WATER UTILITY COORDINATING COMMITTEE

NEW WATER SYSTEM RECOMMENDATION
The applicant named on this form has applied to the WUCC to create a new public water system, within an existing Exclusive Service Area (ESA).  The following is to be filled out by the presiding WUCC to provide their recommendation in this matter to the Department of Public Health, Drinking Water Section, as required by 16-262m-5(g) of the Regulations of Connecticut State Agencies.  Attach additional comments as necessary.
	Name of WUCC:
	Date of WUCC meeting: (if applicable)

	
	

	Name of Applicant:

	

	Name of Project:
	DPH project #:

	
	

	Property address (include city):

	

	ESA provider information

	Name & PWSID:

	

	Name of ESA Provider representative:

	

	Has the "Offer of Service" form been completed by the ESA provider?

	 FORMCHECKBOX 
 
	Yes
	 FORMCHECKBOX 
 
	No

	Has the “Offer of Service” form been provided to the WUCC?

	 FORMCHECKBOX 
 
	Yes
	 FORMCHECKBOX 
 
	No

	WUCC recommendation for water supply to serve project (check one that applies)  Attach additional comments as necessary

	 FORMCHECKBOX 

	Water main extension from ESA provider

	 FORMCHECKBOX 

	Create new PWS under satellite ownership (provide name of existing PWS that will provide satellite ownership if different from ESA provider.)

	 FORMCHECKBOX 

	Create new PWS under satellite management (Applicable to Non-Transient Non-Community public water systems only)

	 FORMCHECKBOX 

	Create new PWS to be owned and operated by the property owner (Applicable to Transient Non-Community public water systems only)

	 FORMCHECKBOX 

	Does not recommend creation of new water company/public water system

	 FORMCHECKBOX 

	Other (comments)



(Signature of WUCC Chairperson)





(Date)

(Print name of WUCC Chairperson whose signature is above)
(Signature of WUCC Chairperson)





(Date)









State of Connecticut Department of Public Health
(Print name of WUCC Chairperson whose signature is above)



Regulatory Services Branch









Drinking Water Section


Upon completion, submit duplicate copy to:
410 Capitol Avenue









MS# 51WAT









PO Box 340308










Hartford, CT 06134-0308

