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Tips and Tricks for:

v On-line Resources
v’ Scheduling Surveys
v’ Preparation

v Conducting surveys
v’ Using survey forms
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On-line Resources — County & Dept. of Agriculture

' alth Drinking Water

Authority Oregon Drinking Water Survices

n > Environmental Public Health > Drinki

Oregor Drinking Water Services

Working to keep drinking watsgsafe for Oregonians

Access to safe drinking water is essential to human healthNgach person on Earth requires at least 20 to 50 liters of clean, safe water a day for
drinking, cooking and simply keeping themselves clean. OregWg Crinking Water Services works to help keep drinking water safe for
Oregonians.

i 1

Oregon Drinking Water Services (DWS) administers and enforces dNgking water quality standards for public water systems in the state of
Oregon. DWS focuses resources in the areas of highest public health\genefit and promotes voluntary compliance with state and federal
drinking water standards. DWS also emphasizes prevention of contamiNation through source water protection, provides technical assistance
to water systems and provides water system operator training.

Data Online

& Services B Resources % News and Hot Topics

Cross Connection & Backflow Prevention

County & Department of Agriculture Resources

Emergency Preparedness & Security

Data Online Link

Groundwater & Source Water Protection

C W ket v o
Domestic Well Safety Program Pipeline Newsletter, January 2017

Monitoring & Reporting Drinking Water Advisory Committee (DWAC)

Information on Healthy School Facilities

Operator Cerification For Consumers

For water systems: Pay your 2016 survey fee online

« Plan Review « Rules & Implementation Guidance )
Shutdown tips for seasonal groundwater systems
« State Revolving Fund (SRF) « Training Opportunities ) )
Water Systems: What are you doing for National
» Water System Operations & Site Map Drinking Water Week?
+ Contact Us Algae resources for water system operators

Rulemaking for Promotion of Seismic Resiliency &
Clarification

Health

County & Department of Agriculture Resources



http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/PARTNERS/Pages/index.aspx
http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/PARTNERS/Pages/index.aspx

Survey Basics Review

« A water system survey is an on-
site inspection

« Surveys identify significant
deficiencies and violations

e  Must know how and when
significant deficiencies are going
to be resolved.

« Significant deficiencies found
during survey will prevent
community systems from being
considered “outstanding
performers.”

OFFICE OF ENVIRONMENTAL PUBLIC HEALTH OT't‘g()l']
Drinking Water Services ea t
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Eight Survey Elements

* Water sources

* Treatment

« Distribution systems

* Finished water storage

« Pumps, pump facilities and controls

« Monitoring, reporting and data verification

« Water system management and operations

» Operator certification

OFFICE OF ENVIRONMENTAL PUBLIC HEALTH OT‘t‘g()l']
Drinking Water Services ea t
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Surveys => Updated Database (SDWIS)

« The survey is used to update our database (e.g., population, number of
connections, treatment, chemical monitoring schedules, etc.)

* Forms are available on-line to update the database between surveys.

Inventory Updates

» o [reatment Codes

Drinking Water Services

County & Dept. of Agriculture The following documents are password protected:

Resources

fater System 5“”‘*‘_’*‘. Chemical and Bacteriological Monitoring Schedule Change Form: & fillable M3 Word -or- 3
Conferences and Training Erltrﬁl' StrUCtUFE DiElgrElm:

Document Library

o Refer to the treatment code list (above) when filling out this fonm.
e o ENtry Structure Diagram (includes drawing grid)
o @] Entry Structure Form and &) Drawing Grid

Source Information: & fillable MS Word -or- & printable PDF

mi Water System Information

Inventory Updates
EPA Staff Resources

Coliform Resources

Monitoring Resources

Compliance Resources

Contact Us

http://www.oregon.qgov/oha/PH/HEALTHYENVIRONMENTS/DRIN
RTNERS/Pages/inventory.aspx



http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/PARTNERS/Pages/inventory.aspx

Schedule Survey Early

Notify WS of upcoming survey — Approx. 2 weeks prior

* Explain what survey involves & how long it will take
* Access to all facilities is needed
* Records should be available for regulator to review:

v System-wide map

v' Sampling plans

v' O&M Manual

v NSF certification for chemicals

v’ Operator protocols (if applicable)
v' ERP

v" CCR, ASR, M&R records

calth
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Request Storage Tank Photos

* Reguest photos 2 weeks before survey showing:

— Hatch (locked & watertight)

— Vents (completely screened)

— Overflow (flap valve/screen)

— Other openings into tank interior.

« Ask to see recent tank inspection reports.
e Surveyors not advised to climb tanks.

Oreg()nl h
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Send “Preparing for Survey” Info

v “Preparing for a Water System Survey”
v'Significant Deficiencies

v'Outstanding Performer Criteria

Outstanding Performance Criteria
OHA Drinking Water Program

The Drinking Water Program (DWP) has identified criteria for determining whether a
Community public water system should be idered to have
This designation s given at the completion of a water system survey. formerly referred
to a sanitary survey. A water system survey is an on-site review of a system’s sources.
treatment. storage facilities. distribution system. operation and maintenance procedures,
monitoring. and management. for the purpose of evaluating the system’s capability of
providing safe water to the public. Systems that are designated outstanding performers
will have their water system survey frequency reduced from every 3 years to every 3
years.

