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Water Supply Division 

 
NOTICE OF INTENT TO OPERATE SUBJECT TO THE GENERAL PERMIT FOR CLASS 1A AND 1B PUBLIC 

TRANSIENT NON-COMMUNITY (TNC) WATER SYSTEMS ISSUED MARCH 1, 2010 

  1.   Applicant (Owner of the water system):  
 
        Legal Entity:  � Private  � State  � Municipal  � Federal  � Other: __________________  

  2.   Mailing Address of Applicant:                                                                        Telephone:  (          ) 
 
         e-mail:                                                                                                               Fax:  (          ) 

  3.   Name of Water System:                                                Water System ID # (WSID):  
 
        Act 250 Permit Number, if one:                                    Wastewater System and Potable                                       
                                                                                         Water Supply Permit Number, if one: 

  4.   Location of Water System (E911 address):                                                       

  5.   Does the water system operate all year?   ⁯ yes or ⁯ no 
 
        If “no” the system operates from    _________  to  __________             
                                                         (month/day)       (month/day)                                                          
  6.    Name and type of source(s):    Source Name                  Source Type 
                                 Source 001:    _______________          ___________ 
                                 Source 002:    _______________          ___________ 
                                 Source 003:    _______________          ___________ 
                                 Example:        Upper Well                  Drilled Well   (Note - see instructions for list of  
                                                                                                                          source types 

7. Water Treatment: 
                                Do you treat the water?   ⁯ yes or ⁯ no 
 
                                 If “yes”, indicate the type of treatment by checking the applicable box(es): 
 

                       ⁯  Disinfection with chlorination, continuous          ⁯  Ion exchange for water softening 
                       ⁯  Disinfection with chlorination, standby               ⁯  Other (please describe on line provided below) 
                       ⁯  Disinfection with ultraviolet (UV) light               ________________________________________ 
                       ⁯  Cartridge filtration for sediment removal or taste/odor                                                                     
 
8. Certified Operator Name:  __________________    Certification Number:  ______     Expiration date:  ________ 
 

        Certification Class:  ____ (e.g., 1A or 1B)      Telephone:  (        )                        Fax:  (         ) 
                                                                            
9.  Water System Owner Certification:  I hereby certify that 1) the above information is correct; 2) I have read the 
General Permit; 3) the water system is eligible for coverage under the permit; and 4) I, as owner of the water system, 
agree to abide by its terms.   
 
Signature of Applicant:   ________________________________               Date:  __________ 
 
Title:  ______________________                               
                                                                                                                                                                            
Print or Type Name:   ___________________________________________ 
 

FORM 
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NOTICE OF INTENT INSTRUCTIONS FOR APPLICANT 

 
Please print legibly. 
 
Section 1.  Applicant - The applicant must be the owner of the water system and is generally the property owner 
where the system is located. 
 
Section 3.  Name of Water System – e.g., Maple Inn, Vermont Family Restaurant, etc. 
 
     Water System ID # (WSID) – This is a nine digit number proceeded by “VT” (e.g., VT0000111) assigned to the 

system by the Water Supply Division    (WSD).  If the system does not already have a WSID number when filing the 
NOI, the applicant must complete and submit a Public Water Supply Survey form, available from WSD, with the NOI. 

  
 Wastewater System and Potable Water Supply Permit Number – These permits are issued by the Department 

of Environmental Conservation’s Wastewater Management Division and run with the property.  If you do not have a 
copy of the permit for the property or know the permit number, contact your Town Clerk or the appropriate 
Wastewater Management Division Regional Office for assistance.  The number for the Division’s main office is 802-
241-3822.   

 
Section 6.  Source Types – For each source, choose from the following: drilled well, dug well, spring.  Note that 
systems using a surface water source or source that has been determined to be groundwater under the direct influence of 
surface water are not eligible for coverage under this general permit. 
 
Section 9. Water System owner certification –  
Signature of Applicant – The application must be signed by the owner of the water system. 
 
Note - If the application is not complete, it will be returned to the applicant. 
 
Submittal: 
 
1. Mail the completed and signed form to: 

 
Vermont Department of Environmental Conservation 
Water Supply Division 
103 South Main Street – Old Pantry Building 
Waterbury, VT 05671-0403 
 

2.    Keep a copy of the completed form for your records. 
 
Contact the Water Supply Division at 802-241-3400 or toll free in Vermont at (800) 823-6500 with any questions 
regarding this form. 
 
A copy of General Permit No. 2 (2010) may be obtained by calling (802) 241-3400 or toll free in Vermont at (800) 823-
6500; by visiting the Department at the above address between the hours of 7:45 am and 4:30 pm; or by downloading it 
from the Water Supply Division’s Web site at www.vtdrinkingwater.org. 

This form and related environmental information are available electronically via the internet. For information visit us through 
the Vermont Homepage at http://www.vermont.gov or visit VT WSD directly at http://www.vermontdrinkingwater.org 

 
Water Supply Division 
103 South Main Street 

Waterbury, VT  05671-0403 
Toll free 1-800-823-6500  Out of State 1-802-241-3400  Fax 1-802-241-3284 


