
EXISTING PWS OFFER OF SERVICE TO A
NEW WATER SYSTEM/WATER COMPANY
The applicant named on this form has made a request to the Exclusive Service Area (ESA) provider or existing Public Water System (PWS) (that serves 1000 or more persons or 250 or more service connections, and is within one linear mile of the project location), for water service for a proposed new water company/public water system.  The following form is to be completed by the PWS provider as a statement of willingness to serve and to supply the additional information that is required by 16-262m-5(f) of the Regulations of Connecticut State Agencies.  Attach additional comments as necessary.
	Name of Applicant:
	Date:

	Name of Project:
	DPH Project #:

	Property address (include city):

	

	Existing PWS information

	Name & PWSID:

	

	Name of PWS representative completing form:

	

	Project within named PWS's ESA?
	  FORMCHECKBOX 

	Yes
	  FORMCHECKBOX 

	No

	PWS offer of service (check all that apply)

	  FORMCHECKBOX 

	Water main extension

	 
  FORMCHECKBOX 

	Satellite ownership of new system by existing PWS (i.e. new PWS will be owned and operated by existing PWS) - requirement for community public water systems

	  FORMCHECKBOX 

	Water main extension is not feasible

	  FORMCHECKBOX 

	Existing PWS is not willing to provide satellite ownership - non-community systems only

	  FORMCHECKBOX 

	Other (i.e. Engineering services, systems operation, etc…) - not mandatory for applicant

	PWS water main extension information  (To be filled out regardless of the offer of service made above for the purpose of determining the feasibility of an interconnection.)

	Estimated distance of water main extension to serve proposed project

	Size and material description of pipe

	Are there existing plans in place to provide water service via main extension to the area of proposed project?

	

	If yes, what is the date of expected water service?

	What is the estimated cost to the applicant for a water main extension? (include cost estimate details)

	

	Are any other facilities necessary with water main extension (specify)? (e.g. new source, storage tank, booster facilities, fire protection, etc.) - If so, describe facilities and estimated costs.

	

	Discuss the alternative of owning and operating the system as a non-connected satellite system, including system components and estimated costs.

	 

	


(Signature of ESA/existing PWS representative completing form)



(Date)










State of Connecticut Department of Public Health
(Print name of ESA/existing PWS representative completing form)



Regulatory Services Branch









Drinking Water Section

         Upon completion, submit duplicate copy to:
410 Capitol Avenue











MS# 51WAT









PO Box 340308










Hartford, CT 06134-0308