The critenia for outstanding performance are:

1) No Maximum Contaminant Level (MCL), Action Level, or Treatment Techmque
violations 1n the last 3 years;

2) No more than one Monitering and Reporting violation in the last 3 years. The
one violation must be resolved (results submutted);

3) No significant deficiencies or rule violations identified during the current water
system survey: and

4) Has not had a waterborme disease outbreak attributable to the water system 1n the
last 5 years.

To check your water system’s violation history, go to http://healthoregon.org/dwp
and in the “More Resources™ box on the night. click on “Drinking Water Data Online.”
Type in your water system name or PWS ID number. The date of the last survey is
listed on this page. Towards the bottom of that page. under “For further information....”
click on “Violations™.
* An MCL violation will have “MCL™ 1n the Violation Type column.
* Treatment Technique violations are for inadequate surface water treatment or
cofrosion control.
* If the system has one Monitoring and Reporting violation during the last 3 years,
there must be a subsequent monitoring result for that contammant on record in
order to meet criterion #2.

We strongly encourage all systems to meet the Outstanding Performance criteria. We
will review your system’s designation for Outstanding Performance after completion of
each water system survey. The designation will remain in effect as long as the critena
continue to be met.

If you have any questions relating to compliance with any of these criteria, please
contact your regional Drinking Water Program or County Health Department staff
person, or contact the DWP Phone Duty person at 971-673-0403.

Rev. 3/12/12

/{gx?g PUBLIC HEALTH DIVISION
/) Center for Health Protection, Drinking Water Services

For Water System Operators:
Preparing for a Water System Survey

A water system survey is an on-site review of sources, treatment facilities, and reservoirs,

calt

ding performance.
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Source Deficiencies:
Well Construction Deficiencies (OAR 333-061-0076).
[J& Sanitary seal and casing not watertight
[J& Does not meet setbacks from hazards
[J@ Wellhead not protected from flooding
[J& No raw water sample tap
[J® No treated sample tap (if applicable)
& No screen on existing well vent
Spring Source Deficiencies (OAR 333-061-0076)
[J@ Springbox not impervious durable material
[J@ No watertight access hatch/entry
0@ No screened overflow
[J& Does not meet setbacks from hazards
[J® No raw water sample tap
[J& No treated sample tap (if applicable)
O Dy
Surface Water Treatment Deficiencies.
]+ Turbidity standards not met-0030(3)
O+ T not per or
at least quarterly-0036(5)(b)A)
[J# Incorrect location for compliance turbidity
monitoring
[J@ If serving > 3,300 people no alarm or auto plant
shut off for low chlorine residual
& For conventional or direct filtration: No alarm or
plant shut off for high turbidity
[J@ For conventional filtration: Settled water not
measured daily
[J# For conventional or direct filtration: Turbidity
profile not conducted on individual filters at least
quarterly
[J& For cartridge filtration: No pressure gauges before
and after cartridge filter
[J@ For diatomaceous earth filtration: Body feed not
added with influent flow
[J+ For membrane filtration: Turbidimeter not present
on each unit-0050(4)(c)(G)
[CJ+ For membrane filtration: Direct integrity testing not
done at least daily-0036(5)b)(F)
Disinfection Deficiencies/Violations:
DPD or EPA approved method not used-0036(9).
[+ Free chiorine residual not maintained-0032(3/5)
[J+ Chiorine not measured & recorded as required-
0036(9)
[J+ Minimum CT requirement not met all times-
0032(3/5)
[J& No means to adequately determine flow rate on
contact chamber effluent line
[J*+ pH, Temperature, and chlorine residual not

T

¥

Water System Survey Deficiency Checklist
OHA Drinking Water Services

@ Failure to calculate CT values corectly
[J® No means to adequately determine disinfection
contact time under peak flow and minimum
storage conditions
[J+ Annual raw water sampling past due-0036(6)(w)
UV Disinfection Violations (OAR 333-0050(5)(k)).
[J+ Bypass around UV system
[J+ Lamp sleeve not cleaned
[J+ Lamp not replaced per manufacturer
[J*+ No intensity sensor with alarm or shut-off
[+ Annual raw water sampling past due-0036(6)(w)
Other Treatment Violations:
[+ Non-NSF approved chemicals-0087(6)
[J+ Corrosion control parameters not met-0034

Distribution System Violations:
[+ System pressure < 20 psi. -0025(7)
Cross Connection (OAR 333-061-0070).
[J* No ordinance or enabling authority (CWS)

]+ Annual Summary Report not issued (CWS)
[J* Testing records not current (CWS, NTNC, TNC)

[J* No Cross Connection Control Specialist (CWS >

300 connections)
Finished Water Storage Deficiencies:
[J® Hatch not locked or adequately secured
[J® Roof and access hatch not watertight
[J®& No flap valve, screen, or equivalent on drain.
& No screened vent
Monitoring Violations:
[+ Monitoring not current-0025(1)
[+ mcCL violations-0030
[J+ No Coliform Sampling Plan-0036(6)(b)(G)
Management & Operations Violations:
[+ No operations and maintenance manual
-0065(4)
[J* Emergency response plan not completed
-0064(1)
I+ Major modifications not approved (plan review)
-0050

[J+ Master plan not current (> 300 con.)-0060(5)
[J*+ Annual CCR not submitted (CWS)-0043(1)(a)
[J* PNC or out of compliance with AO
[J+ Public notice not issued as required-0042
Operator Certification Violations:
[+ No certified operator at required level-0065(2).
[J+ No protocol for under certified operator-0225(5)
Other Rule Violations:

@ Significant deficiency per OAR 333-061-0076
+ Significant rule violation per OAR 333-061-XXX

to review the following records:

liform sampling plan.

he distribution system.

and Maintenance Manual, and other written procedures.

y Response Plan.

dosage records if treatment is applied.

