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	Coordination #

	
	COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WATERSHED CONSERVATION
	

	APPLICATION FOR WATER ALLOCATION

	Before completing this form,
read the step-by-step instructions

provided with this Permit form.


	
	DEP Use Only
	

	
	Application ID# (Assigned by DEP) 


	
	Stamp Date Application Received

	
	

	
	

	
	

	SECTION A.  APPLICANT IDENTIFIER

	Applicant Name:       

	SECTION B.

	For public water supply agencies where a municipal authority and a municipality are involved jointly in the financing, operation and maintenance of the water system, describe the relationship of the municipal authority to the municipality and the respective duties and functions of each entity.

     

	SECTION C. SOURCE(S) FOR WHICH ALLOCATION IS BEING REQUESTED:

	Name of Source1
	Quantity of Allocation Requested

(gpd)
	Type2
	Safe Yield3
(gpd)
	Location of Taking Point

(latitude/longitude)

	     
	     
	  
	     
	     

	     
	     
	  
	     
	     

	     
	     
	  
	     
	     

	     
	     
	  
	     
	     

	     
	     
	  
	     
	     

	TOTAL
	     
	  
	     
	XXXXXXXXXXXXXXXXX

	1
Applications for subsidiary allocation must be accompanied by a statement from the public water supply agency or person providing water that the proposed quantity is available for acquisition by the applicant where the contract amount does not agree with the allocation request.  For applications for subsidiary allocation only, Column 4 (Safe Yield) need not be completed and Column 5 (Taking Point) should indicate location of interconnection.  Subsidiary permits are issued on a peak month 30-day basis.

2
Type:  Peak Day - PD, Peak Month (30-day) - PM, Average Day - AD, Average Annual - AA, Other - O (explain).

3
Provide method of computation.


	SECTION D.  PRIOR PERMITS DETAIL

	Name of Permit
	Permit Issue Date
	Permit Number

	Public Water Supply Permit       
	     
	     

	Dams Permit       
	     
	     

	Soils and Waterways Permit       
	     
	     

	Other       
	     
	     

	SECTION E. ALLOCATION REQUEST JUSTIFICATION

	Show by calculation how the Quantity of Allocation Requested was determined.  Will this allocation be adequate for the next 25 years?  Describe alternative sources of supply considered in lieu of requesting a new or increased allocation for the sources listed in Section C.

     


	SECTION F.  EXISTING SOURCES, INCLUDING WELLS: 

	Name of Source
	Average Daily Withdrawal1 (gpd)
	Days Use During Calendar Year
	Safe Yield2
(  d/  d)
	Wells
	Type

of

Use3
	Location of

Taking Point

(latitude/longitude)
	Is Withdrawal from Source Metered?

(Yes / No)

	
	
	
	
	Depth

(ft)
	Diameter

(in)
	
	
	

	     
	     
	   
	     
	   
	   
	 
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	     
	   
	     
	   
	   
	 
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	     
	   
	     
	   
	   
	 
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	     
	   
	     
	   
	   
	 
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	     
	   
	     
	   
	   
	 
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	     
	   
	     
	   
	   
	 
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	TOTAL
	     
	   
	     
	XXXX
	XXXX
	XXX
	XXXXXXXXXXX
	XXXXXXXXXX

	1
Provide as an attachment monthly Daily Water Withdrawal Reports for the most recent two calendar years.

2
Provide method of computaton or submit copies of test data.

3
Indicate if source is used on Regular-R, Auxiliary-A, or Emergency-E basis.

	SECTION G.  INTERCONNECTIONS WITH OTHER PUBLIC WATER SUPPLIERS:1

	a.
List each interconnection with other public suppliers.  (Mark with an “M” if metered and an “E” if for emergency use)

	Name of Supplier
	Average Quantity of

Water Transferred (gpd)
	Maximum Transfer

Limit per Agreement (gpd)
	Maximum Hydraulic

Transfer Capability (gpd)

	
	From Applicant
	To Applicant
	
	

	
	Quantity
	Days
	Quantity
	Days
	From Applicant
	To Applicant
	From Applicant
	To Applicant

	     
	     
	   
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	   
	     
	     
	     
	     

	     
	     
	   
	     
	   
	     
	     
	     
	     

	TOTAL
	     
	XX
	     
	XX
	XXXXXXXX
	XXXXXXXX
	     
	     

	1
Provide for each interconnection with other public water suppliers, both existing and proposed, a copy of the current agreement governing the transfer of water.

