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Attachment 2

Non-Community CPCN Phase I-A


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 I-A (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 water company screening application)

The following must be submitted for the Phase I-A Non-Community CPCN review, as required per the letter of determination of water company screening application review (check off each that is included with this submission):

 FORMCHECKBOX 

1. Copy of the DWS’s letter of determination of water company screening application review

 FORMCHECKBOX 

2. Application fee of $100.00 (check made out to ‘Treasurer, State of Connecticut’)

 FORMCHECKBOX 
  
3. Completed ‘Application for Public Water System Well Site Approval’ for each proposed well

 FORMCHECKBOX 
  
4. Evaluation of the quantity of water necessary to provide adequate supply (use Attachment 1 – ADD calculation worksheet)

 FORMCHECKBOX 
  
5. Plan for controlling pollution sources that might affect the well(s)

 FORMCHECKBOX 
  
6. Topographical map showing the relationship and location of the proposed project to the surrounding area

 FORMCHECKBOX 
  
7. Completed “TMF Capacity Evaluation” questionnaire (see Attachment 2)


Attach an additional sheet(s) of paper as necessary to properly and fully answer all questions, referencing question numbers.

 FORMCHECKBOX 
  
8. Description of the groundwater quality as classified by the CT Department of Environmental Protection and subsurface soils as classified by the United States Department of Agriculture – Natural Resources Conservation Service, for the project area

 FORMCHECKBOX 

9. Name and certificate number of proposed/existing water system certified operator (if applicable)

 FORMCHECKBOX 

10. Provide a detailed letter from the town’s planning department indicating any known probable future building areas within one mile of this property

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#:


Authorized to proceed with Phase I-B: ( Yes   ( No

Date of determination:



Revised: 10/6/05
FOR DWS USE ONLY

DWS Project #:

DPUC Docket#:


Evaluation Review: ( Satisfactory   ( Unsatisfactory

Date of determination:



Revised: 10/6/05

