Instructions
SOC Monitoring Waiver Renewal Application
2014-2016

If your public water system was previously approved for an Initial SOC Monitoring Waiver Application
and there have been no changes to the Waiver Review Area (due to increased water usage or increased
susceptibility to SOCs), you are eligible to complete the 2014-2016 SOC Monitoring Waiver Renewal
Application.

If your public water system has added a new source (well or intake) since the 2011-2013 SOC
Monitoring Cycle, a new Initial SOC Monitoring Waiver must be completed for the new source. In
addition, a SOC Monitoring Renewal Application and processing fee should be submitted for the older
sources.

A new source ALWAYS means a new Initial SOC Monitoring Waiver Application must be submitted.

The processing fee for SOC Monitoring Waivers Renewals is $99 per active non-emergency source. The
total amount due depends on the number of active non-emergency sources the water system has.

If you are unsure of the number of active non-emergency sources associated with your water system,
review Drinking Water Watch at: http://dec.alaska.gov:8080/DW W/ or contact the Drinking Water
Compliance and Monitoring staff assigned to your water system.

All 2014-2016 SOC Monitoring Waiver Renewal Applications must be submitted to DEC by
September 30, 2015. This deadline is to allow the Department time to review the application(s) before
the end of the first quarter of 2016. If received after this deadline, a minimum of one quarterly sample
will need to accompany the Waiver Renewal application in order to be processed.

Applicants Contact Information:

Name: Address:

Phone:

Processing Fees will be paid by:

Check:J Credit Card:1 Other:
Credit card payment can be made by providing contact name and phone number. DEC staff will contact
you to coordinate payment.

Contact: Phone Number:

Completed Application and fees (if paying by check) should be sent to:

DEC-Drinking Water Program
555 Cordova Street
Anchorage, AK 99501

Revised 12/31/2013 Page 1 of 2



SOC Monitoring Waiver Renewal Application

2014-2016
Public Water System Name: PWSID:
Number of Active Non-emergency Sources: x $99 per active source
Total Amount Due = (determined by multiplying the number of sources by

$99)

I am requesting that DEC renew my Initial SOC Monitoring Waiver Application for the 2014-2016
compliance period and hereby attest that:

1)
2)

3)

4.)

5.

6.)

7))

I have reviewed my Initial or Original application.
The water system continues to use the same water source(s);

There have been no changes in the location of the well(s) or water source intake(s), and that the
general characteristics of the water source(s) remain the same;

The amount of water used each year and/or the number of people using the water system remains
the same. (If more than 10% change in population or water usage, contact DEC to further
discuss the impact of these changes prior to submitting this renewal form);

I understand that the Waiver Review Area (WRA) will be based on Zone A of the Source Water
Assessment delineated protection area. If Zone A encompasses the entire watershed, staff will
delineate a fixed radius WRA. The WRA will not be the same as the one in the original SOC
Monitoring Waiver Application;

I understand that susceptibility from SOC potential contaminant sources or activities will be
determined by the Source Water Assessment contaminant source inventory. [ also understand
that if potential contaminant sources or activities are found within the WRA, I will be given an
opportunity to verify their presence before the renewal application is denied;

I understand that if the renewal application is denied, the application fee will not be refunded and
that subsequent monitoring for synthetic organic chemicals will be required.

Signature of Responsible Party Date

Printed Name and Title

The correct processing fee must be included with all applications. Incomplete applications will be
returned unprocessed. Please make the check payable to the State of Alaska and send form and fee

to:

DEC-Drinking Water Program
555 Cordova Street
Anchorage, AK 99501
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