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Department of Environmental Protection

Mail Code 401-04Q 

Division of Water Supply - Water Supply Operations Element 

Bureau of Safe Drinking Water  
401 E. State Street - P.O. Box 420 

Trenton, New Jersey 08625-0420 

Tel #: (609) 292-5550 - Fax #: (609) 292-1654 

http://www.state.nj.us/dep/watersupply/

TECHNICAL, MANAGERIAL, AND FINANCIAL CAPACITY 
NEW PUBLIC NONTRANSIENT NONCOMMUNITY WATER SYSTEM 
(N.J.A.C. 7:10-.13.5 and 13.6)

___________________________________________________________________________________________
PWSID#/Name of Nontransient Noncommunity Water System / County 

Technical Capacity (N.J.A.C. 7:10-13.5) 

1.  System Description (N.J.A.C. 7:10-13.5(a)1) 
a. Identification of the municipality, area, or facility to be served by the proposed system with the population to be served. 
________________________________________________________________________________________
b. 
Description of the nature of the establishment. 
________________________________________________________________________________________
c. 
Any interconnections with other systems?  Yes ❒No ❒ If so, please identify all connections. 
________________________________________________________________________________________
d.
Average daily water demand (gallons per day) __________________________

e.
Facility Assets (well, storage tank, etc.):

	Asset
	Capacity
	Cost to Replace

	
	
	

	
	
	

	
	
	

	
	
	


Please enclose a map marking the location of the above assets.

g.
Treatment               N/A 

	Treatment Process
	Treatment Objective

	
	

	
	

	
	

	
	


2.  Source Adequacy

a.
Water Analysis

The following parameters are required to be monitored by a nontransient noncommunity water system prior to operation:
	Parameters
	Sampling Frequency
	Sample Results
	MCL [µg/l or ppb]
	Date Analyzed

	1. Coliform Bacteria
	Quarterly
	
	Negative
	

	2. Nitrate and Nitrite
	Annually
	
	10,000/1,000
	

	3. Lead and Copper
	Every 6 months
	
	15/1,300 (Action Level)
	

	4. Inorganics
	Every 3 years
	Please Attach
	
	

	5. Volatile Organic Compounds (VOCs)
	Quarterly
	Please Attach
	
	

	6. Synthetic Organic Compounds (SOCs)
	Quarterly
	Please Attach
	
	

	7. Asbestos
	Once
	
	7 x 10⁶ fibers/l    > 10µm
	


If a waiver has been obtained for any of the parameters above, please attach.

See enclosed summary of detailed monitoring requirements for a nontransient noncommunity water system.

3.  Evidence of compliance with the State operator certification regulations (N.J.A.C. 7:10-13.5(a)3.) 
	Name of Licensed Operator(s)
	License Held
	License Number

	
	
	

	
	
	


4.  An Operations Plan (N.J.A.C. 7:10-13.5(a)5.)  

a.
Please note that an operation& maintenance manual is to be completed in accordance with N.J.A.C. 7:10-13.5(a)5 by the licensed operator.

Managerial Capacity (N.J.A.C. 7:10-13.6(b)) 
 1. Managerial Plan (N.J.A.C. 7:10-13.6(b)2) 

a. 
List of key personnel, including board of directors or councils involved in the management or operation of the system and the approved laboratory that conducts required testing and monitoring. 
	Name
	Job Title
	Contact Number

	
	
	

	
	
	

	
	
	

	
	
	


Do any of the above personnel have any training or experience in managing a water system? ________________________________________________________________________________________

b. If there are any contracts for management or operation of the water system by persons or agencies other than the system owner, please attach a copy. 

Yes, I have attached a copy ❒ No, there are not contracts ❒ 

c. The identity of the system’s legal owner, including name and address. 
________________________________________________________________________________________
d. The names, titles, and telephone numbers of responsible persons to contact in the event of an emergency.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Financial Capacity (N.J.A.C. 7:10-13.5(b)3) 

1. Predicted annual cost for required water analysis: 

_____________________________________________________________________________________

2. Predicated annual cost for treatment processes done at the facility:

_____________________________________________________________________________________

3. Predicted annual cost to employ licensed operator:

_____________________________________________________________________________________

4. Predicted annual electrical cost to operate pump:

_____________________________________________________________________________________

5. Do you have adequate capital/funds to operate the water facilities?

_____________________________________________________________________________________

I hereby certify that answers provided herein are accurate and reflective of the proposed nontransient noncommunity water system as proposed. I acknowledge that I have read N.J.A.C. 7:10-13.5 & 7:10-13.6: “Demonstration of technical capacity for public non-transient non-community water systems.”

 ______________________________      ______________________________________      ___________
Printed or Typed Name of Preparer
Signature of Preparer
Date 
________________________________ 

Printed or Typed Name of Affiliation 
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