gE System and Facility Inactivation Form
7 Submit Online: wqgcdcompliance.com/login (preferred); Fax: (303) 758-1398

WQCD-B2-Drinking Water CAS

Revision: 4/13/2016 4300 Cherry Creek Drive South; Denver, CO 80246-1530
Section | Public Water System Information
PWSID: ISystem Name: Email:
Contact Person: Phone:

Certification of Accuracy: By signing this document, | herby certify that the information above is true, accurate, and complete to
the best of my knowledge and belief. | am aware that there are significant penalties for submitting false information, including the
possibility of fines and imprisonment.

*System Authorized Signature Printed Name Date

*Signature not required if submitted online.

Section Il System Inactivation
Note: If Activating (i.e. begins serving water) then an Inventory Update Form must be submitted.
Forms located at wqcdcompliance.com/forms.

System Inactivation Definitions

Closure: System is permanently closed and is not serving water.
Hooked to PWS as Tap: System is receiving water from another Public Water System and does not bill its consumers.

Inactivation Reason Date Inactivated

O Closure (O Hooked to PWS as Tap

Reason and Additional Information:

Section Il Facility Physically Disconnected (i.e. Inactive) From the System
Note: If physically disconnecting or connecting then an Inventory Update Form must also be submitted.
Forms located at wqcdcompliance.com/forms.

Facility ID Facility Name Date Disconnected

Additional Information:
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