
STATE OF CONNECTICUT DEPARTMENT OF PUBLIC HEALTH 
DRINKING WATER SECTION 

Food Service Establishment \Vater System Registration Form (Rev. 4/06
See instructions below          for assistance in completing this registration    form. 

Are there changes to property and/or food service establishment ownership/contact information from this past year? D Yes □ No 

A. Foot! Se1·i1ice Estab/ishme11t l11formatio11
□ New food establishment licensure □ Relicensurc

Food Service Establishment Name: --- - - - ---------- ----------- - - - - ------

Ownership information (food service establishment): 

Name: 
Mailing Address: 
Phone Number: 
Signature of food service establishment Owner: ___________________ Date: _______ _ 

B. IJ'ate1· System luformation

\Vhat is the source of the water supply for this location? □ Onsite Well 
If 'Customer of a Community PJVS", do not complete Section B. D Customer ofa Community Public Water System (PWS) 

Provide name of Community PWS: ___________ _ 

Water System/Property Name ____________ _ _ _ _ _  _ PWSID*: ,,CT,_ __________ _ 
* If known/ if applicable 

Address of Water System: Town:

List all businesses and/or facilities supplied by water system: _ __________________________ _ 

Do at least 25 persons (including employees, customers, parishioners, visitors, etc., but not necessarily the same persons) visit the 
facilities/businesses supplied by the water system daily at least 60 days out of the year? □ Yes D No 

Total number of same persons who regularly use the facilities / businesses (i.e. employees, students, but not residents) for at least 6 
months a year: _ __ _ _ _ _ _ _ ______ Avg. # of Daily Customers: __ _ _ _ __ # of Residents: _______ _ 

Does this water system also supply water to a (check applicable): □ hotel/motel □ municipal bldg □ gas station 
□ medical facility □ rest area D park/recreation area □ campground □ place of worship □ Other: __________ _

Type and number of wells: □ Drilled Wells __ _ D Shallow Dug Wells __ _ □Other: ___________ _ 

Installed water treatment equipment: □ Iron/manganese filter □ Ultraviolet light □ Water softener □ Aeration 
□ Granular Activated Carbon filter □ Acid Neutralizer □ Other/Unk:______ D Chemical feed: ________ _

Water System annual operating period (begin/end dates of operation): From: ________ To: ____________ _ 
month/day month/day 

Water system ownership information (i.e. property owner): 

Name: 
Mailing Address: 

Phone Number: 
Signature of Property Owner: _______________________ ,Date: __________ _ 

ltifm·111atio11 below to be co111pleted bJ' the Local Health Depart111e11t 

I. Date: _____________________________________ _
2. Water System Classification (check one): □ NTNC □ TNC D NP D Undetennined □ CWS Customer*
3. Reviewed by (p1int name, title and LHD): ________________________ _
4. Signature: ____________________________________ _
Mail a copy of the completed registration form to: * IfCWS customer, do not forward
CT Department of Public Health-Drinking Water Section, CRS Unit, form to CT DPH-DWS.
410 Ca itol Ave. MS#51WAT, P.O. Box 340308, Hm1ford, CT 06134-0308






