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Public Health Division – Drinking Water Services 

 

 Kate Brown, Governor 
 

 

Application for Waiver from Construction Standards for Public Water Systems 

 

As Provided under OAR 333-061-0055, 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 

333-061-0030. 

In accordance with the above, the  ________________________  water system, PWS ID  

#41 __________ , hereby requests the Oregon Health Authority to waive the construction 

standard OAR 333-061-0050 ____________________________________________________  

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 333-061-0050 will consist of:  ______________________  

 ___________________________________________________________________________  
 ___________________________________________________________________________  
 

 __________________________   ___________  

Attach plans of proposed waiver request 

or additional supporting information and 

mail to: 
 

Signature Date Oregon Health Authority 

Drinking Water Services #640 

PO Box 14450 

Portland, OR 97293-0450 

Print Name  _______________________________  

Address  ____________________________________  

  _________________________________  

Telephone #  ______________________________ 
 ________________________________________  
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 Plan review coordinator’s notes on justification/mitigation:  ________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

  

 Comments: ______________________________________________________________  

 _________________________________________________________________________  
 _________________________________________________________________________  
 

 Attachments 

 

 

Oregon Health Authority Action 
 

After due consideration, the above requested waiver from the construction standards of OAR 

333-061-0050 is hereby: 

 

 Approved 

 Denied  
 
 

 _________________________________________________________   __________________  

Drinking Water Regional Manager Signature Date 

Oregon Health Authority 

Telephone # __________________________  
 


