LEGAL AUTHORITY
ENVIRONMENTAL PROTECTION DIVISION

GEORGIA SAFE DRINKING 
GEORGIA DEPT OF NATURAL RESOURCES

WATER ACT OF 1977
DRINKING WATER PROGRAM
OCGA 12-5-17-et. seq.
2 Martin Luther King Jr. Drive, SE, Suite 1362 East

ATLANTA, GA 30334

APPLICATION FOR A PERMIT TO OPERATE A PUBLIC WATER SYSTEM
1. System Identification:

	Water System ID (WSID):
	

	Water System Name:
	

	County:
	

	Nearest City (attach a location map):
	

	Previous owner & system name* (transfers only):
	




*A copy of the warranty deed or bill of sale must accompany the application for all permit transfers.

Please select reason for submittal (New systems must be approved by EPD prior to initial permit issuance):

	 FORMCHECKBOX 
New System
	 FORMCHECKBOX 
Modification
	 FORMCHECKBOX 
Transfer
	 FORMCHECKBOX 
Renewal


2. Ownership type:

 
 FORMCHECKBOX 
 Governmental:

	 FORMCHECKBOX 
 City
	 FORMCHECKBOX 
 County
	 FORMCHECKBOX 
 Authority
	 FORMCHECKBOX 
 Federal
	 FORMCHECKBOX 
 State



 FORMCHECKBOX 
 Private:



	 FORMCHECKBOX 
 Individual
	 FORMCHECKBOX 
 Incorporation
	 FORMCHECKBOX 
 Industry
	 FORMCHECKBOX 
Company
	 FORMCHECKBOX 
 Association

	 FORMCHECKBOX 
Trust
	 FORMCHECKBOX 
 Other
	
	
	


3. System & service area characteristics: 


Check the one that best describes the system type & service area. (See Definitions, Rule 391-3-5-.02):

 FORMCHECKBOX 
 Community Water System: a public water system, which serves at least 15 service connections, used by year-round residents or regularly serves at least 25 year-round residents (i.e. cities, counties, subdivisions, mobile home parks, etc.).

 FORMCHECKBOX 
 Non-Transient, Non-Community Water System: a public water system that is not a community water system and that regularly serves at least 25 of the same persons over 6 months per year (i.e. factories, schools, shopping centers, etc.).

 FORMCHECKBOX 
 Transient, Non-Community Water System: a public water system that is not a community water system or a non-transient non-community water system.  A transient non-community water system provides piped water for human consumption to at least 15 service connections or which regularly serves at least 25 persons at least 60 days a year (i.e. rest areas, parks, picnic areas, churches, restaurants, convenience stores, etc.)


If a seasonal operation, give dates of operation:  (Month/Day begin):      /         (Month/day end):      /      

4. Service Connections and Population Served:
	
	Number
	Comments

	Service connections currently in use
	
	

	Service connections applying to serve (no greater than the number of connections currently approved by EPD)
	
	

	Current community (residential) population**
	
	

	Current non-transient population**
	
	

	Current transient population**
	
	

	Current wholesale population (applies only to systems providing water to another permitted water system)
	
	



** See definitions in section 3. “System & Service Area Characteristics” above

Source information must be completed on pages 3 and 4 (See Section 8) for permit issuance.  Please note that all sources must be approved by the Division prior to permit modification.

5. Distribution Storage: How many of each type tank are in use and their combined storage capacity.

	Type of Tank
	# of Tanks
	Total Volume (Gallons)

	Elevated Storage
	
	

	Clearwell(s)
	
	

	Pressure
	
	

	Ground Storage
	
	


6. Contact Information: List your system’s contacts below.  Match the abbreviations from the bottom table with the responsibilities box in the top table.  All abbreviations from bottom table must match at least one contact.
	
