STATE OF CONNECTICUT DEPARTMENT OF PUBLIC HEALTH

DRINKING WATER SECTION

WELL WATER QUALITY AND QUANTITY SUITABILITY APPLICATION


STATE OF CONNECTICUT DEPARTMENT OF PUBLIC HEALTH

DRINKING WATER SECTION


Instructions

Following the construction, water quality testing, and yield testing of a new public water system (PWS) water supply well, this application should be completed and submitted to the Department for review and determination of suitability of the well water quality and quantity. Note that this application is step 2 of a four-step approval process which is required to be followed prior to active use of the new well. The other approval steps include step 1 (Well Site Suitability), step 3 (treatment, piping, etc.), and step 4 (Well Use Approval). 
	Section A.  General Information

	1.
	PWS Name:


PWSID #:  

CT
Town:




	2.
	 Name of the primary contact person who can answer technical questions regarding this project:
 Name:

 Title:

 Company:

 Address:







 Phone Number:

 Fax Number:

 E-mail:


	3.
	The following information, at a minimum, must be submitted with this application:
	
	
	

	a.
	A completed Public Water System General Application for Approval or Permit for this project
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	b.
	A copy of the Well Drilling Permit 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	c.
	A copy of the Well Drilling Completion Report 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	d.

e.
	A copy of the Yield Test Log 

Hardcopy of water quality test results (Laboratory Report)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No


	

	f.
	Reference map identifying the location of the well
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	


	4.
	Has any additional supporting information/documentation been submitted along with this application? If yes, identify: 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	Section B.  Well Information 

	1.
	Well Name and or proposed number:  

	2.
	Type of Well (select one):

 FORMCHECKBOX 
 Bedrock

 FORMCHECKBOX 
 Gravel Packed

 FORMCHECKBOX 
 Other:  

	3.
	Primary Purpose of Well (select one):

 FORMCHECKBOX 
 Primary Source of Supply

 FORMCHECKBOX 
 Backup to Existing Source of Supply

 FORMCHECKBOX 
 Emergency Source of Supply

 FORMCHECKBOX 
 Other:  

	4.
	Is this well a replacement for an existing well?

If yes, indicate the name of the existing well that is being replaced by this well:  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	5.
	Site Location:  
Latitude/Longitude of Well:

Latitude:

°

'

"

Longitude:

°

'

"



	6.
	Date Well Site Suitability Certification Issued by Drinking Water Section:  


	7.
	Well Construction Information (if not applicable, indicate N/A):

Name of Licensed Well Driller:


State of CT Well Drilling License #:


Date Well Completed1:


Well Depth (ft)2:


Well Casing Diameter (in):


Well Casing Length (ft):


Grout Depth (ft)2:


Well Casing Material:


Well Screen Type:


Depth to Top of Screen (ft)2:


Make and Model of Well Cap3:


1. Per Well Drilling Completion Report

2. Measured from ground surface level

3. Include manufacturer’s cut sheet



	8.
	Well Pump Information:  

Pump Type (select one):

 FORMCHECKBOX 
 Submersible

 FORMCHECKBOX 
 Vertical Turbine

 FORMCHECKBOX 
 Jet

 FORMCHECKBOX 
 Variable Frequency Drive Controller?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Pump Make and Model1:


Pump Capacity (gpm)1:


Motor Size (hp):


Depth to Well Pump (ft)2:


1. Include manufacturer’s pump curve

2. Measured from ground surface level



	9.
10.
	Point of Entry (POE) Information:
POE is defined as a location after treatment and before the entrance to the 
distribution system

 FORMCHECKBOX 
 New Entry Point
 FORMCHECKBOX 
 Existing Entry Point1 

Raw Water Sample Tap2:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Raw Water Meter Installed3:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
1. If well is being connected to an existing POE, please identify the Facility ID# or name of the existing POE and submit a plumbing schematic or diagram of how the new well will connect to the system. 

2. Smooth, threadless type installed prior to any other system components
3. Applicable for CWS wells only, but strongly recommended for any well.
Will there be any treatment for this well?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	
	If yes, briefly describe what type of treatment is proposed and why treatment is proposed to be installed (for new treatment processes). New treatment proposals must be submitted separately to the DPH for review using applications as may be available on the DPH’s website.



	Section C.  Yield Test 

	1.
	Date(s) of Yield Test:


Duration of Yield Test (hours):


Yield Test Performed By:


Static Water Level Depth (ft)1:


Static Water Level Observation Date:


Stabilized Drawdown Depth (ft):


Duration of Stabilized Drawdown (hours):

Stabilized Pumping Rate (gpm):


Safe Yield in gpd2:


1. Measured from ground surface level

2. Safe yield in gpd = stabilized pumping rate (gpm) X 18 X 60;  and X 0.9 (for bedrock wells only)

If stabilized pump rate is greater than approved rate per Well Site Suitability Certification, a system can pursue a new certification, or install a pump or flow restrictor to maintain pumping rate per certification. 


