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Massachusetts Department of Environmental Protection  
Bureau of Resource Protection – Drinking Water Program 

BRP WS Application 
For Drinking Water Program (Water Supply) Permits or 
Approvals 

       
Transmittal Number 

 
       

Facility ID# (if known) 

 A. Application 

 
1. Is this application for  an Original or  a Resubmittal? 

Important: When 
filling out forms 
on the computer, 
use only the tab 
key to move your 
cursor - do not 
use the return 
key. 

 

2. Applicant: 

       
Name 

       
Address 

       
City 

       
State 

       
Zip 

       
Contact 

       
Telephone 

3. Consultant: 

       
Name 

       
Address 

       
City 

       
State 

       
Zip 

       
Contact 

       
Telephone 

B. Permit 

 
Please check the permit or approval for which you are applying: 

 Zone II Determination for Existing Sources 
  BRP WS 07 Approval to Conduct Pump Test for Zone II 

 Delineation 
  BRP WS 08 Approval of Zone II Delineation 
 
New Technology 
  BRP WS 11 Minor New Technology Approval; where no field 

 test required 
      Drinking Water Additive 
      Cross Connection Device 
      Water Vending Machine 
      Other (specify):       
 
  BRP WS 12 Major New Technology Approval: where field 
           testing is required 
  BRP WS 27 New Technology with Third-party Approval 
  BRP WS 28 Vending Site/Source Prototype 
  BRP WS 31 Vending and POU/POE Devices with Third-party 

 Approval 
 
New Source Approvals <70 gpm 
  BRP WS 13 Exploratory Phase, Site Examination, Land 
                   Use Survey and Approval to Conduct Pumping Test 
  BRP WS 15 Pumping Test Report Approval and Approval 
                   to Construct Source 
  BRP WS 37 Approval of Transient Non-Community Source 
  Less than 7 Gallons per Minute (combines BRP WS 13 and 
  BRP WS 15 submittals) 
 
New Source Approvals = or > 70 gpm 
  BRP WS 17 Exploratory Phase, Site Examination, Land Use 

 Survey, and Conduct Pumping Test 
  BRP WS 19 Pumping Test Report Approval 
  BRP WS 20 To Construct Source 
 

Water Treatment Approvals 
  BRP WS 21A To Conduct Pilot Study < 40,000 gpd 
  BRP WS 21B To Conduct Pilot Study = or > 40,000 gpd and 
                  < 200,000 gpd 
  BRP WS 21C To Conduct Pilot Study = or > 200,000 gpd and 
                  < 1 mgd 
  BRP WS 21D To Conduct Pilot Study = or > 1 mgd 
  BRP WS 22A Pilot Study Report < 40,000 gpd 
  BRP WS 22B Pilot Study Report = or > 40,000 gpd and 
                  < 200,000 gpd 
  BRP WS 22C Pilot Study Report = or > 200,000 gpd and 
                  < 1 mgd 
  BRP WS 22D Pilot Study Report = or > 1 mgd 
  BRP WS 23A To Construct Facility <40,000 gpd 
  BRP WS 23B To Construct Facility = or > 40,000 gpd and  
                  < 200,000 gpd 
  BRP WS 23C To Construct Facility = or > 200,000 gpd and  
                  < 1 mgd 
  BRP WS 24 To Construct Facility = or > 1 mgd 
  BRP WS 25 Treatment Facility Modification 
  BRP WS 29 Water Treatment: Chemical Addition Retrofits of 

 Water Systems > 3,300 people 
  BRP WS 30A Vending Installation Approval 
  BRP WS 30B POU/POE Installation Approval 
  BRP WS 34 Water Treatment: Chemical Addition Retrofits of 

 Water Systems = or < 3,300 people 
  BRP WS 35A Multiple Vending Installation Approval 
  BRP WS 35B Multiple POU/POE Installation Approval 
 
Water Quality Assurance 
  BRP WS 26 Sale or Acquisition of Land for Water Source 
  BRP WS 36 Abandonment of Water Source 
 
Distribution System Modifications 
  BRP WS 32 Systems > 3,300 people 
  BRP WS 33 Systems = or < 3,300 people 
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Massachusetts Department of Environmental Protection  
Bureau of Resource Protection – Drinking Water Program 

BRP WS Application 
For Drinking Water Program (Water Supply) Permits or 
Approvals 

       
Transmittal Number 

 
       

Facility ID# (if known) 

 C. Certification 

 
 “I certify, under penalty of law, that this application and all attachments were prepared under my 

supervision, in accordance with a system designed to ensure that qualified personnel properly 
gathered and evaluated the information submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for gathering the information submitted in 
this application, the information submitted is, to the best of my knowledge and belief, true, accurate 
and complete.” 

 

 

   
Authorized Signature 

       
Date  

        
Print Name 

       
Position/Title 

 


