
(Rev. 5/17) 

Contact Report/Assistance Actions 
OHA Drinking Water Services 

Submit Completed Report to Compliance Drinking Water 
 
 
 
 
 
Water System Name:   PWS ID:  

Contact and Phone:  County:  
Date:  

Who Responded:  
Staff: [ ] State  [ ] County  [ ] Dept. of Agriculture 

Contact Location: [ ] By Phone  [ ] In Office  [ ] In Field 
 
SUMMARY: 

Assistance Action Type   Reason 
[ ] Alerts – Water Quality (2I)*  [ ] Coliform (TCR) 
[ ] Formal Enforcement (2V)*  [ ] Nitrate (NO3) 
[ ] Emergency Response / OERS (2E) [ ] Surface Water Treatment (SWTR)  
[ ] Complaint Investigation (2C)  [ ] Disinfection By Products (DBPs) 
[ ] Disease Investigation (2D)   [ ] Lead & Copper (LCR) 
[ ] Capacity Development (2P)  [ ] Arsenic (AS) 
[ ] DW Protection (2W)   [ ] IOC 
[ ] Plan Review (2G)    [ ] VOC 
[ ] Monitoring & Reporting (2R)*  [ ] SOC 
[ ] Regulatory Assistance (2H)  [ ] Rads 
[ ] Training – non-DHS (2A)   [ ] Operations 
[ ] Treatment Plant Site Visit (1D)*  [ ]  __________ 
[ ] ERP Completed (1J)    [ ] Alert ID ____________ 
[ ] PNC – Priority Non-Complier (2J) 
[ ] Cross Connection (2X) 
[ ] Informal Inspection (2M) 
[ ] Water System Survey Follow-up (1F) 
[ ] Other (2O)_______________  
 
*  Mark Assistance Reason 

 
Details: 
 
 
 
 
Next Steps:   
 

For boil water and other advisories, please use the new web form: 
https://yourwater.oregon.gov/webforms/index.php 



(Rev. 5/17) 

Compliance Schedule Update, if applicable: 
Compliance schedule type: 
[ ] Significant Deficiency 
[ ] Coliform Investigation 
[ ] Formal Enforcement 

Activity: 
 
 
 
 
Date Action Completed:   or Revised Date Due: 
 


