (See Env-Wq 2102.08(c))

Name of Facility: _____________________________________________________________________________

Facility Town: ____________________________ Water User ID #:  _____________________________________

Contact Person: _________________________________	   ______________________________________
          			         Name            					        Title				

Phone: _________________________________	  Email: ______________________________________________

SOURCE INFORMATION (See Env-Wq 2102.08(i))

A source may be a groundwater or surface water supply from which water is withdrawn or another facility from which water is transferred.  

Please provide the below information for each source and label each source on the map or imagery required as described on page 1. Make additional copies of this page for each source

Type of source:
 Surface Water	Name:	
 Water Supplier 	Name:	
 Groundwater 
Type of well:	 Bedrock Well    Dug Well    Drilled into unconsolidated material	
 Other (describe): 	

Source Access Point Location: 	
	Street # & Name	Town

What is the water from this source used for? _____________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________

Is the volume of water withdrawn or transferred from the source measured?   Yes     No  
If yes, how is the volume measured?   Water Meter   Pump run time x flow rate   Truckloads of water
  Other (describe): 	_______________________________________________________________________

Is there a permit limit on the withdrawal or transfer from the source?    Yes     No  
If yes, please provide:	
Permit Type:_____________________________  Permit Limit:___________________ Units: _______________

What is the physical limit the facility can withdraw or transfer from the source based on current facility infrastructure? (ex. pump capacity): ______________________  Units: _______

Please describe the factors affecting the facility physical limit of the withdrawal or transfer from the source: 
	
	
	

Make additional copies of this page if there is more than one source.

DESTINATION INFORMATION (See Env-Wq 2102.08(j)-(k))

A destination means a location to where water is discharged, a facility to where water is transferred, a product into which water is incorporated, and evaporative losses resulting from water usage.  

Please provide the below information for each destination and label each destination on the map described on page 1.  Make additional copies of this page for each destination.

Name: 	

Location: 	
	Street # & Name	Town

Is the volume of water flowing to a destination measured:  Yes     No  
If yes, how is the volume measured?   Water Meter   Pump run time x flow rate   Truckloads of water
  Other (describe): 	_________________________________________________________________________
Please check the best description of the destination:
	Surface Water
	Groundwater
	Other

	 River/Stream
	 Leach field
	 Evaporation (ex. heating, cooling, dust suppression)

	 Lake/Pond
	 Infiltration basin/trench
	 Snowmaking

	 Reservoir
	 Artificial recharge basin
	 Irrigation

	 Ocean
	 Dry well
	 Wastewater treatment plant

	 Lagoon
	 Underground injection well
	 Water containing product

	 Settlement pond
	 Geothermal well
	 Delivery/transfer to:

	 Stormwater pond
	 Other:
	

	 Other: 
	
	 Other: 



Permit limit on amount of water that can be discharged or transferred to this destination?  Yes   No    
If yes:	   Permit Type:____________________________ Average daily limit: 	_____________Units: ________
          Maximum daily limit:	____ Units:________
Physical limit on discharge/transfer based on facility infrastructure: 
Volume or Rate: __________________  Units: _______ 
Describe the factors affecting the facility physical limit of discharge or transfer to the destination:
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________

Please make additional copies of this page if there is more than one destination.
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