	Section D.  Water Quality

	
	The following table outlines the water quality testing that must be conducted depending on the type of system for which this well was drilled. Please refer to RCSA Section 19-13-B102(a) “Definitions” if further clarification with respect to system type is needed.
Public Water System Type:

Required Monitoring: 

Community (CWS)

Tables A through H1 and I2
Non-Transient Non-Community (NTNC)
Tables A through E, G, H1 and I2
Transient Non-Community (TNC)

Tables A, B, C (only nitrate and nitrite), D, G, & H1 
1. Table H is only applicable to gravel packed wells that will be subject to a determination for Groundwater Under the Direct Influence of Surface Water

2. Table I incorporates a discussion of the corrosivity potential of the new well which is required for all CWS and NTNC wells.  The discussion must be completed by the applicant, or applicant’s agent and include an assessment of water quality results from Table I as well as any other relevant system information.  It should be noted that a neutral saturation index alone does not deem a well to be non-corrosive as corrosion control water chemistry is complex in nature and can change over time due to changes in system components. Additionally, activation of a new source of supply will require the PWS to resume standard monitoring for lead and copper to determine optimum corrosion control.
Additionally, it is further recommended that NTNC and TNC systems test for all parameter categories outlined in this document.

When to Monitor:  A well must be chlorinated during or immediately upon completion of its construction.  Water quality samples shall be collected just prior to the completion of a yield test. Under this scenario the water produced from a well and ground water bearing structure would be in a flushed condition and should have no remaining chlorine. It is important to have coordination with laboratory staff or State certified operator that will be conducting this sampling.


	1.
	The following tables identify the standards, maximum contaminant levels (MCL), U.S. Environmental Protection Agency secondary maximum contaminant levels (SMCL), DPH guidance/action level list January 2003 and March 2004 (AL) applicable for each parameter.  Additional abbreviations used in this document: mg/L – milligram per liter; μg/L – microgram per liter; pCi/L – picoCurie per liter; mrem – millirem (rem – Roentgen Equivalent Man); MDL – method detection limit; NTU – Nephelometric Turbidity Unit; MFL – million fibers per liter; mL – milliliter.

The results of the required water quality monitoring as identified above must be entered into the applicable Results columns in the following tables. In addition, the name and certification number of the state certified laboratory which conducted the testing must be entered for each table. If any parameters were subcontracted, the name(s) and certification number(s) of the subcontracted laboratories must also be listed where applicable.

Table A – Bacteriological

Laboratory Name:

Lab ID#:   PH-

Sample Collection Date:

Parameter:

Standard:

Results:

Total Coliform

Absent / Zero (0)

Fecal Coliform or Ecoli1
Absent / Zero (0)

Total chlorine2
Zero (0)

1. Fecal Coliform or Ecoli are required to be analyzed if result for the total coliform is present/positive.

2. This is conducted in the field to verify that there is no chlorine present in the water that would invalidate a bacteriological sample.



	2.


	Table B – Physical Parameters

Laboratory Name:

Lab ID#:   PH-

Sample Collection Date:

Parameter:

Standard:

Results:

pH

6.4 – 10.0

Color

15 color units

Turbidity

5 NTU

Odor

2



	3.
	Table C – Inorganic Chemicals (IOCs)

Laboratory Name:

Lab ID#:   PH-

Sample Collection Date:

Were any parameters subcontracted to another lab?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, indicate the name and ID# of the subcontracted lab(s) and include the subcontracted lab ID# with the sample result in the results column for those parameters that were subcontracted.

Subcontracted Lab(s):

Subcontracted Lab ID #:   PH-

Parameter:

MCL or as noted (mg/L):

Results (mg/L):

Antimony
0.006

Arsenic
0.01
Barium

2

Beryllium

0.004

Cadmium

0.005

Chromium

0.1

Cyanide

0.2

Fluoride

4.0

Mercury

0.002

Nickel

0.1

Nitrate

10

Nitrite

1

Selenium

0.05

Silver

0.05

Sulfate

250   [SMCL]

Chloride

250

Thallium

0.002

Lead

0.015   [AL]

Copper

1.3   [AL]

Sodium

28   [notification level]



	4.
	Table D – Volatile Organic Chemicals (VOCs)

Laboratory Name:

Lab ID#:   PH-

Sample Collection Date:

Were any parameters subcontracted to another lab?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, indicate the name and ID# of the subcontracted lab(s) and include the subcontracted lab ID# with the sample result in the results column for those parameters that were subcontracted.

