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 SUGGESTED CHECKLIST FOR LOCAL HEALTH DEPARTMENTS WHEN LICENSING FOOD SERVICE ESTABLISHMENTS WITH ONSITE WELLS
	FOOD SERVICE ESTABLISHMENT (FSE) INFORMATION

	Name of FSE:      
	PWSID*:      

	Street Address:      
	Town:      

	Name of Public Water System (PWS):      
	Classification of PWS: 

 FORMCHECKBOX 
 Transient Non-Community (TNC)

 FORMCHECKBOX 
 Non-Transient Non-Community (NTNC)

	STEP 1 –REGISTRATION WITH THE DRINKING WATER SECTION (DWS)

	Is the FSE registered with the Department of Public Health DWS?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

*If Yes, please fill in PWS Identification Number (PWSID) and other information above, proceed to Step 2.  

If No, please have the FSE complete the form entitled “Food Service Establishment Water System Registration Form” and forward to the DWS for processing.  This form is available on the local health portion of the DWS website at this link: http://www.ct.gov/dph/lib/dph/drinking_water/pdf/FSE_WS_Reg_Form.pdf

	STEP 2- COMPLIANCE WITH WATER QUALITY TESTING REQUIREMENTS

	Is the water system serving the FSE in compliance with applicable water quality testing requirements?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

COMMENTS:      
If Yes, proceed to Step 3.

If No, please consult with the DWS (860.509.7333)   

Compliance is established by generating the “Maximum Contaminant Level (MCL) and Monitoring and Reporting (M/R) Violations and Food Service Establishment Report” for your town or health district on the local health portion of the DWS website and reviewing the data for the last calendar year (the report is updated monthly).

	STEP 3: COMPLIANCE WITH WELL AND WATER SYSTEM CONSTRUCTION REQUIREMENTS 

	Is the water system serving the FSE in compliance with applicable well and water system construction requirements?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

COMMENTS:      
If Yes, proceed to issuing FSE license.

If No, please consult with the Drinking Water Section via email or telephone.   

Compliance is established by reviewing the last sanitary survey report for the water system. A copy of all sanitary survey reports are sent 

to the local health department. If you cannot locate a copy of the survey report or have questions about the status of corrections, etc. 

please contact the DWS at 860.509.7333. See the back of this form for important reminders related to well and water system construction.

	FSE licensed issued:                                                                 Staff filling out this form:      
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Thank you for using this form.

Abbreviated Well and Water System Construction Checklist
	WELL CONSTRUCTION

	DRILLED WELLS:

 FORMCHECKBOX 
 Does well casing terminate above grade?

 FORMCHECKBOX 
 Is well casing made out of steel?

 FORMCHECKBOX 
 Is well fitted with a watertight well cap?

 FORMCHECKBOX 
 Is the well vent properly screened?

DUG WELLS

 FORMCHECKBOX 
 Does well casing terminate above grade?

 FORMCHECKBOX 
 Is well casing watertight down to 10-feet below grade?

 FORMCHECKBOX 
 Is the upper end of the casing in good condition (e.g. not chipped so cover fits tightly)?

 FORMCHECKBOX 
 Is well fitted with a suitable well cap that overlaps the side of the casing?

 FORMCHECKBOX 
 If present, is the well vent properly screened?



	WELL PIT CONSTRUCTION

	 FORMCHECKBOX 
 Is the well pit dry?  

 FORMCHECKBOX 
 Is there evidence of prior flooding?

 FORMCHECKBOX 
 Does the well casing terminate at least six inches above the pit floor?

 FORMCHECKBOX 
 Is the well cap tight and in good condition and is wiring in conduit?



	TREATMENT

	 FORMCHECKBOX 
 If the treatment system backwashes, is discharge line air-gapped?

 FORMCHECKBOX 
 Is the water treatment system properly maintained so as to not introduce contamination?

 FORMCHECKBOX 
 Is the treatment system present to meet health based water quality standards?

 FORMCHECKBOX 
 If above is yes, are there suitable safeguards to ensure proper operation?

(examples: alarm on ultraviolet system, no bypass for carbon filters, minimum residual of 0.2 mg/L (after 10 

minutes of contact time) for chlorination)

	WATER STORAGE

	 FORMCHECKBOX 
 For atmospheric storage tanks, are vents shielded and screened?

 FORMCHECKBOX 
 For atmospheric storage tanks, if an overflow is present – is it screened or does it have a tight-fitting flap valve?

 FORMCHECKBOX 
 For atmospheric storage tanks, are overflow pipes connected directly to storm or sanitary sewer?

 FORMCHECKBOX 
 Are tank manholes sealed watertight?  For atmospheric tanks in basements, are tank covers present?



	IS THERE ANY ITEM IN THE CONSTRUCTION OF THIS WATER SYSTEM THAT YOU BELIEVE

PRESENTS AN IMMEDIATE HAZARD TO PUBLIC HEALTH?  PLEASE ELABORATE:

	

	ADDITIONAL NOTES/COMMENTS:

	












