	[image: image1.png]



	Massachusetts Department of Environmental Protection - Drinking Water Program

	
	SWTR- LT2 INTENT TO PROVIDE FULL TREATMENT 

Form for Schedule 4 Systems Only
	       SWTR-LT2   C



	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. TREATMENT INTENT INFORMATION

	Filtered PWS only

1.  Are you currently providing a total of at least 5.5-log of treatment for Cryptosporidium?   ( Yes     ( No   

Note: If you checked “No” above, by signing this form you are certifying that your system intends to provide a total of at least 5.5 logs treatment for Cryptosporidium by the compliance deadline of July 1, 2017.  Otherwise, this form is not applicable to your system and you must complete either form SWTR-LT2 A.

2.  What treatment processes do you currently use or intend to use? __________________________________________

  _______________________________________________________________________________________________

3.  Have you discussed your system’s current treatment requirements and or intended plans to install additional treatment with the MassDEP?  ( Yes   ( No 

If yes, when and with whom? ___________________________________________________________________


	Unfiltered PWS only

1.  Are you currently providing a total of at least 3-log treatment for Cryptosporidium?   ( Yes     ( No   

Note: If you checked “No” above, by signing this form you are certifying that your system intends to provide a total of at least 3-log treatment for Cryptosporidium by the compliance deadline of July 1, 2017.  Otherwise, this form is not applicable to your system and you must complete either form SWTR-LT2 A.

2.  What treatment processes do you currently use or intend to use?  __________________________________________

  _______________________________________________________________________________________________
3.  Have you discussed your system’s current treatment requirements and or intended plans to install additional treatment with the MassDEP?  ( Yes   ( No 

If yes, when and with whom? ___________________________________________________________________

	 III. CERTIFICATION

	 IV. INSTRUCTIONS Return this Form by July 1, 2017 to your region at the address below

	MassDEP Northeast Region          MassDEP Southeast Region                   MassDEP Central Region                            MassDEP Western Region

(NERO)                                            (SERO)                                                      (CERO)                                                         (WERO)

Drinking Water Program                 Drinking Water Program                         Drinking Water Program                              Drinking Water Program

205B Lowell Street                         20 Riverside Drive                                    8 New Bond Street                                       436 Dwight Street

Wilmington, MA  01887                  Lakeville, MA 02347                                Worcester, MA  01606                                 Springfield, MA  01103

      Att: Sean Griffin                             Att: James McLaughlin                             Att: Paula Caron                                           Att: Mike McGrath

	 V. FOR MassDEP/DWP USE ONLY:

	Received by MassDEP on:

Date: _____/____/_______



	Check one (()

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

  Other  Database: ___________________

  Date:                    _____/_____/________



	Comments:                                                                                                                                                   SWTR-LT2 C 6-8-17
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