
  
 

 
  

 
  
  
  
Group B Water System Certificate of Water Availability (Group B CWA)  
  
Purpose: This form is used to verify the availability of domestic water supply from a previously 
approved Group B Public Water System.  Please refer to the associated guidance document.  
  
1. Applicant Information:  

 
Applicant Name:_______________________________________________________________                                   
 
Applicant Phone:  ______________________________________________________________                                                                                                                                                               
  
Email and/or Alternate Contact____________________________________________________ 
 
Project Tax Parcel Number(s):_____________________________________________________  
 
Project Address(s) [if available]:___________________________________________________ 
 
Brief Project Description:_________________________________________________________ 

  
2. Certification of Group B Public Water Availability:  

 
Current Water System name:_______________________________________________________ 
 
DOH ID#:______________________________________________________________________ 
 
Historic Water System name:_______________________________________________________   
 
Historic Water System name (if more than one historic name):_____________________________  

  
Certification of the Water System Purveyor/Owner/System RME:   

� I certify that I have read the Group B Water System Certificate of Water (CWA) Availability 
- Guidance Document.  

� I certify that the above Group B Public Water System (PWS) was previously approved by the 
Washington State Department of Health or Public Health Seattle & King County (PHSKC) on 
Click or tap here to enter text. (date).  

� By signing this Group B CWA, I certify that the water system will not exceed the number of 
connections defined in the approved design or a revision completed by a state licensed Engineer 
with expertise in Water Systems.  The list of each parcel number and the allocation of water 
system shares for each parcel is accurate is accurate to best of your knowledge.   

 
Signature of this document confirms the Group B Water System has the necessary water system 
infrastructure in place to adequately provide water service to the above referenced property.  And is 

 

 
 



consistent with its previously approved design and meets the standards for an approved Group B water 
supply system under King County Board of Health Code (BOH) 13.04.070.  
  
Attachments supporting this Group B CWA.  

� A copy of the DOH or PHSKC approval letter  
� A copy of the approved Group B water system design workbook (if available) 
� A copy of the DOH or PHSKC Construction Completion Report (if applicable)  
� A list of the properties with a legal connection, the parcels that are currently connected, and the 

number of shares allocated to each parcel.  
� A copy of the approved drawing showing the water service lines  
� If the water system was conditionally approved, verify that conditions have been met (specifically 

around water rights)  
� Well Use Agreement (if available)  
� Recent water quality documentation from the Group B system showing:  

� Satisfactory coliform bacteria test results within the last year.  
� Satisfactory nitrate test results within the last 3 years (MCL 10 mg/L)  
� Satisfactory arsenic test results within the last 3 years (MCL 0.010 mg/L)  
 Arsenic and Your Private Well | Washington State Department of Health.  
 For Group B systems constructed prior to January 1, 2014, the arsenic MCL was 0.05 

mg/L.   
 WAC 246-291-360 (3) and (4) establish public notification requirements for Group B 

systems constructed prior to January 1, 2014, with an arsenic concentration exceeding 
0.010 mg/L.  

 Copy of public notification (if applicable)  
 

� Satellite Management Agency Requirements  
� Please refer to Final Bill Report HB 1947 to determine if an SMA is required.   
� If it is required, proof of the SMA Contract is required to be submitted.   

  
  
Signature: _________________________________________________ 
 
Print Name: ________________________________________________ 
 
Title: ______________________________________________________ 
 
Date: ______________________________________________________ 
 
Phone: ______________________________________________________ 
 
Email and/or Alternate Contact: __________________________________ 
  
  
Disclaimer:  
PHSKC does not administer a drinking water program and does not independently verify Group B water 
system compliance with Chapter 246-291 WAC and BOH Title 12. PHSKC accepts this Group 
B Certificate of Water Availability based solely on the Purveyor/Owner’s attestation and documentation 
verifying that the above Group B water system meets the standards under BOH 13.04.070 for an approved 
public water source and is currently in compliance with Chapter 246-291 WAC and King County Board 
of Health Titles 12 & 13.  

https://doh.wa.gov/you-and-your-family/arsenic-and-your-private-well
https://app.leg.wa.gov/billsummary?BillNumber=1947&Year=2025

