
BUREAU OF SAFE DRINKING WATER

Revised 5/4/2020 

ENFORCEMENT DISCRETION REQUEST 
DUE TO COVID-19 IMPACTS 

Has this issue previously been reported to NDEP-BSDW? Date reported: _____________________________  

This request relates to (select all that apply): 
Public Water System 

 
Lab 
 

Certified Operator 
 

 ______________________________ 
Name 

 ______________________________ 
Name 

 ______________________________  
Name 

 ______________________________ 
(PWS Number) 

 ______________________________ 
(EPA ID) 

 ______________________________  
(Operator ID) 

Facility Status during timeframe: Open 
 

Reduced 
 

Closed 
 

Anticipated date of return to routine operations:  ____________________________________________  

Compliance Period:  _____________________________________________________________________  

NDEP review of this request for enforcement discretion may be informed by the March 26, 2020 EPA 
COVID-19 Implications for EPA’s Enforcement and Compliance Assurance Program Memo. 

Using the space below: 
Explain the issue - include the specific statute/rule/requirement the facility is seeking relief from, and 
clearly explain how the COVID-19 pandemic affects the ability to comply.  Also include: 
• Population served
• Sample site availability

• Certified operator or sampler availability
• Lab availability

Provide information on substances that are not being monitored as a result of the situation. 
Include reasoning for the necessity of the request and measures being taken to minimize potential 
health or environmental impacts and duration of the noncompliance issue. 
Note as applicable: (1) Alternate sites used if a sampling issue; (2) staff filling in for the certified operator 
and the person's certification/experience; (3) lab name and issues that affected analysis. 

(Continued on Page 2) 

https://www.epa.gov/sites/production/files/2020-03/documents/oecamemooncovid19implications.pdf
https://www.epa.gov/sites/production/files/2020-03/documents/oecamemooncovid19implications.pdf


 

Check box if supporting documentation is being submitted:  
List supporting documentation 

 

 

 

 

 

Submit supporting documentation to E-Data_BSDW@ndep.nv.gov with “Enforcement Discretion” and 
related id number in the Subject line. 
 

Name  ____________________ Date  ____________________  Phone Number _____________________  

 

 

NDEP-BSDW Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

Reviewer ______________________  Date ________________  Title ______________________________  

 

mailto:E-Data_BSDW@ndep.nv.gov
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