NHDES-W-03-032   
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PWS NAME ________________________________

TOWN 
        ________________________________  
DATE____________


sMALL cOMMUNITY WATER SYSTEMS

[image: image1.emf]Asset

Year 

installed

Estimated 

Useful Life  

(yrs)

Remaining 

Useful Life  

(yrs)

Estimated 

Replacement 

Cost ($)

Condition 

Score (1-5)

Probability 

of Failure  

(1-5)          A

Impact 

Score     

(1-5)        

B

Risk 

Score 

A x B       

(1-25)  

Equipment 

Make/Model

Annual 

Reserve 

($)

Well #____ Ft (depth) 0

Well # ____ Ft (depth)

Well Pump #1 HP / gpm 10-20

Well Pump #2 HP / gpm 10-20

Well Pump #3 HP / gpm 10-20

Pump House ft x ft 40-50

Electrical/Controls Amps 20-30

Chemical Feed Pump HP/gpm 5-10

Chemical Feed Tank Gal 10-20

Treatment Vessel  CF 10-20

Treatment Vessel CF 10-20

Treatment Vessel  CF 10-20

Source Meter(s) In. 10-15

Service Meters In. 10-20

Atm Storage Tank(s) Gal 30-50

Pressure Tank(s) Gal. 30-50

Booster Pumps HP 10-15

Valves In. 30-50

Hydrants In. 30-50

Distribution Mains Ft 75 - 100

Distribution Mains Ft 75 - 100

Distribution Mains Ft 75 - 100

Generator Kw/hr

Capacity or Size

[image: image2.emf]PWS Name PWS ID:

Prepared By: Number of Services:

Date:

Population:

LINE

Year 20__

OPERATIONS AND MAINTENANCE (O&M) EXPENSES

1 -

2 -

3 -

4 -

5 -

6 -

7

8

9

10

11

12 0.00

GENERAL AND ADMINISTRATIVE EXPENSES

12 -

13 -

14 -

15 -

16 -

17 -

18 -

19

20

21

22

23

24 0.00

25 0.00

Debt Services



Total O&M Expenses:

Meter Calibration



Taxes (Federal and State)

Office and Administratives

Management fees



Total General and Administrative Expenses:

TOTAL EXPENSES (Line 12+ Line 25):



Professional Services (accounting, legal, eng., etc.)   

(using 20% of budgeted amount)

Insurance                                              

Real Estate Taxes                            

Bad Debt



EXPENSES AND SOURCE OF FUNDS

Water System

Heat and Electricity

Repair and Maintenance

PTO

Leak Survey

aSSET MANAGEMENT BUSINESS PLAN 
Water/Drinking Water & Groundwater Bureau/
               Capacity Development Program
Pursuant to:
Safe Drinking Water Act (SDWA) Section 1420 (C) and New Hampshire RSA 485:3, XII
Env-Dw 601, 602, Capacity Assurance for New and Existing Public Water Systems
This Plan is submitted to address the following requirement (check one):
· Preliminary (w/Technical Design Approval)
· Final (w/Approval to Operate)

· Funding Improvements (w/SRF Loan)
PWS NAME_______________________________________________
PWS ID or Design Review # __________________________________
Submit to:
New Hampshire Department of Environmental Services 

Drinking Water and Groundwater Bureau 
P.O. Box 95, Concord, New Hampshire 03302-0095 

Telephone: (603) 271-2513 Fax: (603) 271-5171

DWGBInfo@des.nh.gov 

https://www.des.nh.gov/organization/divisions/water/dwgb/capacity/ 
Prepared by:

Prepared Date: _____________________
PART A. TECHNICAL SUMMARY / ASSET INVENTORY

	
	Current
	Build-out

	Number of Service Connections
	
	

	Population Served
	
	

	Design Flows                     


Average Day (gpd)


Max Day (gpd)
	
	

	Source Capacity / Pumping rate (gpm)        

(circle “Y” if capacity is based on a 24 hr.+ yield test)
 
	Well #1 _____ Yield test? Y  N

Well #2 _____ Yield test? Y  N

Well #3 _____ Yield test? Y  N

	Irrigation Use, if any, note dedicated source if applicable
	                               max gpd


Type of water system (check all that apply): 

(  ) Residential  (  ) Commercial  (  ) Industrial  (  ) School/Daycare  ( ) Other____________ 

Water Treatment - describe type(s) and targeted contaminant(s)

	

	

	

	


Domestic  Disposal

Individual unit septic systems with subsurface tanks and leachfields

Communal or shared septic system

For either individual or community septic, does any part of the system required pumping?  Y/N ____

Local, regional or municipal sanitary sewer system.
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INVENTORY OF WATER SYSTEM ASSETS AND USEFUL LIFE

PREPARED BY:  ___________________________________________
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This is a simple asset inventory and condition assessment. Please fill out as much information as you can, even if it is estimated. For piping, use one line for each type / size of pipe, example, 200 ft of 3” PVC pipe installed ~ 1970, and 300 feet of 1” black polyethylene pipe in ~1980. If more lines are needed, make a copy of this page.
Condition Score (5) Very Poor; (4) Poor; (3) Fair; (2) Good; (1) Excellent.        