SF Standard 60 certification for each chemical added to the drinking

esidual monitoring records if the system is chlorinated.
any tracer study to verify disinfection contact time, if applicable.

other documents that provide enough detail to determine the current
bf:

ccess hatch in open and closed/locked positions,
ents that show all screening is secure with no gaps, and

her openings into the tank interior such as telemetry ports and
dic protection.

unity water systems:
nection control program plan, records, latest Annual Summary

L.

btocols for under-certified operators, if applicable.

e previous water system survey is advised. Contact your

Oregon

lator to request a copy of the previous survey.

Authority



“Preparing for Survey” Info On-line

Water System Operations

Oregon Drinking Water Services

on » Environmental PublicHealth > Dri ] r System Operation ¥ ¥ nding

Hezlth

Water System Surveys & Outstanding Performance

Awater system survey (formerly referred to as a sanitary survey) is an on-site review of a water system’s sources, treatment,
storage facilities, distribution system, operation and maintenance procedures, monitoring, and management, for the purpose of
evaluating the system’s capability of providing safe water to the public.

Drinking Water Services
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. Water System Operations
For Water System Operal

Preparing for a Water Sy
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Water System Surveys and Inspections

R e—

Surface Water Treatment

Aurter system surey s o sie ) .
a5 well s offce time o review the fol « Preparing For AWater System Survey: For Water System Operators (pdf)
« Preparing For Your Water Treatment Plant Inspection: For Water System Operators (pdf)

« Deficiency List (pdf) - revised 6/24/2015

Capacity Development

For il water systems:
1 Wiitlen coliform samphing g
2 Amapof the distibuien sy
4 Operabon and Maintenance
4+ Emergenty Response Plar
5
[

Public Notice Resources &
Templates

Chernical dosage reconts
Proaf of NSF Standard 60
water

7. Chlcrne resicual manitorn

B Resuls of any vacer study

9 Photes or other dacuments)
condiiion of

a The aocess hatch incy
b. The vents thatshowall
G, Any ather openings in

Fact Sheets & Best Management .
Practices Qutstanding Performance

Water System Surveys & Oregon Drinking Water Services has identified criteria for determining whether a community public water system should be
Outstanding Performance considered to have outstanding performance. This designation is given at the completion of a water system survey. Systems that
are designated outstanding performers will have their water system survey frequency reduced from every 3 years to every 5 years.

it & 15651 55 rabial

1 roparaant v

[P p—)

Circuit Rider Program « Outstanding Performance Criteria (pdf)
I addion, for Community waler sysiems « List of Outstanding Performers (on Data Online)
0. Cross-connection comircl program pian, records, latest Annual Summary Pipeline Newsletter
Reporl elo
11 Written protocols for under-certified operators, if applicable.

s, ) o i v

Contact Us
Nole: Reviewing the pravious water system survey is advised Contact your
drinking water ragulator to request a copy of the previeus suniey

http://www.oregon.qgov/oha/PH/HealthyEnvironments/Drinking
Water/Operations/Pages/osp.aspx

calth
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http://www.oregon.gov/oha/PH/HealthyEnvironments/DrinkingWater/Operations/Pages/osp.aspx

Consider Equipment

Chlorine Test Kit

— DPD type for free chlorine
PH meter (corrosion control)
Maps (USGS, Google)
Camera

Flashlight

Mirror

Lunch (or snack)

Cell phone

Be prepared for inclement weather!

calth
Authority



Review System Information Prior to Survey

* Previous survey

— having the electronic MS Word version will help

* Monitoring & reporting
— Check both coliform and chemical
schedules/details
— Anything past due or near due?
— Any reductions possible?

— Radionuclide schedules are based on last
sample results.

* Violations/System Score/Enforcements
— Are all violations resolved (RTC)?
— System score near zero (<11)?
— Any open enforcements?
— Unresolved significant deficiencies?
— Can anything be resolved?

* CCR & ASR reports (CWS)

n Public Health

. Drlnklng Water Data Online
Introduction :: Data Search Options = WS Name Look Up - WS 1D Look Up :: DWS Home - Quick Data Links

‘OR41 00064

Contact: KENMETH FAIRCLOTH
PO BOX 686
ATHENA, OR 97813
Population: 1270
Operating Period: January 1 to December 31
Certified Operator(s)
Required: Y
Distribution class: 1
Treatment class: None
Filtration Endorsement Required: No

ATHENA, CITY OF

Licensed By: N/A

Approved Drinking Water Protection Plan: No
Source Water Assessment: Yes
Last Survey Date: Mov 04, 2010

Saucess

Classification: COMMUNITY
Phone: 541-586-0228
County: UMATILLA
Activity Status: ACTIVE — History
Number of Connections: 520
Regulating Agency: REGION 1
Owmner Type: LOCAL GOVERNMENT

