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Certification of Completion of Start-up Procedures 

Public Water System (PWS) Information and Authorized Signature: The PWS named 
below hereby confirms that the pre-approved start-up procedures were completed.  

Date of 
Certification: 

 PWSID:  

PWS Name:  

Certified Operator 
or Responsible 
Party: 

 

Job Title:  

Phone number:  

Signature*:  

*Signature not required if submitted through www.wqcdcompliance.com/login  

Instructions for Submission: For each operating season, by the 10th day of the month 
following the month that the seasonal PWS begins supplying water to the public, 
submit a signed copy of this page to the Department.  

Electronic Submission – via the Drinking Water Portal (preferred) 

• Files must be in PDF format and submitted using the Department’s Drinking Water 
Portal   

• The portal is an easy-to-use, online way for suppliers of water and laboratories to 
submit drinking water compliance data, reports and other information. 

• First-time users must create an account. The portal is located at 
http://wqcdcompliance.com/login.  

• For more information about the portal, visit the department’s web page at 
https://www.colorado.gov/pacific/sites/default/files/DW_Portal_Handout_July2
015.pdf  

Mail or Fax Submission 

Colorado Department of Public Health and Environment 
Water Quality Control Division / WQCD-B2-CAS 
Drinking Water Compliance Assurance Section  
4300 Cherry Creek Drive South 
Denver, Colorado 80246-1530 
Fax: (303) 758-1398 
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