	b.
Provide as an attachment the most recent two calendar-year history for each interconnection listed above, showing the date of meter reading and gallons transferred


	SECTION H.  INSTREAM INTAKES EXCLUDING DAMS (existing and/or proposed)

	Name of Stream
	Location

(latitude/longitude)
	Drainage Area

( sq mi )

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	SECTION I.  RAW WATER INTAKE DAMS AND STORAGE DAMS:1 (existing and/or proposed)

	Name of Stream
	Year

Built
	Year Last Sedimen-tation 

Survey
	Location

(latitude/longitude)
	Storage Capacity

(mg)
	Surface

Area

(acres)
	Drainage

Area

(sq mi)
	Release Works2

	
	
	
	
	
	
	
	Yes
	No

	     
	    
	    
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	    
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	    
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	    
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	    
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	    
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	    
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	    
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	    
	    
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
Incluse reservoir elevation-area-capacity curve for each dam as an attachment to this application.

2
Does the dam have facilities to provide a release of water to the stream when water is not flowing over the spillway or top of dam?  If yes, describe length, diameter, depth, valving, etc.


	SECTION J.  WATER TREATMENT PLANTS INCLUDING CHLORINATION FACILITIES (MARK WITH A “C”):

	Name
	Location

(latitude/longitude)
	Design Capacity

(gpd)
	Permitted Capacity

(gpd)
	Average Daily Quantity Treated (gpd)
	Average Daily Hours Operated

(hrs)

	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	  

	     
	     
	     
	     
	     
	  

	Will present treatment plant(s) be expanded or a new plant constructed?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   If yes, has application been made for a public water supply permit?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Date of application       


	SECTION K.  TREATED STORAGE RESERVOIRS, STANDPIPES OR TANKS (existing “E” and/or proposed “P”)

	Name
	Location
(latitude/longitude)
	Type of Construction
	Storage Capacity
(gallons)
	Is Reservoir Covered?

	
	
	
	
	Yes
	No

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TOTAL
	xxxxxxxxxxxxX
	xxxxxxxxxxxxXx
	-
	xxx
	xxx


	SECTION L.  DISPOSAL OF WASTEWATER RESULTING FROM THE WATER SUPPLY PROVIDED TO THE SERVICE AREA:

	a.
Wastewater treatment plants:

	Name of Sewage Treatment Plant
	Amount Treated from Service Area

(gpd)1
	Percent of Total Use
	Name of Receiving Stream

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	SUBTOTAL
	     
	     
	     

	b.
On-site disposal:
	     
	     
	     

	c.
Other (See instructions):
	     
	     
	     

	TOTAL
	     
	100.00
	XXXXXXXXXXXXXXXXXXXXXXXXXXX

	1
Total for column should approximate the Average Day for the most recent calendar year reported in Section N.

	


	SECTION M.  SERVICE AREA POPULATION:  (USE ADDITIONAL SHEETS IF NECESSARY)

	Name of Each Municipality or

Political Subdivision
	Number of

Domestic

Connections1
	Present

Population
	Actual

Population

Served2
	Projected Population Served3

	
	
	
	
	2010
	2020
	2030

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     

	1
Provide an explanation of how apartments, condominiums, and other multifamily connections are handled for purposes of calculating actual and projected population served:

     

	2
Provide method of computation including numbers used:       

	3
Indicate source of projections and method of computation, including numbers used:       



	SECTION N.  QUANTITY OF WATER

	Quantity of water supplied in each of the past 10 calendar years:  (If less than 10 years of data or no peak day is available, provide an explanation why it is not available) 

	Year
	Average Day

(gallons)

metered  FORMCHECKBOX 
         estimated  FORMCHECKBOX 

	Peak Day

(gallons)

metered  FORMCHECKBOX 
        estimated  FORMCHECKBOX 

	Peak/Average

Ratio

	    
	     
	     
	    

	    
	     
	     
	    

	    
	     
	     
	    

	    
	     
	     
	    

	    
	     
	     
	    

	    
	     
	     
	    

	    
	     
	     
	    

	    
	     
	     
	    

	    
	     
	     
	    

	    
	     
	     
	    

	SECTION O.  WATER USE FOR MOST RECENT CALENDAR YEAR LISTED ABOVE:

	Type Use
	Metered Connections
	Nonmetered Connections

	
	Number
	Water Use (gpd)
	Number
	Water Use (gpd)

	Domestic
	     
	     
	     