	Contact Info
	Contact Info
	Contact Info

	Name
	
	
	

	Title
	
	
	

	Mailing Address
	
	
	

	City, State Zip Code
	
	
	

	Physical Street Address

(for UPS & other deliveries)
	
	
	

	City, State Zip Code
	
	
	

	Telephone Number
	
	
	

	Fax Number
	
	
	

	Emergency Number
	
	
	

	Email Address
	
	
	

	License Number
	
	
	

	Responsibilities (Abbreviations)
	
	
	


	Abbreviation
	Type of Contact
	Description/Mail Function

	AC
	Administrative Contact
	Required for Federal Reporting; every system must have one (1) and only one (1) AC identified. Generally the owner.

	OW
	Owner Contact
	Water System Owner.

	FC
	Financial Contact
	Receives Laboratory Contracts and Invoices.  Generally the owner but could be a third party.

	EC
	Emergency Contact
	Generally the owner or operator.  However, this designation can be used for site contacts that are familiar with the system but are not Certified Operators.

	LE
	Lead Engineer Contact
	Receives Chemical Sample Results.

	LC
	Legal Contact
	Receives Bacteriological Sample Results.

	SA without “UPS”
	Sampler Contact
	Shipping address used for Bacteriological sample kits.  This address can be a physical address or a P.O. Box.

	SA with “UPS”
	Sampler Contact
	Shipping address used for Chemical sample kits.  This address CANNOT be a P.O. Box.

	DO
	Direct Operator in Charge
	Lead Certified Operator.

	OP
	Operator Contact
	Other Certified Operators, if any. In the event there is only one (1) certified operator, then the OP and the DO would be the same person.


7.
Will the applicant use the Georgia EPD laboratory to have the required chemical or microbiological testing performed and results transmitted to the Drinking Water Program?

 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (if Yes, please review the Drinking Water Laboratory Services Terms and Conditions,” and corresponding fee schedule)
	 FORMCHECKBOX 
 Chemical / Cryptosporidium
	 FORMCHECKBOX 
 Bacteriological Coliform / E. Coli
	
	 FORMCHECKBOX 
 Both Chem/Bact


(Note: This section should be completed for either New System or Transfer permit applications.)
8.
Sources of water supply (attach additional pages if necessary), if not applicable to your system enter N/A:

Please indicate all sources of water supply for the water system:

Surface Water (Identify each plant or plant section and the source of water supply):

	Plant
	# of Filters
	Filter Area (ft2)
	Filter Rate

(gpm/ ft2)
	Source(s)
	Production Capacity (MGD)
	Design Capacity (MGD)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Surface Water Withdrawal Permit #:
	
	
	
	

	Permitted Withdrawal (MGD):
	Max 24 Hour:
	
	Monthly Average:
	


Treatment provided to surface water sources (check all that apply):

	 FORMCHECKBOX 
 Chlorination
	 FORMCHECKBOX 
 Fluoridation
	 FORMCHECKBOX 
 Filtration
	 FORMCHECKBOX 
 Aeration
	 FORMCHECKBOX 
 Corrosion Control

	 FORMCHECKBOX 
 Softening
	 FORMCHECKBOX 
 Iron/Manganese Control
	 FORMCHECKBOX 
Taste/Odor Control
	 FORMCHECKBOX 
 Other (specify):
	


Springs:

	Source #
	Spring Name/#
	Location
	Production Capacity (GPM)
	Treatment Plant #
	GWUDI? (Y/N)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Treatment provided for spring sources (check all that apply):

	 FORMCHECKBOX 
 Chlorination
	 FORMCHECKBOX 
 Fluoridation
	 FORMCHECKBOX 
 Filtration
	 FORMCHECKBOX 
 Aeration
	 FORMCHECKBOX 
 Corrosion Control

	 FORMCHECKBOX 
 Softening
	 FORMCHECKBOX 
 Iron/Manganese Control
	 FORMCHECKBOX 
Taste/Odor Control
	 FORMCHECKBOX 
 Other (specify):
	


