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	THE COMMONWEALTH OF MASSACHUSETTS

WATER RESOURCES COMMISSION




INTERBASIN TRANSFER ACT – Request for Determination of Applicability
For Official Use Only

Date Received     ______________

Project Number    ______________

Recommendation ______________

Decision 
   ______________

1. SUMMARY SHEET

A. Project Information

	Project Name:
	     

	Location:
	     

	Project Proponent:
	     
	Phone/Email:
	     

	Address:
	

	Submitted by:
	     
	Phone/Email:
	     

	Address:
	     


B. Describe the Proposed Project

     
C.

	Does the proposed action consist of any of the following:
	Yes
	No

	1.  Replacement of pumps or pipes of similar conveyance capacity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Restoration of reservoirs to their original storage capacity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Renovation of existing wells or testing of new well sites?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Installation of new or enlarged mains within the water supply distribution system that do not increase the hydraulic capacity to transfer water out of a donor basin?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Replacement of existing wastewater conveyance facilities that do not exceed the operational capacity existing prior to March 8, 1984 or approved or found to be insignificant previously by the Water Resources Commission?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Transfer of water/wastewater within the boundaries of a city or town?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Emergency connection?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Expansion within an existing water supply or wastewater system originally designed and constructed to convey larger flows than currently being experienced?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Will the wastewater be discharged to the same river basin as the basin of origin of the water supply?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.  If no, is the transfer of the original water supply grandfathered under the Act or has the transfer of the original water supply been approved or found to be insignificant previously by the Water Resources Commission
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Explanation:
D.  Has this project been filed under the Massachusetts Environmental Protection Act (MEPA)?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes, EOEA Number
	     

	EOEA Action and Date
	     


E.  List of the local, State, or Federal agencies/commission from which permits have been obtained or will be sought.

	Agency Name
	Type of Permit
	Project Number

	     
	     
	     


F.  Describe the purpose for which the water/wastewater is to be transferred.

     
G.  Describe the approximate timetable for the construction/implementation of the proposed action.  Include the estimated commencement date and the estimated completion date.

     
H.  Include a map of appropriate scale that illustrates in detail the information requested in sections I, J, and K.  Show the basin and subbasin lines as delineated by the Massachusetts WRC, MA GIS or other appropriate agency.

     
I.  Describe precisely the name and the exact location of the source(s) of the proposed transfer of water/wastewater.  If a wastewater transfer, include the names and locations of the water supply sources which will become wastewater.

     
J.  List the communities, sections of communities, water districts, or other areas that will use the water proposed to be transferred (or benefit from the proposed wastewater transfer).

     
K.  Describe precisely the location of the wastewater discharge point (for both water supply and wastewater transfers).

     
L.  State below the volume increase in the Interbasin Transfer of water/wastewater that will result from the proposed action:

	1. In millions of gallons per day (mgd) on an annualized basis:
	     

	2. In terms of gallons per minute:
	     

	3. In terms of maximum daily transfer:
	     


M.  Describe the operating schedule of the proposed transfer of water/wastewater.

     
N.  If the proposed transfer of water has been authorized under MGL, Chapter 21 G, Section 15 and 16, or authorized by law to provide a necessary and adequate water supply, submit a copy of the DEP emergency declaration approval and describe how the approval conditions are being implemented.

     
O.  Provide any additional information that would be useful to the Commission in reviewing your request.

     
	Date
	Signature of Responsible Officer
	Name (print or type)

	     
	
	     

	Date
	Signature of Person Preparing Request (if different than above)
	Name (print or type)

	     
	
	     


Note: Additional pages may be used to complete answers
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