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	Massachusetts Department of Environmental Protection 

Bureau of Water Resources – Drinking Water Program

PFAS Initial Monitoring Waiver Application
310 CMR 22.07G(5)(c)

	DWP PFAS Initial Waiver App-1

	
	Instructions:
· Use this form to apply for a PFAS monitoring waiver after completing two quarters of initial monitoring.  
· The results of the two quarters of initial monitoring for a sampling location must be below the applicable minimum reporting levels (MRL) for all PFAS compounds.  
· If approved, this would waive the last two quarters of PFAS monitoring for the location. 
· In accordance with 310 CMR 22.07G(5)(c), MassDEP shall approve the waiver based upon a determination that there are no known or suspected sources of PFAS contamination in the Zone A, Zone I, Zone II and/or IWPA of the source water.

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

	
	
                                                                                                                
PWS Name                                                                                                                         Date

	
	
                                                                                                                
        PWS ID #                                                                                                                            Physical City/Town

	
	
                                                                                                                              

PWS Mailing Street                                                           Town/City                                     State                      Zip 

	
	

	
	

	
	
     
Contact Person’s Name

 


	
	
     
Phone

 
	
     
e-Mail Address 

  

	
	
	

	
	B. Sampling Location (use Loc ID #s from MassDEP Water Quality Sample Schedule)

	
	Location ID
	Location Name
	Sources contributing to Location
	Sampling Date 1
	Sampling Date 2

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Check the applicable box below
 FORMCHECKBOX 
 I have attached copies of the above specified analytical reports to this form or 

 FORMCHECKBOX 
 these forms have been submitted to eDEP on the following dates:      


	
	C. Source Protection
	

	
	By signing this form below, I attest that upon review of the Zone A, Zone I, Zone II, and/or IWPA for the sources identified in Section B,  I am not aware of known or suspected PFAS contamination. I will inform MassDEP if I become aware of any changes in this information.


	
	D. Certification
	

	
	By signing this form, I certify, under penalty of perjury, that all information submitted in support of the application for a monitoring waiver is true to the best of my knowledge.

	
	Name:       
	Signature:

	
	Position/Title:      
	

	
	
	

	For questions on this form contact the Drinking Water Program at: Program.director-dwp@mass.gov
	E. SUBMITTAL INSTRUCTIONS 
Email this completed form and any attachments to the Drinking Water Program at program.director-dwp@mass.gov, Subject: PWSID#_PWSName_PFAS Waiver
AND

cc your MassDEP Regional Office, Drinking Water Program contact listed below. 
Region 
Name  
Email 
Western  

Catherine Wanat 

Catherine.Wanat@mass.gov  
Central  

Paula Caron 

Paula.Caron@mass.gov  
Northeast 

Amy LaPusata 

Amy.Lapusata@mass.gov  
Southeast 

William Schwartz 

William.Schwartz@mass.gov  


	
	
	

	
	
	

	
	
	

	
	F. MassDEP/DWP Use Only

	
	Approved:  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
       Date      

	
	Comment:      
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