	     

	Commercial
	     
	     
	     
	     

	Industrial
	    
	     
	    
	     

	Institutional
	    
	     
	    
	     

	Bulk Sales to Other Suppliers
	  
	     
	  
	     

	Municipal (Identify Below)
	  
	     
	  
	     

	Other (Identify Below)
	   
	     
	   
	     

	Leakage and Loss
	
	     
	
	     

	TOTALS
	     
	     
	     
	     

	Identification of Municipal Uses:      

	Identification of Other Uses:      

	SECTION P.  NAMES AND ADDRESSES OF PUBLIC WATER SUPPLY AGENCIES

	Provide the names and addresses of public water supply agencies or other users downstream of the source(s) which may be affected by the present or proposed acquisition(s).

Provide the names and addresses of public water supply agencies or other users upstream of the source(s) which may affect the present or proposed acquisition(s).


	SECTION Q.  METHODS BY WHICH THE PROPOSED ACQUISITION OF WATER RIGHTS OR WATER IS TO BE EFFECTED

	Method or methods by which the proposed acquisition of water rights or water is to be effected, i.e., merger, consolidation, purchase, eminent domain, etc.

	SECTION R.  IMPACT OF THE PROPOSED ACQUISITION

	Describe the impact the proposed acquisition will have on aquatic life and other instream uses and needs.  Provide details and a copy of any biological, instream flow or other studies which have been completed on sources listed in Section C.  Provide information as to which species of fish occur within the stream both above and below the point of withdrawal.  A statement that no impacts are expected since the withdrawal has been occurring for the past X years is not an acceptable answer.

	SECTION S.  DESCRIPTION OF THE SYSTEM’S OPERATION

	Describe the system‘s present and proposed future operation, including a description of major facilities, and all plans for any major future expansion, modification, or other alteration of facilities or addition of new service area.

	SECTION T.  TIMETABLE

	Provide a timetable for the construction of facilities required to use the requested allocation.  (Examples - new dam, new intake, new pipeline, new treatment plant, additions or modification, etc.)

	SECTION U.  DESCRIPTION OF PRESENT AND FUTURE WATER CONSERVATION PROGRAM

	Describe the applicant‘s present and future water conservation program.  The Department will review the program for the inclusion of the following items:

(1)
A continuing, scheduled program of public education utilizing public media and direct contact with customers to encourage water conservation.

(2)
A program in cooperation with local governments in the service area, to develop, adopt, and implement an ordinance requiring the use of flow-reduction devices in all new construction and remodeling work requiring a building permit.

(3)
Contact and consultation with significantly large multi-family residential, institutional, industrial, and commercial water users to encourage the implementation of all feasible water conservation measures.

(4)
Contact with plumbing, hardware, and/or plumbing fixture suppliers to encourage the sale and promotion of flow reduction equipment.

(5)
A program which incorporates water conservation requirements in service agreements with new users, particularly for residential subdivisions and industrial and/or commercial developers as well as existing users.

(6)
Installation of water meters to record water use by each individual household, commercial, industrial, or other user.  How are apartment houses and other multiple dwelling units metered?

(7)
A systematic program to test meters measuring withdrawals from the source(s) on a regularly scheduled basis to insure their accuracy.

(8)
A program to test customer service meters on a regular schedule of inspection, repair, and replacement to insure their measuring accuracy.  Indicate meter testing/replacement schedule, including the number of each size meter tested/replaced on an annual basis.

	SECTION V.  DESCRIPTION OF LEAK DETECTION PROGRAM

	Provide a description of the applicant‘s present and future leak detection program.  The Department will review the program for the inclusion of the following items:

(1)
A regular program to detect and correct water leakage in the system.

(2)
A program for installing, maintaining, and regularly reading measuring devices at strategic points in the water system so that leaks may be detected, isolated, and repaired.

(3)
A systematic program for the replacement and rehabilitation of transmission and distribution lines and facilities.

(4)
A system to maintain records of the actions taken to monitor, repair, and prevent system losses.  Give details on record-keeping and review of system losses.

(5)
A regular schedule of valve and hydrant inspection for operability and leakage.  Indicate the total number of hydrants and valves within the system and the percentage of each sounded and exercised on an annual basis.

	SECTION W.  DAILY OPERATIONS PLAN INCORPORATING A DROUGHT CONTINGENCY PLAN

	Does the applicant have a daily operations plan incorporating a drought contingency plan?  Provide a copy of the applicant‘s daily operations plan.  The plan must include the following items.

