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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, a water system with an approved water conservation plan (WCP) is required to submit a report to the New Hampshire Department of Environmental Services (NHDES) every three years from the date of WCP approval, demonstrating ongoing compliance with the WCP. The purpose of this form is to provide the framework for fulfilling that 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. A link to all approved WCPs is located under “Permits,” and a link to this compliance reporting form is located under “Forms/Applications.”

Instructions:  
☐ All systems shall complete Sections 1, 2, 3, 6, and 7.
☐ Systems using service meters to track customer usage shall also complete Sections 4 and 5. 
☐ If the system is not in compliance with one or more of the requirements, the applicable sections(s) of this form shall include an explanation and timeline of how the non-compliance has been, is being, or will be addressed.
☐ 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 
Phone: (603) 271-0659

Section 1.  Water System Information and Certification:
	Water System Name: 

	PWSID: 

	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.  Outreach:  
Please provide the following information related to 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 distributed to consumers. If NHDES is not the author of the materials, please attach a copy of the materials distributed.

	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 3.  Source, Distribution, and System-Side Meter Installation and Maintenance:  
Please provide the following information related to source, distribution, and system-side meter installation and maintenance. Please attach meter testing and calibration records for all meters listed in the table.


	Meter Description 
(ex. Source Name/ID, Distribution, Process)
	Meter Size
	Meter Make & Model
	Date of Installation
	Date of Last Testing

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






Section 4.  Service Meter Installation and Maintenance:  
Please provide the following information related to service meter testing/replacement.

	Type of Service Connection
	Number of Accounts
	Number of
Metered
Accounts
	Number of Meters Tested / Replaced in Last Three Years

	Residential
	
	
	

	Industrial / Commercial / Institutional
	
	
	

	Municipal
	
	
	

	Total
	
	
	




Section 5.  Water Rates:  
Please provide the following information related to the system’s water rates.

	Billing frequency (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 water usage does the base fee cover, if any? 

	What is the water rate?
	Rate per Block 
(ex. $0.85/1,000 gal)
	Range of Usage in Block
(ex. 0 - 10,000 gal)

	
	

	
	

	
	

	
	







Section 6.  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 and what leak detection activities have occurred in those high pressure areas:




Section 7.  Leak Detection:  
Please complete the table with all leaks discovered and repaired, or you may attach a spreadsheet with the same information.

	Leak #
	Nearest Street Address to Leak
	Leak Type:
Main, Service, Valve, Hydrant, etc.
	Date Leak Discovered

	Date Leak Repaired

	Leak Rate: GPM
	[bookmark: _GoBack]Discovered during a Leak Detection Survey?
Y/N

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	









Please provide the following information related to leak detection activities:

☐  Acoustic leak detection survey per AWWA standards completed by an outside contractor
Please attach the leak detection survey report prepared by the contractor. Please indicate what leaks were discovered, if any, during the survey in the table on the previous page.	
	Date(s) of Survey: 

	Contracting Company: 

	Percent of System Surveyed: 



☐  Acoustic leak detection survey per AWWA standards completed by in-house personnel 
Please fill out the certification below. Please indicate what leaks were discovered, if any, during the survey in the table on the previous page.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:___________________________________________________


☐  Night flow analysis 
Please attach the following:
· Records for each night flow analysis event showing the flows recorded.
· Analysis of each night flow analysis event, including a brief statement as to whether or not a leak was suspected and why. If a leak was suspected, please provide details regarding the leak pinpointing and repair activities.  

☐  Other 
If you have reviewed the approved water conservation plan, and it lists a leak detection approach other than an acoustic leak detection survey or night flow analysis, please contact Kelsey Vaughn, who will provide guidance on how to submit the relevant leak detection information.
2016-02-11		Page 1 of 7

2019-03-28			       NHDES Drinking Water and Groundwater Bureau	      	  	      Page 5 of 5
des.nh.gov
image1.jpeg




image2.png
NEW HAMPSHIRE
—L DEPARTMENT OF

Environmental
Services





