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System Name - Water System Survey Letter

Month Day, 2020

Date

Operator’s Name
Water System Name, PWS #

Address

City, OR ZIP

Re: Water System Survey for Water System Name, PWS #41xxxxx
EXAMPLE LANGUAGE – Community Groundwater System Survey Letter

- including outstanding performer information language 

Dear Operator’s Name:

Thank you for your time and assistance in conducting a Water System Survey at [Water System Name] on [Date of Survey]. The main purpose of the survey was to evaluate the entire water system in terms of supplying safe drinking water to the public. I have enclosed a copy of the report for your records. Please let me know whether any corrections are needed.

Example Language - if deficiencies are found:

The first page of the report lists significant deficiencies and rule violations in the system that must be corrected as soon as possible. You must contact me within 30 days and correct all deficiencies and violations by [18 weeks from the date of this letter] or follow an approved corrective action plan. If more time is needed to correct deficiencies, please contact me to discuss and approve a corrective action plan. Once the deficiencies and rule violations are corrected, you must send me written verification of the corrections, including the dates corrections were completed. 

If you (the water system) fail to act within the required time frame, you must notify all persons served by the water system. A repeat public notice will be required every three months until all deficiencies are corrected, or you are in compliance with an approved corrective action plan. You must forward a copy of the public notice to Data Management, Compliance, and Enforcement (DMCE) at P.O. Box 14450, Portland, OR  97293-0450. You may also fax the report to 971-673-0694 or email to dwp.dmce@odhsoha.oregon.gov. 
The significant deficiencies and rule violations noted during the survey are as follows:

In addition, I have the following comments and recommendations:

1. Please note community water systems are required to conduct and submit a lead service line inventory by October 16, 2024. It is recommended that you begin working on the required inventory, which includes specifying the material or lead status of all public and private service lines using available records. For more information, visit: www.oregon.gov/lcrr.

2. Drinking Water Services has established criteria for determining whether a system has demonstrated “outstanding performance.” Systems designated Outstanding Performers may have the frequency of their water system surveys reduced from every three years to every five years. Although your water system did not meet the criteria, please review the enclosed handout to see what steps you can take toward receiving this designation.

3. A summary of your monitoring requirements appears on page XX. Please maintain a copy of this page and refer to it for future monitoring scheduling.
Example Language - if Outstanding Performer criteria are met:

Water system facilities were found to be well operated and maintained by knowledgeable and competent staff. No significant deficiencies or rule violations were identified. Please note the following comments and/or recommendations:

1. Drinking Water Services has established criteria for determining whether a system has demonstrated “outstanding performance.” Congratulations! Your water system met the criteria and has been designated an Outstanding Performer. Outstanding Performers may have the frequency of their water system surveys reduced from every three years to every five years. Therefore, your next water system survey will be scheduled in five years. I have enclosed an Outstanding Performer certificate along with a handout describing the outstanding performance criteria so you can ensure that your system continues to meet these criteria.

2. Please note community water systems are required to conduct and submit a lead service line inventory by October 16, 2024. It is recommended that you begin working on the required inventory, which includes specifying the material or lead status of all public and private service lines using available records. For more information, visit: www.oregon.gov/lcrr.

3. A summary of your monitoring requirements appears on page XX. Please maintain a copy of this page and refer to it for future monitoring scheduling.
If you have any questions or concerns or would like the survey report in an alternate format, please contact me at 971-673-04XX. Thank you for your assistance and cooperation.

Sincerely,

Name
CC:

Enc:

· PWS name Water System Survey Report
