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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH & DEPARTMENT OF PUBLIC UTILITY CONTROL

APPLICATION FOR A NON-COMMUNITY
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY (CPCN)

Pursuant to CGS Sec. 16-262m

This application process is separated into three phases – Phase I-A, Phase I-B, & Phase II.  Only complete one phase at a time.  Do not move on to a subsequent phase until the Department of Public Health – Drinking Water Section has formally reviewed the preceding phase and written confirmation has been received to continue the process.

PHASE II (Non-Community)

DPH-DWS PROJECT #:     

(as assigned by this office)
DPUC DOCKET #:     




(as assigned by DPUC)
Facility/PWS Name:     




PWSID: CT     
(if applicable)
          (Facility name as on the Phase IA & IB applications)

The following must be submitted for the Phase II Non-Community CPCN review, as required on the Phase I-B approval (check off each that is included with this submission):

 FORMCHECKBOX 

1. Copy of the DWS’s determination of the Phase I-B application

The submitted plans and specifications must be designed in accordance with the “Technical Standards for Non-Transient Non-Community and Transient Non-Community Water Systems” document.

 FORMCHECKBOX 

2. Plans and specifications for the project.  These can include, but are not limited to: transfer pumps, well pumps & curves, hydropneumatic tanks, treatment facilities, atmospheric storage facilities, locations of sample taps, onsite standby power, presence of emergency alarms, locations of pressure gages, water level gages on storage tank, and disinfection procedures.

 FORMCHECKBOX 

3. Plan for action and proper notification of authorities in the event of an emergency

 FORMCHECKBOX 

4. Name, address, telephone number, and title of proposed operator with day-to-day responsibility for system (if applicable).  Note that prior to water system activation, an “Operator Verification Form” may be required and if so, must be submitted.

Signature of Property Owner/Legal Contact:






Date:




Signature of ESA provider (if applicable):






Date:




(If no ESA provider: signature of representative of regulated water company that is to own & operate the proposed water system, if applicable)

FOR DWS USE ONLY

DWS Project #:

DPUC Docket#:


Approved to construct per Phase II plans: ( Yes   ( No

Date of determination:
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