Facility ID Facility Name - Well Logs Activity Status Availability Source Type
EP-A EP FOR WELL #3 I GwW
SRC-AA RESERVOIR WELL #3 - L107471 | Emergency GW
EP-B EP FOR CANNERY WELL #4 A GW
SRC-BA CANNERY WELL #4 - UMAT5830 A Permanent GW
EP-C EP FOR WELL #2 A GW
SRC-CA PARK WELL #2 - L107456 A Permanent GW
Treatment
State ID Facility Name Treatment Process Treatment Objective Filter Type
Consumer Confidence Reports (Last 5 Years)

For Year Date Received Date Certified
2012 Due 7/1/2013
2011 Mot received Aug 08,2012
2010 Mot received
2009 Jun 14,2010
2008 Jul 06, 2009 Juloz, 2009

Cross Connection Annual Summary Reports (Last 3 Records)
Ordinance Received Ordinance Status ASR Received
Yes Final 2012

201

« Correspondence since last survey (Contact reports)

¢alth

-Author ity



Oregon Health Authority

ReVI eW Su rV ey Pro CeSS Drinking Water Services
1. Survey manual — 2016 Y Referones Manoal”
2. Setback issues procedure - 2015 Pty 2016

Survey Manual and Related Information

= o Water System Survey Reference Manual - revised 03/08/2016
ig] aymbols for Schematics and Sample Water System Schematics
« Counting Population and Connections for a Public Water System
-« Chemical Monitoring Schedules for Community and Non-Transient Mon-Community groundwater systems
- Standard Monitoring Framewaork - to assist with completing the water guality monitoring page of the survey
Cutstanding Performance

- Deficiency List - revised &/24/2015

-« Setback |ssues Found in a Survey - Procedure - New 12152015

http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/
DRINKINGWATER/PARTNERS/Pages/surveys.aspx

Oregon 1 h
Health



http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/PARTNERS/Pages/surveys.aspx

Download Latest Survey Template

Survey Form Templates
* g About Survey Template Packets

» o Sunvey Template Instructions
« ] Outstanding Performer Template

The following documents are password protected (they currently open best in Firefox):

o @] Packet 1. C-NTNC Groundwater Survey Template - revised 10/122016
. @] Facket 2: C-NTMC Surface Water Survey Template - revised 104122016
o @] Packet 3. TMC-NP Survey Template - revised 10/12/2016

http://www.oregon.qgov/oha/PH/HEALTHYENVIRONMENT
S/DRINKINGWATER/PARTNERS/Pages/surveys.aspx

Oregon 1 h
Health
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http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/PARTNERS/Pages/surveys.aspx

May Need Survey Symbols

survey Manual and Related Information

e & Water System Survey Reference Manual - revised 03/09/2016
« #] Symbols for Schematics and Sagple Water Systermn Schematics
» . Counting Population and Gnnnet}ms for a Public Water System

http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENT
S/DRINKINGWATER/PARTNERS/Pages/surveys.aspx

Oregon 1 h
Health
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http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/PARTNERS/Pages/surveys.aspx

Inline Static Mixer:

Innul
KBHI Rapid Mix:
]

g Eii

Flowmeter: Streaming Current Monitor:
Gate Valves: X Globe Valves: [ E
Check Valves: — — L1 X %

_g_. 4_@7 @ Several Pumps: @
A T 1
Plan View: O

Centrifugal Pump:

Vertical Turbine Pump/Can:

Ground Level Tanks: @

Standpipe: E

5

Elevated Tanks:

Kl

Reservoir:

Plan View: I MG ) Baffled: ‘ ‘ |
Reservoir

Note: See next page
for other baffled tanks

Well: ®

Cartridge Filter:

R

60° Tube Settlers: Distribution Svstem: )%/

Parallel Plate Settlers: ||

Flocculation Basin (single and two stage):

Pressure Gage: @

Symbols.doc

 Pre-made graphics to
copy & paste into
schematics page

« Easy to move/re-size

« Also contains
example schematics

9
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Health

®_



“Pre-Populate” New Survey Forms

| find it helpful to “pre-populate” the new survey forms prior
to conducting a survey.

« Transferring some info from previous survey to new survey forms
helps me to become familiar with the latest survey form and the water
system.

« Generally | only use the previous survey report
— having the electronic MS Word version will help

ealth
Authority




“Pre-Populate” => Field Verify

Typically helpful to transfer/pre-populate:
— Inventory page (compare to data on-line)
— Schematic
— Entry Point Information (compare to data-online)
— Source Info (wells/springs/etc.)
— Tracer study information

Based on a review of monitoring and sample schedules from data on-line, |
pre-populate the chemical monitoring schedules and identify any monitoring
reductions.
| also note:

— Unresolved violations, enforcements, deficiencies, & open plan reviews.

— CCR

— ASR and if we have a copy of the cross connection control ordinance available on-

line.

| then print out and take a paper copy of the pre-populated survey form to the
survey and verify everything, marking up any changes that need to be

made. Oregon 1 h
Health




On-site Survey Approach

 The forms are a guide for surveyors as they look for deficiencies.

« Take care to use the correct forms and fill them out completely;
remember that water systems are paying for this now.

« That being said, it is important to see beyond the forms and use
professional discretion.

