Example Group B Water System

Informational Notice to Titles on Property Served
The Washington State Department of Health and the Cowlitz County Health Department share administration of drinking water regulations. Contact Cowlitz County Health Department to determine which agency has administrative responsibility.

This property is served by a Group B public water system that received (check box that applies):

 FORMCHECKBOX 
 
Design approval under Chapter 246-291 Washington Administrative Code from the Washington Department of Health

 FORMCHECKBOX 
 
Design approval under Chapter 246-291 Washington Administrative Code or a local code from the Cowlitz County Health Department
At the time of approval:

	Water System Name
	ABC Water System

	Water System Identification Number
	AA000

	Water System Owner
	John Doe


Record the parcel numbers of all parcels approved to be served by this water system:

	1.  00-24-1640A
	6. 00-24-166; includes two dwelling units

	2.  00-24-1640B
	7.

	3.  00-24-1645; includes two dwelling units
	8.

	4.  00-24-1650A
	9.

	5.  00-24-1650B
	10.


No other parcels, and no additional dwellings or buildings on one of the parcels listed above, can be served by this water system unless approved by the water system owner, and the department.

There are legal limits on the volume of water that can be withdrawn from the ground, and there may be limits on the total area that can be irrigated from this water system. Based on the design of this water system, each of the above parcels is permitted to irrigate no more than 3,500 square feet of lawn and garden. This limitation runs with the land and is not transferable to another property.

This water system has been granted one or more exceptions from specific provisions of the regulations, or a waiver (check all boxes that apply):

 FORMCHECKBOX 
 
No exceptions or waivers were granted 


 FORMCHECKBOX 
 
A reduction in sanitary control area from 100 feet to _____ feet was approved

 FORMCHECKBOX 
 
An exception or waiver was granted (describe) __________________________


__________________________________________________________________

The water supply for this water system was tested and (check the box that applies):

 FORMCHECKBOX 
 
Determined to yield more than 5 gallons per minute

 FORMCHECKBOX 
 
Determined to yield 5 gallons per minute or less, and a low water supply contingency plan is available for review
Some small water systems are required by the local fire authority to provide fire suppression capacity. This water system (check box that applies):

 FORMCHECKBOX 
 
Is designed and constructed to provide fire suppression
 FORMCHECKBOX 
 
Is not designed and constructed to provide fire suppression
Ownership and/or operation and management by a Satellite Management Agency (SMA) were required at the time this water system was approved, provided an SMA was available at the time of approval (check box that applies).

 FORMCHECKBOX 
 
The name of the SMA is: __________________________________________.

 FORMCHECKBOX 
 
No SMA was available when this water system was approved. This requirement may be applied at any time in the future.
At the time this water system was approved, the financial plan indicated the following water rate structure would be implemented (check all boxes that apply):

 FORMCHECKBOX 
 
All customers are metered 
 FORMCHECKBOX 
 
Water will be billed based on metered use

 FORMCHECKBOX 
 
Water bills will be issued every six months 

 FORMCHECKBOX 
 
The water rate will be $25 every billing cycle, plus $1.00 per 1,000 gallons, per dwelling unit
 FORMCHECKBOX 
 
The method for establishing the annual water system budget is attached
 FORMCHECKBOX 
 
The process for funding a water system reserve account is attached
Routine water quality sampling is required. At the time of approval, the owner of the water system (check box that applies):

 FORMCHECKBOX 

Intends to conduct the following routine water quality sampling:

	Analyte and Location
	Frequency
	Reporting Results

	e.g., coliform bacteria in the distribution system
	e.g., every three months
	e.g., by phone within 24 hours

	Coliform bacteria in the dist system
	Every twelve months
	By phone, within 12 hrs

	Nitrate from the well
	Every three years
	By phone, within 12 hrs

	
	
	


 FORMCHECKBOX 
 
Does not intend to conduct any routine sampling
At the time of water system approval, a water users’ agreement (check box that applies):

 FORMCHECKBOX 
 
Exists and a copy can be obtained from ______________________________________
 FORMCHECKBOX 
 
Was not prepared

Describe the public notification procedure(s) that will be used to communicate with customers:

 FORMCHECKBOX 
 
By phone or email 
 FORMCHECKBOX 
 
By posting to each customer’s property (door hanger)

 FORMCHECKBOX 

Other:  ___________________________________________________________