(1)
Explanation of daily decisions on which sources are utilized.

(2)
Monitors to measure availability of water at the source(s).

(3)
Triggering levels to take actions during droughts.

(4)
Measures to be taken to conserve the available water supply.

(5)
Staged voluntary and mandatory water use restrictions.

(6)
The identification of available emergency sources or interconnections.

(7)
A means of enforcing the water use restrictions.

	SECTION  X.  OVERALL  SYSTEM  MAP (PLEASE  READ  INSTRUCTIONS  FOR  THIS  SECTION)

	This application must be accompanied by an overall system map on 7.5 minute series USGS Quadrangle maps showing the locations of the present and proposed surface and groundwater sources of supply, including and labeling all pumping stations, purification and/or filter plants, reservoirs, wells, springs, booster stations, standpipes, transmission mains and interconnections with other suppliers, and an outline of the present and proposed future service area.  The map must also show service areas of wastewater treatment plants, their points of discharge, and a delineation of areas served by on-lot septic systems, if applicable.

	SECTION Y.  CERTIFICATE AND SIGNATURE

	AFFIDAVIT

Commonwealth of Pennsylvania, County Of      


I,      

, being duly sworn, according to law, depose and say that I (am the applicant) (am an officer or official of the applicant) (have the authority to make this application) and that the plans, reports and documents submitted as part of the application are true and correct to the best of my knowledge and belief.

Sworn and Subscribed to before me this

     

Day Of      

19      



SIGNATURE OF RESPONSIBLE OFFICIAL


NOTARY PUBLIC
THE SECTION BELOW IS TO BE COMPLETED BY THE ENGINEER AUTHORIZED BY THE APPLICANT TO PREPARE THIS APPLICATION

	Name of Engineer and Firm

     
	

	Mailing Address

     
     
     

	ENGINEER’S

SEAL

	Telephone Number

     
	Fax Number

     
	E-mail Address

     
	


Checklist

	
	COMMONWEALTH OF PENNSYLVANIA
	Coordination #

	
	DEPARTMENT OF ENVIRONMENTAL PROTECTION
	

	
	BUREAU OF WATERSHED CONSERVATION

APPLICATION FOR WATER ALLOCATION

CHECKLIST FOR SUBMITTAL


	

	
	APPLICANT’S ( CHECKLIST
	

	
Please check the following list to make sure that you have included all the required information.  Place a check mark in the column provided for all items completed and/or provided.


Failure to provide all of the requested information will delay the process of the application and may result in the application being placed ON HOLD with NO ACTION, or being considered withdrawn and the application file closed.

ENCLOSE THIS CHECKLIST WITH YOUR APPLICATION FORM.


	*  *  *  FOR DEP USE  *  *  *

Application ID#

Stamp Date Application Received

	
	Requirement
	Check (
If

Included

	1.
	Have you read all the instructions accompanying the application form prior to completing the form?
	 FORMCHECKBOX 


	2.
	Have all items been completed?
	 FORMCHECKBOX 


	3.
	Has additional information been provided, where required?
	 FORMCHECKBOX 


	4.
	Has application been signed and notarized?
	 FORMCHECKBOX 


	5.
	Has a specific quantity of allocation been requested for each source listed in Section C?
	 FORMCHECKBOX 


	6.
	Has required map been prepared and enclosed?  (See instructions and application Section X).  If the required map covering the following items is not included, the application is incomplete and will be returned to the applicant.
	 FORMCHECKBOX 


	
	Sources of Supply:
	

	
	Wells
	 FORMCHECKBOX 


	
	Springs
	 FORMCHECKBOX 


	
	Reservoirs
	 FORMCHECKBOX 


	
	Interconnections
	 FORMCHECKBOX 


	
	Intakes
	 FORMCHECKBOX 


	
	Standpipes
	 FORMCHECKBOX 


	
	Present Service Area
	 FORMCHECKBOX 


	
	Future Service Area
	 FORMCHECKBOX 


	
	Wastewater System Service Area
	 FORMCHECKBOX 


	
	Points of Discharge
	 FORMCHECKBOX 


	7.
	Has application fee been enclosed?  ($25 Check or money order payable to the Commonwealth of Pennsylvania)
	 FORMCHECKBOX 


	8.
	Have you complied with the requirements for Municipal Notification?  (see page 10 of Instructions)
	 FORMCHECKBOX 












- 10 -

