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	Massachusetts Department of Environmental Protection - Drinking Water Program

	
	SWTR – LT2 INTENT TO GRANDFATHER NOTICE

For Schedule 4 Systems Only
	   SWTR-LT2  B



	I. PWS INFORMATION

	PWS Name:
	City/Town:
	PWS ID:

	PWS Address:
	Schedule: 4

	Water Treatment Plant Name:
	Date  Submitted:

	Source(s): Name/ Location Code ID:  _______________________________________ / ______________________

                                                           _______________________________________/_______________________

                                                           ______________________________________ / _______________________

	II.  GRANDFATHER DATA INFORMATION

You must contact your regional office prior to completing this form to discuss grandfathering data restrictions.  MassDEP will not accept previously collected E. coli data for grandfathering unless samples were collected on a bi-weekly schedule and analyzed using the methods outlined in the LT2ESWTR.  Existing data collected on a monthly schedule is not acceptable.

	 Number of previously collected sample results that will be submitted:

	Date of First sample:

	Date of last sample:

	Will you collect additional source water monitoring samples to supplement incomplete existing grandfathered data?  ( Yes    ( No

If “Yes”, you must attach a list of sample dates for all previously collected data to be considered for grandfathering and the dates for all future source water monitoring samples. 

	 III. CERTIFICATION

	I certify under penalty of law that I am the person authorized to fill out this form, and the information contained herein is true, accurate and complete to the best of my knowledge and belief.

Print Name: 

Title: 


Signature: 

Date: 


Phone #: (        )             -

Email: 


	 IV. INSTRUCTIONS:

	  By July1, 2008:

  1. Complete one form for each treatment plant.

  2. Return this form to your regional office at the address listed below.

	MADEP Northeast Region (NERO)

Drinking Water Program
205B Lowell Street
Wilmington, MA  01887
Att: Hilary Jean
	MADEP Southeast Region (SERO)

Drinking Water Program
20 Riverside Drive
Lakeville, MA 02347

Att:  Dan DiSalvio

	MADEP Central Region (CERO)

Drinking Water Program

8 New Bond Street
Worcester, MA 01606
Att:  Nora Hanley
	MADEP Western Region (WERO)

Drinking Water Program

436 Dwight  Street
Springfield, MA 01103

Att: Mike McGrath

	V.  FOR MassDEP/DWP USE ONLY:

	Date Received by MassDEP: ____/_____/________

1. Was the Notice of intent submitted by July 1, 2008?  ( Yes     ( No
2. Did PWS Indicated the number of previously collected sample results that will be submitted? ( Yes     ( No

3. Did PWS  indicate the dates of the first and the last samples to be submitted?  ( Yes     ( No

4. Did the PWS indicate whether they would be collecting additional source water monitoring samples?  ( Yes           ( No

5. If  “Yes” to item #4, then is the requested list of sample dates for grandfathered and new data attached?  ( Yes     ( No
6. Was the Intent to Grandfather (form SWRT-LT2 B) complete and acceptable? ( Yes     ( No 



	Check one (()

Accepted:         (    
Disapproved:    ( 
	 Entered in WQTS:  ( Yes     ( No 

 Other Database: _______________________

 Date: ____/_____/ _____



	 Comments:
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