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	Massachusetts Department of Environmental Protection                

Bureau of Resource Protection – Drinking Water Program            
MONITORING AND REPORTING VIOLATION RESPONSE 
AND COMPLIANCE SCHEDULE APPROVAL (CSA) FORM

M.G.L. c. 21A, §16, 310 CMR 5.00 



Failure to complete and return this form, and failure to take the actions required to return to compliance, could result in serious legal consequences. 
INSTRUCTIONS:   By [insert date], please complete and submit this form and supporting documentation to MassDEP at the address specified at the bottom of this form to obtain MassDEP approval of your system’s proposed plan for returning to compliance with the requirements cited in your NON.  


	A
	General Information

	

	
	Name of Public Water System 
	CITY/TOWN:
	insert

	
	Street Address
	PWS ID #
	insert

	
	City/Town, MA,  Zip code
	   CLASS:  
	insert


	B
	Corrective Actions required under M.G.L. c. 111, §§ 159-160 and 310 CMR 22.00


Please check all boxes below that apply.

My public water system either has taken or will take the following actions to correct the violations listed in the above-referenced Monitoring and Reporting Notice of Noncompliance (NON):  

 FORMCHECKBOX 
   My system has collected and analyzed samples for all of the contaminants and monitoring periods identified in the NON and reported the results to MassDEP by the applicable deadline.  
 FORMCHECKBOX 
   I have attached two (2) copies of the monitoring results for the contaminants and monitoring periods identified in the NON  or and documentation to demonstrate that the results were timely reported to MassDEP. 
 FORMCHECKBOX 
   I reported the monitoring results for the contaminants and monitoring periods identified in the NON via eDEP on the following date(s) __________ and the transaction number(s) is/are: _______________. No paper copies of my results are attached. 
 FORMCHECKBOX 
    My system has collected and analyzed samples for some (but not all) of the contaminants and monitoring periods identified in the NON and reported the results for those contaminants to MassDEP by the applicable deadline.  The analyses performed were for the following contaminants only: __________________.  
 FORMCHECKBOX 
    I have attached two (2) copies of the monitoring results for the analyses performed during the applicable monitoring periods and documentation to demonstrate that the results were timely reported to MassDEP, and I have completed Section C below for all other contaminants and monitoring periods identified in the NON. 
 FORMCHECKBOX 
   I reported the monitoring results for the contaminants and monitoring periods identified in the NON to MassDEP via eDEP on following date(s)_________________ and the transaction number(s) is/are: _______________.  No paper copies of my results are attached.  I have completed Section C below for all other contaminants and monitoring periods identified in the NON.  

 FORMCHECKBOX 
 My system has collected and analyzed samples for all of the contaminants and monitoring periods described in the NON but did not report any of the results to MassDEP by the applicable deadline. I have attached two (2) copies of the monitoring results for the contaminants and monitoring periods identified in the NON.

 FORMCHECKBOX 
    My system did not collect samples during the required monitoring period(s) for the contaminants listed in the NON.  I have completed Section C below for all of the contaminants listed in the NON. 
 FORMCHECKBOX 
    My system has had two or more monitoring and reporting violations within the last 12 months.  I have completed Section C below and attached a proposed plan detailing the specific actions that my system intends to take to prevent future noncompliance.  
 FORMCHECKBOX 
    My system was unable to meet some or all of the corrective action requirements set forth in the above-referenced NON.  I have attached an explanation. I understand that my system may be subject to further enforcement action as a result of any continuing noncompliance.

	C
	Request for Compliance Plan Approval 


Please select either Option 1 or Option 2 below by checking the appropriate box.  I understand that, if I check Option 1, my system’s Compliance Plan will be deemed approved upon MassDEP’s receipt of this completed form.  I understand that, if I check Option 2, MassDEP will notify me by e-mail if my system’s proposed Compliance Plan is approved.
 FORMCHECKBOX 
 Option 1: MassDEP Approval of Pre-determined Compliance Plan
·   My system will collect and analyze the requisite samples to return to compliance with the requirements cited and submit to MassDEP two (2) copies of the monitoring results by _____________ as required by the NON. 

·   My system will provide public notification in accordance with 310 CMR 22.16 by one or more of the following delivery methods within one year of the end of the monitoring period for the violation(s) identified in Section B of the NON.  
Please check the appropriate boxes below:
Community systems (COM) serving 500 or more persons: 

 Direct Mail,  Hand-delivery,  Newspaper 1-day advertisement, and/or  Consumer Confidence Report (CCR) (provided the system delivers the CCR directly to consumers) 

Non-Community systems (NTNC and TNC) and Very Small Community Systems serving less than 500 persons:
 Posting for a minimum of 7 days in a conspicuous locations,  hand-delivery,  mail,  CCR (provided the system delivers the CCR directly to consumers). 
·  My system will submit certification to MassDEP and the local Board of Health immediately upon completing public notification.  I will include a copy of the public notice with the certification.
 FORMCHECKBOX 
  Option 2: PWS’s Proposed Compliance Plan for Approval (a proposed Compliance Plan must include a schedule for coming into compliance with each of the monitoring and reporting violations cited in the NON):


My system has attached a proposed Compliance Plan detailing the actions my system proposes to take to return to compliance and, as appropriate, to prevent future noncompliance.

I understand that MassDEP will notify me by e-mail if my system’s proposed Compliance Plan and schedule is approved.  
	D
	Water Commissioner, Owner, and Owner Representative or Other Responsible Party


I certify that I am duly authorized to complete and submit this form on behalf of the public water system identified above and that the information contained herein is true, accurate and complete to the best of my knowledge and belief.  I understand that MassDEP may assess civil administrative penalties in accordance with M.G.L. c. 21A, §16, and 310 CMR 5.00 on any Supplier of Water that fails to comply with the provisions and schedule set forth in a MassDEP-approved Compliance Plan.  
Signature: __________________________________
    Date:      _______________________
Print Name:      _________________________________
    Title:      _______________________

Phone #:      ____________________________________ 
Email Address:       _____________________________
Please return this Form and with all attachments to MassDEP at:
	XXX Regional Office

XXXXXXXXXXXXX

XXXXXXXXXXXXX

XXXXXXXXXXXXX
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