Subcontracted Lab(s):

Subcontracted Lab ID #:   PH-

Parameter:

MCL or as noted (mg/L):

Results (mg/L):

Benzene
0.005

Bromobenzene
*

Bromomethane
*

n-Butyl Benzene
*

Carbon Tetrachloride
0.005

Chlorobenzene
0.1

Chloroethane
*

Chloromethane
0.055   [AL]

o-Chlorotoluene
*

p-Chlorotoluene
*

Dibromomethane
*

m-Dichlorobenzene
0.21   [AL]

o-Dichlorobenzene
0.6

p-Dichlorobenzene
0.075

1, 1-Dichloroethane
0.08   [AL]

1, 2-Dichloroethane (EDC)
0.005

1, 1-Dichloroethylene
0.007

cis-1, 2-Dichloroethylene
0.07

Trans-1, 2-Dichloroethylene
0.1

Dichloromethane (Methylene chloride)
0.005

1, 2-Dichloropropane
0.005

1, 3-Dichloropropane
*

2, 2-Dichloropropane
*

1, 1-Dichloropropene
*

1, 3-Dichloropropene
*

Ethylbenzene
0.7

Methyl Tert Butyl Ether (MTBE)
0.07   [AL]

Naphthalene
0.0065  [AL]

n-Propyl Benzene
*

Styrene
0.1

1, 1, 1, 2-Tetrachloroethane
0.021   [AL]

Table D is continued on next page…



	
	Table D (VOCs) continued

Parameter:

MCL or as noted (mg/L):

Results (mg/L):

1, 1, 2, 2-Tetrachloroethane
0.028   [AL]

Tetrachloroethylene
0.005

Toluene
1

Total Trihalomethanes (TTHM)
0.080

Bromodichloromethane
**

Bromoform
**

Chlorodibromomethane
**

Chloroform
**

1, 1, 1-Trichloroethane
0.2

1, 1, 2-Trichloroethane
0.005

1, 2, 4-Trichlorobenzene
0.07

Trichloroethylene
0.005

1, 2, 3-Trichloropropane
0.00005   [AL]

1, 2, 4-Trimethylbenzene
0.036   [AL]

1, 3, 5-Trimethylbenzene
0.036   [AL]

Vinyl Chloride
0.002

Xylenes (total)

10

m-Xylene
***

o-Xylene
***

p-Xylene
***

* MCL or AL has not been established for this chemical.
** The MCL for Total Trihalomethanes (TTHM) is the sum of these four (4) constituent Trihalomethanes.
***The MCL for Xylenes (total) is the sum of these three (3) constituent Xylenes.



	5.


	Table E – Synthetic Organic Chemicals (SOCs)

Laboratory Name:

Lab ID#:   PH-

Sample Collection Date:

Were any parameters subcontracted to another lab?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, indicate the name and ID# of the subcontracted lab(s) and include the subcontracted lab ID# with the sample result in the results column for those parameters that were subcontracted.

Subcontracted Lab(s):

Subcontracted Lab ID #:   PH-

Parameter:

MCL or as noted (mg/L):

Results (mg/L):

Alachlor
0.002

Aldicarb
*

Aldicarb sulfoxide
*

Aldicarb sulfone
*

Aldrin
*

Atrazine
0.003

Benzo(A)pyrene
0.0002

Butachlor
*

Carbaryl
*

Carbofuran
0.04

Chlordane
0.002

Dalapon
0.2

Di(2-ethylhexyl)adipate
0.4

Di(2-ethylhexyl)phthalates
0.006

Dicamba
*

Dieldrin
0.00003   [AL]

Dinoseb
0.007

Diquat
0.02

Dibromochloropropane (DBCP)
0.0002

2, 4-D
0.07

Ethylene dibromide (EDB)
0.00005

Endrin
0.002

Endothall1
0.1

Glyphosate
0.7

Heptachlor
0.0004

Heptachlor epoxide
0.0002

Hexachlorobenzene
0.001

Hexachlorocyclopentadiene
0.05

3-Hydroxycarbofuran
*

Lindane
0.0002

Methoxychlor
0.04

Table E is continued on next page…



	
	Table E (SOCs) continued

Methomyl
*

Metolachlor
*

Metribuzin
*

Oxamyl (vydate)
0.2

Picloram
0.5

Propachlor
*

Simazine

0.004

2,3,7,8-TCDD (dioxin)2
0.00000003

Polychlorinated biphenyls (PCB)
0.0005

Pentachlorophenol
0.001

Toxaphene
0.003

2,4,5-TP (silvex)
0.05

 MCL or AL has not been established for this chemical.

