DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER SUPPLY 
P.O. BOX 426, TRENTON, N.J., 08625 – TEL. #609-292-5550-FAX # 609-292-1654


DEACTIVATION CERTIFICATION

PUBLIC NON-COMMUNITY WATER SYSTEM

In order for the Division of Water Supply to remove a public water system from our inventory of public water systems, it is important that we enter into the water system’s file the official reason for the deactivation.  It is also important that the Physical Connection Regulation (N.J.A.C. 7:10-10.1 et seq.) and Well Abandonment Regulation (N.J.A.C. 7.9-9.1 et .seq.) have been addressed.  Please fill out this document which will be placed in the water system file and the system will then be removed from the active files.

PWSID No: __________________________________

Effective Date of System Inactivity: ____________________________

Water System:  _____________________________________________

Location:  _________________________________________________

Reason for System Deactivation:

□  Insufficient population (less than 25)
□  Less than minimum days of activity (60 days)

□ Connection to Public Community Water System

      _______________________________________

              (NAME OF  PUBLIC COMMUNITY WATER SYSTEM)

______________________Account#: _________________________

    (CONNECTION DATE)                                                              (IF KNOWN)

□  Other ________________________________________________

                                   (EXPLAIN FULLY)

The undersigned has made an inspection at the above referenced location and as a result of the findings, the bureau is justified in deactivating this otherwise active system.

Inspection:  ____________________________________________________________

                          (NAME OF SITE INSPECTOR)                                   (TITLE)                                                   (DATE)

The undersigned certifies that an inspection was made and all well water piping has been removed from all areas that contain public water piping.  Also, if the well will no longer be in use, the water system has been notified that the well must be sealed.

CERTIFICATION: ____________________________________________________

                                                     (NAME)                                                                                           (DATE)

Authorized CEHA Representative: ________________________________________

                                                                                                                 (SIGNATURE)                               
Revised 10/27/2009