« Start with the source and follow the flow of water
« Learn about the system through conversation.
« Ask the operator to explain the flow control and treatment process

OFFICE OF ENVIRONMENTAL PUBLIC HEALTH OT‘t‘g()l']
Drinking Water Services ea t
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Inventory & Narrative Form

Verify WS information in Data Online is correct

1 Public Hea

. . . rinking Water Data Online CE
Ve rlfy CO n taCt I n fo rm atl O n Introduction : Data Search Options = WS Mame Look Up = WS D Look Up : DWS Home : Quick Data Links
OR41 00064 ATHENA, CITY OF Classification: COMMUNITY
. Contact: KEMMETH FAIRCLOTH Phone: 541-566-0228
_ Wh e re to m al I FO BOX 686 County: UMATILLA
ATHENA, OR 97813 Activity Status: ACTIVE — History
Population: 1,270 Humber of Connections: 520
d Operating Period: January 1to December 31 Regulating Agency: REGION 1
C O r re S p O n e n C e Certified Operator{s) Ovmer Type: LOCAL GOVERNMENT
Required: ¥ Licensed By: NiA
R N . Distribution class: 1 Approved Drinking Water Protection Plan: Nao
’) Treatment class: None Source \Water Assessment: Yes
I S fa.C I I Ity | I Ce n S e re q u I re d . Filtration Endorsement Required: No Last Survey Date: Maov 04, 2010
Sources
R . Eacility ID Eacility Hame - Well Logs Activity Status Availabili Source Type
O t t f t | I EPA EP FORWELL #3 I oW
p e ra O r Ce r I I Ca. I O n eve SRC-AA RESERVOIR WELL #3 - L107471 | Emergency GW
EP-B EP FOR CANNERY WELL #4 A GW
f? SRC-BA CANMERY WELL #4 - UMATS830 A Permanent GW
correct & current e eovoewe A o
" SRC-CA PARKWELL #2 - L107456 A Permanent GW

Treatment

.
O p e ratl n g S e aS O n State ID Facility Name Treatment Process Treatment Objective Filter Type

Consumer Confidence Reports (Last 5 Years)

0 0 For Year Date Received Date Certified
— Establishes coliform
20 Mot received Aug 08, 2012
- - - 2010 Mot received
monitoring ti meframe
2008 Jul 08, 2009 Jul 02, 2009
Cross Connection Annual Summary Reports (Last 3 Records)
- Ordinance Received Ordinance Status ASR Received
Emergency connections
20m

calth
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Use Schematics for Better Understanding

« Schematics help you make sense of what you see on the ground
 They can also help in future conversations with operators

* Objective is to illustrate:

1.
2.
3.

How water flows through the system,;

Treatment;

What is represented by key sampling points (i.e., raw water, treated
water, entry point, etc.); and

Major facilities (tanks, treatment, distribution)

ecalth
Authority




Schematics

|deally, schematics would show:

Sources (name and SRC-XX)
Treatment (general type — e.g., disinfection, cartridge filter, etc.)
Chemical injections:

— Indicate with arrow at a location relative to source, treatment,
etc.

— Type (e.g. sodium hypochlorite, soda ash, etc.)
Disinfection segment (a.k.a. CT segment)

— Clearwell (hame and volume)

— Lines for pipe (length and diameter)

— Chlorine injection, flow meter, sample tap for CT
Entry points/First user (name and EP-XX)

Distribution network is just indicated using hatch mark
Tanks (name and volume)

- Oregon
Pump stations ]—[e_alth

Authority



Tanks will sometimes have a manufacturer
plate, which Is a simple way to get the year
and capacity

Oregon 1 h
Health
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Keeping schematics simple is fine

1 Well/Entry Point:

o O 55

Well Dow Tank Distribution
(SRC-AA) (0.5 MG) System
2 Wells/Entry Point:
Well A (X)—— Ej
(SRC-AA) EP-A
" > Green Tank
1 MG
T [ R Distribution ( )

System N
(SRC-AB) Oreg()nl h
]_[Q;g hority



Schematic Example w/Disinfection

Multi-wells/multi-entry points/residual maintenance:

Clearwell I Well #3
(0.5 MG) (SRC-BA)
Well #1
S
We”#z cl, = /HiIISt Tank
(SRC-AB) (1 MG)

Vine St. Pump
Station

Upper Dist. System% Or‘eg()nl h
]_[Q;g hority




When | find this..

Well #1
| (L65771)
Control

i Bmldmg

qu()n 1 th

-Author ity



| find it helpful to draw it as | see it.

2 homes off of
HWY 99 to the
southwest

Well #1 Control
Building

Flow Meter
Pressure indicator

FM

6 homes to
the northeast

_@
X

>4

HB

M

Blow Off (BO)

|

|

|

|

1|55
o)

I |Se
—l)

I | S 2]

1 |2

(a

I_J

|

|

| X

Il 8o

|

|

|

Hose Bib (HB) for raw i |
water sampling
ABB AC Inverter drive

pump speed
controller

Door

SRC-AA
Well #1
(L65771)

X
calth

-Author ity



This can help with more complex systems...

City of Gearhart (GW system with arsenic

treatment in Clatsop Co) ]—[%;ﬁlth

Authority



Or geographically dispersed systems.

I: Spring (perforated pipe laterals only -
i+ Nospring box. 2.500 ft from HY 26

9.5 Miles to i
HWY 101 Not To Scale

Scooter's Restaurant
2 {Inactive and no longer
S g Valves a part of Hamlet Quick
T Stop System — spring
still provides water)

MNecanicum River House

qu()n 1 th

-Author ity



If the system has a good schematic, I'll use it.