1. The DPH may grant a waiver from monitoring for endothall if it is demonstrated that within the past year treatment with endothall has not been applied to any body of water, turf on sod farms or golf courses within the watershed or zone of influence of the source of supply. [Section 19-13-B102(e)(7)(C)(xiii) of the PHC]

2. The DPH may grant a waiver from monitoring for dioxin if it is demonstrated that the watershed or zone of influence has not been or is not being used for any of the following land uses: pesticides and herbicides manufacturer, pulp and paper manufacturer, plastics manufacturer, wood preservative manufacturer, landfill and domestic waste transfer station, or hazardous waste disposal facility. [Section 19-13-B102(e)(7)(C)(xii) of the PHC]

Note:  See definition for “zone of influence” under Sec.19-13-B102(a)(97) of the PHC.



	6.
	Table F – Radionuclides

Laboratory Name:

Lab ID#:   PH-

Sample Collection Date:

Were any parameters subcontracted to another lab?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, indicate the name and ID# of the subcontracted lab(s) and include the subcontracted lab ID# with the sample result in the results column for those parameters that were subcontracted.

Subcontracted Lab(s):

Subcontracted Lab ID #:   PH-

Parameter:

MCL:

Results:

Gross Alpha1

15 pCi/L

Radium-226

5 pCi/L (2)

Radium-228

5 pCi/L (2)

Uranium

30 µg/L   (µg/L=1.49 X pCi/L)

Beta Particle & Photon Emitters3
4 mrem/yr

1. 
Includes radium-226, excludes radon and uranium activities

2. 
MCL for combined radium-226 and radium-228 equals 5 pCi/L

3. 
Only required of community water systems with proposed source deemed “vulnerable”.  PWS must test for Gross Beta, Tritium, and Strontium-90.



	7.

	Table G - Sanitary Chemicals

Laboratory Name:

Lab ID#:   PH-

Sample Collection Date:

Parameter:

Standard:

Results:

Iron

0.3 mg/L   [SMCL]

Manganese

0.05 mg/L   [SMCL]

Hardness (as CaCO3)
*

Alkalinity
*
* MCL or AL has not been established for this parameter.


	8.
	Table H - Microscopic Particulate Analysis (MPA)

Laboratory Name:

Lab ID#:   PH-

Sample Collection Date:

Were any parameters subcontracted to another lab?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, indicate the name and ID# of the subcontracted lab(s) and include the subcontracted lab ID# with the sample result in the results column for those parameters that were subcontracted.

Subcontracted Lab(s):

Subcontracted Lab ID #:   PH-

Parameter:

Relative Risk Factors (low, moderate or high

Results:

Biological indicators of surface water1
1. Giardia, Cryptosporidium, Coccidia, Diatoms. Algae, Insects/Larvae, Rotifers and Plant Debris

	9a.


	Table I – Corrosivity Potential Assessment (includes discussion in 9b.)
Laboratory Name:

Lab ID#:   PH-

Sample Collection Date:

Parameter:

Standard:

Results:

pH**
6.4-10
Hardness** (as CaCO3)
*
Alkalinity**
*
Total Dissolved Solids 
*
Conductivity (measured in the field)
*
Temperature (measured in the field)
*
Chloride** to Sulfate** Mass Ratio (Chloride result  / Sulfate Result)
*

Saturation Index***
*

* MCL or AL has not been established for this parameter.
** Already sampled as part of other tables 
***In accordance with Standard Methodology 2330
9b. is continued on next page…



	9b.
	Corrosivity Potential Assessment Discussion
Use sample results listed above with any other relevant system information to provide an assessment of whether or not the new well has a high potential to cause corrosion problems in the distribution system once it is approved for use.  Relevant system information should include but is not limited to sole source vs. multiple sources of supply for PWS, distribution system construction, and if applicable, similarities between water quality and construction of new source and old source it is replacing, current compliance with LCR, and any existing or proposed treatment, etc.




	Section E.  Certification

	This application must be signed by the PWS administrative official, his/her authorized representative, or certified operator of the PWS.

I hereby certify that I have examined the information contained in this application as submitted to the Department and found it to be accurate to the best of my knowledge:

	Signature:



	Date Signed: 



	Name (Print):


	Telephone #:



	Title and Relationship to PWS:




	

	Drinking Water Section Use Only

	DWD staff who conducted technical review:  _________________________________

Date technical review completed:  ________________

Water quality and quantity for this well is: 
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Rejected

Comments:  ______________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________
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