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Colorado Department of Public Health and Environment  Drinking Water Design Review 
Water Quality Control Division Application Form 
4300 Cherry Creek Drive South, B2 
Denver, Colorado 80246-1530 
303-692-3500 
 

Application for Drinking Water Construction Approval 
Application Form 

Colorado Primary Drinking Water Regulations 1.11 
 

A. Project and System Information 

System Name        
Project Title       
County       

PWSID (Assigned by Division)       

Design Company Name       
Design Engineer       CO License Number       

Address       
      

Email       
Phone       Fax       

System Owner       
Representative       

Address       
      

Email       
Phone       Fax       

B. Public Water System (PWS) Type 
Community 
(CWS)  

Non-Transient, Non-
Community (NTNC)  

Transient, Non-
Community (TNC)  

C. Current Primary Source 
Classification 

Surface Water/ 
GWUDI  Ground Water (GW)  Consecutive / 

Purchased   
D. Design Submittal Scope (Check all that apply)

Source  Treatment Facility Storage Tank Other
New ground water (GW) 
source   New Treatment Facility  New Distribution 

System Tank  
State Revolving Fund 
(SRF) Project  

New ground water under the 
direct influence of surface 
water (GWUDI) source 

 Expansion of existing 
treatment facility  

New Tank used 
for disinfection 
contact time 

 
Technical, 
Managerial, Financial 
Evaluation 

 

New surface water (SW) 
source  Modification to existing 

treatment  Modifications to 
existing tank  

Distribution System 
(SRF Projects Only)  

Existing source modification    
Other (Please describe)       

E. Estimated Project Schedule and Cost Estimate F. Project Flows G. Residual Plan (if applicable) 
Estimated Bid Opening Date       Minimum Flow        CDPS Discharge Permit  
Estimated Completion Date       Monthly Average        Impoundment  
Estimated Project Cost       Peak Hour Flow       Class V injection well  
G. Brief Project Summary and Treatment Description  
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Colorado Department of Public Health and Environment  Drinking Water Design Review 
Water Quality Control Division Application Form 
4300 Cherry Creek Drive South, B2 
Denver, Colorado 80246-1530 
303-692-3500 
 

Application for Drinking Water Construction Approval 
Signature Sheet 

Colorado Primary Drinking Water Regulations 1.11 
 

A. Project and System Information 

System Name        
Project Title       
County       
PWSID        

 
Directions:  Prior to submission to the Water Quality Control Division (Division), the construction application must be signed by the 
Owner and/or a System Legal Representative.   
 
Signatures of System Representatives 

Role Date Typed Name  Signature 

Owner              

The owner is an individual, corporation, partnership, association, state or political subdivision thereof, municipality, or other legal entity. 
Applicant / System Legal 
Representative              

The system legal representative is the legally responsible agent and decision-making authority for a public water system (e.g. mayor, president of a 
board, public works director).  The Designer or Consulting Engineer is not the legal representative. 

 
Local health authorities 
The Division expects the public water system to send a duplicate copy to the local County Health authority or County Commissioner (if 
no County Health authority) in whose jurisdiction(s) the drinking water facility is to be located.  The Division does not require County 
signature prior to submittal. 
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