City of Gearhart (GW system with arsenic treatment in Clatsop Co)

Py ’ y
™ | ) o
- — o -
e o ’," A RESERVOIR
E— e A
r A /f i
< -~ A .

’ - yd e ™
HOOSTER i / /
PUMP p /
DISTRIBUTION STSTEM

PRESSURE
MONITORING
STATION

/

BOOSTER
PUMP

CLEARWELL
CELL MO. 1

CLEARWELL
CELL NO. 2




Simple distribution schematics can also be helpful.

Olney-Walluski Water Association (purchasing SW system in Clatsop Co)

LEGEND

6" WATER LINE
- e e 4T WATER LINE

KEY NOTES

FAIRGROUNDS MASTER METER

PIFELINE ROAD MASTER METER

APPROX. LOCATION PRESSURE
REDUCING VALVE

25,000 GALLON RESERVOIR

NEAR HIGHWAY 202 MILE
POST 12

OO OO

Health
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Sometimes reviewing a SCADA screen or O&M schematics

can help develop a better understanding.

Cell Overview Screen

o0
FROCESS

SHUTDOWN

STATE
START UP
PRIME
BACKWASH
AHT

LEAK TEST
DRAIN DOWN
cIp

CIP DOSING

AVDSDA

1

OOOOOOQOS

sws¢ CELL 1 OVERVIEW

LP AIR

A A J LA !

FLOWRATE 0.00 GPM

| RESISTANCE  -0.04

LEVEL 000 IN

T™™MP  15.00 PSI

é ,

AVDB0B

ALARM
SCREEN

E AN A A Ak 2 0.0 SCFM

-15PSI

A007

HEATER

22

4:47:03 PM 6/5/2012
-15.0 PSI
0.0 GPM
0.000 NTU
0.0 pH

CITRIC

A4

SULFURIC

LOGOUT

200 SW Market Street, Suite 500
Portland, OR 97201
503-295-4911

503-295-4901 (Fax)

Gearhart Water Treatment and
Supply Facilities

Operations and Maintenance
Manual
DRAFT

27 January 2012

Prepared for

City of Gearhart
P.0. Box 2510
Gearhart, OR 97138

K./J Project No. 036306.50
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Don’t draw everything you see!

Morlocks are a fictional species created by H. G. Wells for his

1895 novel, , and are the main antagonist. ‘ ‘ e alth


https://en.wikipedia.org/wiki/List_of_fictional_humanoid_species
https://en.wikipedia.org/wiki/H._G._Wells
https://en.wikipedia.org/wiki/The_Time_Machine

Seriously though — keeping it simple is fine

o — | o N

Well Dow Tank Distribution
(SRC-AA) (0.5 MG)

System

ecalth
Authority



Well Information

Significant Deficiencies: e emton,

Source Name:| Well #4 | Well #3 |LC Well 23|LC Well 22 Well #5 Fleck
- D Well Tag ID (e.g. L12345): L| 14032 - - - -
[ ] S an Itar S e al & C aS I n (if no well tag ID, enter WRD Well Log ID below)| Yes No | Yes No | Yes No|Yes No |Yes No |Yes No
WelllogonFie: X (]| K O/H O XK O 10O OO O
WRD Well Log ID (e.g. COLU123):|WASC50457 WASCO003314|WASC003279| WASC003281|WASC002455
= Well stillactive .. O/ K 0K O[]0 ® [0 o0 -
Wate rt I g t Depth of well (ft.) 242 275 217 ~229 470
Depth of grout seal (ft.) . 165 52 38
€ Year of installation (yr.) . 1997 1956 |1949/1997| Unknown 1967
- % Casing diameter (in.) .. 18/12/10 16 8 8 4
* If vented, is well properly |[f| s B 0w o e o a oo
b) 2 « If vented, properly screened... ] N/A Ol 0 NA OO O
3 « Wellhead protected from flooding . K OXO|IXK O|[s K OO0 O
’) E « Well meets setbacks from hazards K OXK OIK O ; 00 O
S C re e n e g 2 Nearest hazard (ft) ... - _ 9 B I
3 Water level device...... K OO O[0a3 M [0 [
= Concrete slab around casing . MK O|K O = [ s M OO 0
Casing height > 12-in. above slabt'grade L] [] [] N [] 1 [
o We”head rOteCted frOIH Pilless adapter .......... O R0 @0 @[ ]a)[0R@00
Constructed properly per SwaA reporl M O O[K O[0® KM OO O
i Protective housing .. 2
Flowmeter K OK O[K 0O g KO0 O
O O I n g E Pressure gauge....... K OIFE OIXE O 3 MO0 O
2 Pump to waste piping EOOR[EO[lsiE 000
a « Raw sample tap ... KO O O = B I |
T « Treated sample 1ap ,,,,,,,,,,,,,,,,,,,, |:|N.’A MO OIK O] > 01K OO0 0O
e \Well meet sethacks from | e g Ow Ol gl 8w oo
8 Lighted X O® O|®O[12) [ ®O0 0
Floor draif............... e | OO M E O 0 & 0 K| O
h Well pump removal provision I < i L
az a r S Pump type/hp* VT/100 | VT/100 SU/50 Su/25
Bearing lubrication (FG oil/water) W w w W
o Pumping capacity (gpm) 350-1100] 1200 350 100
§ Water pumped in 2010 in million gallons 222704 | 47.102 8.949 1.746
[ J R aW/t r e ate d S al I l p | e ta p S o Percent of total well supply provided (%)™ | 79.4 16.8 3.2 0.6
Static water level (ft below ground 111 95 109 - 49
" Static water level date............ 5/2111 512111 5/2/11 5/2111
* Pump Types: (VT) Vertical Turbine (SU) Submersible (CE) Centrifugal (SJ) Shallow Jet (DJ)DeepJet (OT) Other
** The sum of the % for all the wells should equal 100% (e.g. for 2 wells, if well #1 provides 80%, then well #2 must provide 20%).
Comments:
Main PUD Well #4 operates with a variable speed drive producing 350-1,100 gpm. Flow meter on discharge line
after pressure sand filters. Main PUD Wells #4 & #3 were rebuilt in 2008 and 2009, respectively. The LC Well #3
and Fleck Well pumps were upgraded in 2009 and 2010, respectively. The LC Well #2 was disconnected and
formally abandoned in 2010 due to elevated nitrate issues.