Impact Score: (5) Catastrophic; (4) Major; (3) Moderate; (2) Minor; (1) Insignificant.

Probability of Failure (5) Imminent; (4) Very likely; (3) Likely; (2) Unlikely; (1) Highly Unlikely

[image: image5.emf]Asset
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installed
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(yrs)
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(yrs)
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Replacement 

Cost ($)

Condition 

Score (1-5)

Probability 

of Failure  

(1-5)          A

Impact 

Score     

(1-5)        

B

Risk 

Score 

A x B       

(1-25)  

Equipment 

Make/Model

Annual 

Reserve 

($)

Well #____ Ft (depth) 0

Well # ____ Ft (depth)

Well Pump #1 HP / gpm 10-20

Well Pump #2 HP / gpm 10-20

Well Pump #3 HP / gpm 10-20

Pump House ft x ft 40-50

Electrical/Controls Amps 20-30

Chemical Feed Pump HP/gpm 5-10

Chemical Feed Tank Gal 10-20

Treatment Vessel  CF 10-20

Treatment Vessel CF 10-20

Treatment Vessel  CF 10-20

Source Meter(s) In. 10-15

Service Meters In. 10-20

Atm Storage Tank(s) Gal 30-50

Pressure Tank(s) Gal. 30-50

Booster Pumps HP 10-15

Valves In. 30-50

Hydrants In. 30-50

Distribution Mains Ft 75 - 100

Distribution Mains Ft 75 - 100

Distribution Mains Ft 75 - 100

Generator Kw/hr

Capacity or Size


PART B. MANAGERIAL CAPABILITIES

Owner or Representative Name: __________________________________________ 

Mailing Address: _______________________________________________________

Telephone:______________________ Email:________________________________ 

Type of Ownership (check all that apply)
____ Public (village district, water precinct) 
  ____ Private

____ Non-profit Cooperative or Association
  Other (describe) _________________

____ For-profit, subject to regulation by Public Utilities Commission (PUC)

Governing Body

Name of Governing Body _______________________________________________ 

Meeting Frequency ____________________________________________________

Members Elected _______  or Appointed ________  
Term _______________

Is the governing body listed with the NH Secretary of State as an active business entity? Y / N 

Do you have documented bylaws or water system organizational rules?  Y /  N

Have Record (As-Built) Drawings been turned over to the PWS Association and the 

          State showing the locations of the distribution system and its parts?  Y / N 

Organization Chart (see attached template) 
Attach a functional organization schematic or list that identifies:

1. Management officials such as: board members, commissioners, owner.

2. Certified Primary Operator and Backup or Associated Operator(s).

3. Individual(s) in charge of billing and debt collection, issuing SDWA public notices and Consumer Confidence reports and similar customer interactions.

4. Individual(s) in charge of general budgeting and bookkeeping. 

5. Individual(s) in charge of reading service meters (for community systems).

6. Individual(s) in charge of PWS record keeping.

7. Any subcontracted services.

[image: image6.emf]PWS Name PWS ID:

Prepared By: Number of Services:

Date:

Population:

LINE

Year 20__

OPERATIONS AND MAINTENANCE (O&M) EXPENSES

1 -

2 -

3 -

4 -

5 -

6 -

7

8

9

10

11

12 0.00

GENERAL AND ADMINISTRATIVE EXPENSES

12 -

13 -

14 -

15 -

16 -

17 -

18 -

19

20

21

22

23

24 0.00

25 0.00

Debt Services



Total O&M Expenses:

Meter Calibration



Taxes (Federal and State)

Office and Administratives

Management fees



Total General and Administrative Expenses:

TOTAL EXPENSES (Line 12+ Line 25):



Professional Services (accounting, legal, eng., etc.)   

(using 20% of budgeted amount)

Insurance                                              

Real Estate Taxes                            

Bad Debt



EXPENSES AND SOURCE OF FUNDS

Water System

Heat and Electricity

Repair and Maintenance

PTO

Leak Survey



PART C.  Water Balance for Previous Year       

    PREVIOUS YEAR ACTUAL SYSTEM EXPENSES (Small Community Water System)

INSTRUCTIONS: Please double click on the cells to enter the information. Click out of the table to complete the rest of the plan.