Sources of purchased water (Identify each Purchase Water Supplier):

	Source #
	Wholesale System
	Water System ID # of Wholesaler
	Average Daily Purchase (GPD)
	Is additional treatment provided by purchaser?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Treatment provided to purchased water (check all that apply):

	 FORMCHECKBOX 
 Chlorination
	 FORMCHECKBOX 
 Fluoridation
	 FORMCHECKBOX 
 Filtration
	 FORMCHECKBOX 
 Aeration
	 FORMCHECKBOX 
 Corrosion Control

	 FORMCHECKBOX 
 Softening
	 FORMCHECKBOX 
 Iron/Manganese Control
	 FORMCHECKBOX 
Taste/Odor Control
	 FORMCHECKBOX 
 Other (specify):
	


Groundwater Sources:

	Source #
	Well #
	Location
	Well Yield (GPM)
	Pump Capacity (GPM)
	Treatment Plant #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Groundwater Use Permit #:
	
	
	Total Permitted Withdrawal (MGD):
	


A Well Head Protection Plan is required for every well, well field or spring which is used as a source for a community public water supply serving a municipality, county or authority (Rule 391-3-5-.40). Contact the Wellhead Protection Program at (404) 232-7818 for further information.

Treatment provided to groundwater sources (check all that apply):

	 FORMCHECKBOX 
 Chlorination
	 FORMCHECKBOX 
 Fluoridation
	 FORMCHECKBOX 
 Filtration
	 FORMCHECKBOX 
 Aeration
	 FORMCHECKBOX 
 Corrosion Control

	 FORMCHECKBOX 
 Softening
	 FORMCHECKBOX 
 Iron/Manganese Control
	 FORMCHECKBOX 
Taste/Odor Control
	 FORMCHECKBOX 
 Other (specify):
	


9.
Does this permit application affect or require another environmental permit or license or certification issued by the Georgia Environmental Protection Division?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (if Yes, please indicate below):
	 FORMCHECKBOX 
 Air Quality
	 FORMCHECKBOX 
 Asbestos
	 FORMCHECKBOX 
 Dam Safety
	 FORMCHECKBOX 
 Solid Waste
	 FORMCHECKBOX 
 Erosion/Sediment

	 FORMCHECKBOX 
 Hazardous Waste
	 FORMCHECKBOX 
 Lead-based Paint
	 FORMCHECKBOX 
 Radioactive Materials
	 FORMCHECKBOX 
 Scrap Tires
	

	 FORMCHECKBOX 
 Stormwater
	 FORMCHECKBOX 
 Wastewater
	 FORMCHECKBOX 
 Water Withdrawal
	 FORMCHECKBOX 
 Underground Storage Tanks

	 FORMCHECKBOX 
 Well Drilling
	 FORMCHECKBOX 
 Underground Injection Control
	 FORMCHECKBOX 
 Other (specify):


10.
I understand the Director of EPD is relying upon the accuracy of the information provided herein and in accordance with Section 9 of the Georgia Safe Drinking Water Act of 1977.  I shall upon request of the Director or his representative, provide such additional information as may be necessary to complete final disposition of the application.  I further understand it is unlawful for any person to own or operate a public water system, except in such a manner as to conform and comply with all rules, regulations, orders, and permits established under the provisions of the Georgia Safe Drinking Water Act of 1977 and applicable to the waters involved.

	
	Date:

	Name of Owner of the Water System as it will appear on the permit (Individual, City, County, Company, etc.) Please Print


	Owner’s or Authorized Agent’s Signature:
	
	Title:
	


11.
For governmentally owned water systems (Cities, Counties, Authorities):

To the best of my knowledge, the water system is in compliance with the Service Delivery Strategy (House Bill 489, 1997) for all counties in which its boundaries lie.

	Owner’s or Authorized Agent’s Signature:
	
	Date:
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