cd
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Be sure to check the
entire circumference of
the well casing. You can
make a difference!

,‘lz'
|




Don’t ignore disconnected wells if they may pose a
hazard to the aquifer — recommend repairs or
abandonment (may be required)

Oregon 1 h
Health



Deficiency Summary & Checklist

Deficiency Summary

Surveyor: Michelle Byrd
Date Corrective Action Plan is due: ~ December 30,2011 County: Wheeler

* Note significant S —

Yes No Significant Deficiencies and Rule Violations: ] e

X [] source:

. . O
deficiencies & rule well constructon
e Seal opening on top of Fairgrounds Well.

s Remove evidence of rodent activity within Deep

Vi O I ati O n S fro m S u rvey Spr:\;,\%z]go%g%t}irij:;fnevent their access. Improve 4/1/15 m5

e Replace screen on outflow pipe inside springbox.
s Locate overflow pipe for springbox to verify it is

* Include due dates for R D sy s

Surface water treatment:
o« N/A

CO rre Ctl O n & CA P Disinfection:

Other treatment:
« Discontinue use of non-NSF chlorine tablet
dispensers in North & South reservoirs. 4/1 /1 L_)

« Update Date Corrected 30 T
on summary sheet in file. | o

e Verify all vent screens are installed.
X [J Monitoring:

Distribution:
s Collect Radium 226/228 sample during 3"

[ ' Quarter this year to complete initial monitoring.
O I W e n X [ Management & Operations:

e Develop an Emergency Response Plan specific

X

to water system.

e Develop Consumer Confidence Report to send to
I I I customers annually.
e Develop a Coliform Sampling Plan.
. . . e Modifications made to 3" & Chase Well not
to aVO I d WS I n C u rrl n approved by Drinking Water Program. 4/1/15
[l [0 operator Certification:
[1 [[] OtherRule Violations:

violation

See cover letter for recommendations.




TNC
Checklist

Significant
deficiencies are
bulleted items

Include other
pages if more than
1 well and/or
storage is used

Add disinfection
page If needed.

Transient (TNC) and State Regulated (Non-EPA) Water Systems

N/A N/A

B Surface Source > Treatment
Yes No Yes No
[l [ Cartridge filter used (if not, use “WTP” form) [J [] eNSF 60/61 certified (or equivalent)
] [ e Turbidity requirements met [0 [ Equipment maintained properly
[] [ elssystem under SWTR order? [J [ Dosagerecorded [ ]N/A

N/A N/A

] Well Construction & Protection* 1 Pressure Tanks* - 3 tanks installed in 2005
Yes No Yes No

[ [ eSanitary seal and casing watertight Used for contact time

O X
1 elf vented, properly screened [X] not vented I [ Accessible for maintenance
[J X eRaw water sample tap: Uses house kitchen tap [0 [ separate inletioutlet
1 eTreated sampletap [ N/A (not treated) O X Bypass piping
Protective housing < [1 Drain
Pitless adapter 4 [ Pressure relief device
Wellhead terminates > 12-in. above slab/grade [X [ Airbladder/diaphragm
O

o Wellhead protected from flooding Valve for adding air

HEKEKHOX
OOooxO

® Meets hazard setback  ft: H—F1 Access port (if >1,000 gal)
E—1  Concrete slab around casing: Well located in vault E—E)  Water level sight glass (if >1,000 gal)
K [ Welllogs from each source *Attach “Storage & Pressure Tank” page for
[0 X Pump to waste piping reservoirs
* Attach well information page if more than 1 well
N/A Monitoring
] Spring/Other Source Construction Yes No
Yes No EH—F] e All MCL violations addressed <] N/A
] [ elmpervious/durable material [] [ ePrevious 12 months of routine
[0 [0 eScreened overflow coliform sampling up to date
[] [ Bottom drain and shutoff valve [ [] eNitrate sampling up to date
[] [] eWatertight access hatch/entry P4 ] elnitial arsenic test done
[J [ Intercepting ditch [J [X eColiform sampling plan
[J [ eTreated water sample tap [] N/A (not treated) B4 [ Al violations from the past 2 years
[0 [0 eRaw water sample tap resolved [ ] N/A — no violations
[1 [0 eMeets hazard setback ft::
N/A Management
[ Chlorination and UV  (Attach “Disinfection” page) Yes No
Yes No B4 [ PWS constructed before 8/21/81
] [J Chlorination for: [ ] Residual maintenance H— ePlanreview approval [X] N/A
] Disinfection (4.0-log virus) [] [¥ eEmergency Response Plan
[] Other: [] [ eOperations and maint. manual
[ UV for: [] Total coliform positive source ] e SNC or out of compliance with AQ
[]4.0-log virus (186 mJ/cm?) ] e Public notice not issued as required
[0 [0 eDistribution: Required backflow
[ Other: devices tested annually [<] N/A

Comments:
System’s piping is flushed every spring. The septic system was replaced in 1997.




