
      STATE OF OREGON 

DEPARTMENT OF HUMAN RESOURCES - DRINKING WATER PROGRAM 

 
APPLICATION FOR WAIVER  

FROM CONSTRUCTION STANDARDS FOR COMMUNITY WATER SYSTEMS 

 

As Provided under OAR 333-061-055, The Department may grant waivers from the 

construction standards prescribed by these rules: 

(a) When it is demonstrated to the satisfaction of the Department that strict compliance 

with the rule would be highly burdensome or impractical due to special conditions 

or causes; and 

(b) When the public or private interest in the granting of the waiver is found by the 

Department to clearly outweigh the interest of the application of uniform rules; and 

(c) When alternate measures are provided which, in the opinion of the Department, 

will provide adequate protection to the health and safety of the public including the 

ability to produce water which does not exceed the maximum contaminant levels 

listed in rule 333-061-030" 

 

In accordance with the above, the _________________water system hereby requests the 

Department of Human Services to waive the construction standard OAR 333-061-050 ______ 

The construction standard requested to be waived is for the following project: 

___________________________________________________________________________ 

This waiver is necessary for the following reasons: __________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Proposed alternate measures to protect the health and welfare of the public in lieu of complying 

with the construction standards OAR 333-061-050 will consist of: __________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

_________________________________  Attach plans of proposed waiver request or 
Signature       Additional supporting information and mail to: 

_________________________________ 

Address        Department of Human Services  

Drinking Water Program #611 

Telephone Number:___________________   PO BOX 14450 

Portland OR 97293-0450 
 
 Department of Human Services ACTION 

 
After due consideration, the above requested waiver from the construction standards of OAR 333-061-050 is hereby: 
_______________Approved 

_______________ Denied   _________________________________________ 
Drinking Water Regional Manager           Date 

I:\FS\FOX\FORMS\WAIVER.     Department of Human Services,   971-673-0408 


