E2 Water System inactivation request form (e2-WS-002)
The use of this form applies to New Jersey Public Water Systems submitting Safe Drinking Water information in compliance with the New Jersey Safe Drinking Water Act (N.J.S.A. 58:12A-1 et seq.) and the New Jersey Safe Drinking Water Act Regulations (N.J.A.C. 7:10).
If not pre-arranged with the New Jersey Department of Environmental Protection (NJDEP) E2 Coordinator, please allow at least 30 days for processing.  Please complete one form for each water system.  Refer to the E2 Reporting System Water System Participation Package before completing this form.

Section A: Water System Information

PWS ID#:




Water System Name:







	Street Address (Physical Location):


	Mailing Address (If different from Street Address):

	Municipality:


	State:
	Zip Code:
	Municipality:


	State:
	Zip Code:


Section B: Responsible Official Certification
A Responsible Official is defined as follows:

· For a corporation:

A principal executive officer of at least the level of vice president.

· For a partnership:

A general partner.

· For a sole proprietorship:
The proprietor.
· For a government agency:
Either a principal executive officer or his or her designee.
I request that the above identified Water System be inactivated for electronic reporting and request any Department initiated revisions (no fee required) that may be necessary to allow this reporting change.
I understand that I am obligated to continue to use the E2 system to conclude any unfinished business (reporting or correcting submissions) that involves reporting that occurred during the time this Water System was an active E2 Water System.

This request in no way changes the reporting of this Water System, all reports must continue to be submitted.  This request is only an indication that the Water System will no longer use the E2 system.

“I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete.  I am aware that there are civil penalties and civil administrative penalties for falsification of any information submitted.”

	Responsible Official (Print Name)
	
	Title
	
	Responsible Official Signature
	
	Date
	
	Telephone #


Return to:
NJDEP – Bureau of Safe Drinking Water
For NJDEP Use Only:
Processed By:







PO Box 420/Mail code 401-04Q
Approved: Yes____
No____

401 East State Street


Trenton, NJ 08625-0420
Date:





Attn: E2 Coordinator
Revised: July 1, 2014

