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 TO REVISE INVENTORY INFORMATION FOR A PUBLIC WATER SYSTEM
1. System Identification:

	Water System ID (WSID):
	

	Water System Name:
	

	Previous owner & system name* (transfers only):
	




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

2. Service Connections and Population Served:

	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)
	
	


3. Contact Information

	
	Water System Owner
	Water System Operator in Responsible Charge
	Other (Please Specify)

	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
	
	
	


4.
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:
	


Springs:

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Groundwater Sources:

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


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


5.
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:
	


6.
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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