	Operating Revenues
	Actual
Last Year
	Budget
Current Yr
	Projected Next Yr

	  User Charges (Water Sales) 
	 
	 
	 

	  Hook-up Fees
	 
	 
	 

	  Disconnect/Reconnect Fees
	 
	 
	 

	  Bulk Water Fees
	 
	 
	 

	  Surcharges
	 
	 
	 

	Other Revenues
	
	 
	 

	  Interest Earned on Deposits
	 
	 
	 

	  Other (describe)
	 
	 
	 

	 
	 
	 
	 

	TOTAL REVENUES
	 
	 
	 


PART D. Revenues 

Section 1:  Revenue  
Make copies of this page for projected revenues and expenses for future years.
	Surplus or (Deficit) 

Total Revenues minus Total Expenses
	 
	 
	 


Section 2:  Revenue   Frequency of Billing:  ____ Monthly   ____Quarterly
	Water Use per Billing Period (gallons)             [flat fee or insert ranges]
	Average Number of Customers
	Monthly Minimum Charge
	Gallons included in minimum charge
	Cost per 1000 Gallons
	Notes

	Flat Fee
	 
	 
	 
	 
	 

	Residential
	 
	 
	 
	 
	 

	Commercial
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


PART E. Debt Summary

	Lender
	Date of
 Loan
	Original 
Amount 
	Interest
 Rate
	Term
	Current
 Balance

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


PART F.  Water Balance for Previous Year
	Please circle units of measure: gallons, thousands of gallons, millions of gallons, cubic feet, other ____________  
A.  What was the system input volume (the amount of water distributed into the water system)?                               
	____________

	B.  What is the total amount of billed metered water (does not include any water that was not metered, not billed or both)?
	____________

	C.  What is the water balance?  

(A minus B)
	____________

	D. What is the total percent of water being distributed into the water system which is not billed or metered?  (Divide Row C by Row A, then multiply by 100)
	____________


PWS Name ________________________


Town           ________________________      Date ___________
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PWS Name ________________________


Town           ________________________      Date ___________





Water System Organizational Chart





PWS Name / Town ____________________________


Date prepared ___________





Board Member or Owner Responsible for Drinking Water Compliance











Person(s) Responsible for:


Billing/debt collection: 





Emergency Plan Updates:





Public Notices/ Consumer Conf Report:





Treasurer/Bookkeeper:








Record Keeper:





Owner Representative/Contact Person:





Primary Certified Operator:








Backup/Associated Certified Operator:





Other Subcontractors:
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Sheet1

		Asset		Capacity or Size				Year installed		Estimated Useful Life  (yrs)		Remaining Useful Life  (yrs)		Estimated Replacement Cost ($)		Condition Score (1-5)		Probability of Failure  (1-5)          A		Impact Score     (1-5)        B		Risk Score A x B       (1-25)  		Equipment Make/Model		Annual Reserve ($)

		Well #____				Ft (depth)																0

		Well # ____				Ft (depth)

		Well Pump #1				HP / gpm				10-20

		Well Pump #2				HP / gpm				10-20

		Well Pump #3				HP / gpm				10-20

		Pump House				ft x ft				40-50

		Electrical/Controls				Amps				20-30

		Chemical Feed Pump				HP/gpm				5-10

		Chemical Feed Tank				Gal				10-20

		Treatment Vessel 				CF				10-20

		Treatment Vessel				CF				10-20

		Treatment Vessel 				CF				10-20

		Source Meter(s)				In.				10-15

		Service Meters				In.				10-20

		Atm Storage Tank(s)				Gal				30-50

		Pressure Tank(s)				Gal.				30-50

		Booster Pumps				HP				10-15

		Valves				In.				30-50

		Hydrants				In.				30-50

		Distribution Mains				Ft				75 - 100

		Distribution Mains				Ft				75 - 100

		Distribution Mains				Ft				75 - 100

		Generator				Kw/hr


























Sheet1

		PWS Name								PWS ID:

		Prepared By:								Number of Services:

		Date:								Population:



		LINE		EXPENSES AND SOURCE OF FUNDS								Year 20__

				OPERATIONS AND MAINTENANCE (O&M) EXPENSES

		1		Water System								-

		2		Heat and Electricity								-

		3		Repair and Maintenance								-

		4		PTO								-

		5		Leak Survey								-

		6		Meter Calibration								-

		7

		8

		9

		10

		11

		12		Total O&M Expenses:								0.00



				GENERAL AND ADMINISTRATIVE EXPENSES

		12		Professional Services (accounting, legal, eng., etc.)   (using 20% of budgeted amount)								-

		13		Insurance                                              								-

		14		Real Estate Taxes                            								-

		15		Bad Debt								-

		16		Taxes (Federal and State)								-

		17		Office and Administratives								-

		18		Management fees								-

		19		Debt Services

		20

		21

		22

		23

		24		Total General and Administrative Expenses:								0.00

		25		TOTAL EXPENSES (Line 12+ Line 25):								0.00