Take It one step at a time!

Evan’s kids trying to pick up a membrane module from
the City of Warrenton

40
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Survey

Cover letter mailed to
WS primary contact.
Can also send copy to
owner (ask)

Letter outlines
deficiencies, corrective
action timelines &
documentation needed
once corrected.

Cover Letter

Oreo
CENTER FOR HEALTH PROTECTION e
Drinking Water Services ‘ a
ALt I

John A. Kitzhaber, MD, Governor

800 NE Oregon Street, Suite #640

danuary;5;2013 Portland, OR 97232-2162
(971) 673-0405

(971) 673-0694 — FAX

Herb Stahl (971) 673-0372 - TTY

36345 Despain Gulch Rd
Stanfield, OR 97875

Re: Water System Survey for Stanfield Hutterian. PWS #4101507

Dear Mr. Stahl:

Thank you for your assistance with the water system survey for the Stanfield Hutterian on
November 15, 2012. The purpose of the survey is to evaluate the entire water system in terms
of supplying safe drinking water to the public. A copy of the report is enclosed for your records.
Please let me know if corrections need to be made.

While the water system facilities were found to be well operated and maintained, significant
deficiencies were identified during the survey. The first page of the report lists the significant
deficiencies. Please notify the Drinking Water Services (DWS) by February 7, 2013, with a plan
of how the deficiencies will be corrected. All deficiencies must be corrected by May 9, 2013,
or be on an approved corrective action schedule.

If the water system fails to take action within the required time frame, notification must be
provided to all persons served by the water system. A repeat public notice will be required
every three months until all deficiencies are corrected or the water system is in compliance with
an approved corrective action plan.

The significant deficiencies are described in further detail below.

1. The metal collar securing the sanitary seal on the North Well was broken and is in need of
repair to ensure the casing is watertight. Please send a photo when corrected.

2. A quarterly uranium sample is past due. Please collect a sample as soon as possible.

3. The water system’s Annual Summary Report (ASR) relating to cross connection and
backflow device testing has not been received. Additional information for the ASR will be
sent to you separately.

Furthermore, an ordinance or enabling authority defining the water system’s cross
connection control policy is required. Please review the enclosed handout. If you have
questions about the ASR or other cross connection requirements, you may contact Mike
Perry in the Cross Connection Backflow Prevention Program at 971-673-1220 or email
michael.perry@state.or.us.

Oregon
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Survey Cover Letter

 Significant Deficiencies need to match the survey

O
[H]

O
O

Deficiency Summary

Surveyor: _Michelle Byrd
Date Corrective Action Plan is due: December 30, 2011 County:
L . Date to be
Yes No and Rule T
B [ source:
Well construction:

» Seal opening on top of Fairgrounds Well.

Wheeler

Date
corrected

= Remave evidence of rodent activity within Deep
Well building and prevent their access. Improve
vent screen

Spring/other source:

* Replace screen on outflow pipe inside springbox.

« Locate overflow pipe for springbox to verify itis
protected with screen o flap valve.

Treatment:
Surtace water treatment:
. NA

Disinfection.

Other treatment:
« Discontinue use of non-NSF chlorine tablet
disgensevs in North & South reservoirs

Finished Water Storage:

* Add lock to hatch on steel reservoir.

= Seal all openings in North & South reservoirs.
= Verify all vent screens are installed

Distribution:

Menitoring:
»  Collect Radium 226228 sample during 3"
Quarter this year to complete initial monitoring.

Management & Operations:

« Develop an Emergency Response Plan specific
1o water system.

Develop Consumer Confidence Report 1o send to
customers annuall

Develop a Coliform Sampling Plan.

Modifications made to 3° & Chase Well not
approved by Drinking Water Program.

Operator Certification:

Other Rule Violations:

Comments:
See cover letter for recommendations

CENTER FOR HEALTH PROTECTION
Drinking Water Services

John A Kitzhaber, MD, Govemor

January 3, 2013 800 NE Oregon Street, Suite #640

Portland, OR 97232-2162

(971) 673-0405
36345 Dot {er1)ors0372 -7
36345 Despain Guich Rd (971) 673- =
Stanfield, OR 97875

Re: Water System Survey for Stanfield Hutterian, PWS #4101507
Dear Mr. Stahl.

Thank you for your assistance with the water system survey for the Stanfield Hutterian on
November 15, 2012. The purpose of the survey is to evaluate the entire water system in terms
of supplying safe drinking water to the public. A copy of the report is enclosed for your records.
Please let me know if corrections need to be made.

While the water system facilities were found to be well operated and maintained, significant
deficiencies were identified during the survey. The first page of the report lists the significant
deficiencies. Please notify the Drinking Water Services (DWS) by February 7, 2013, with a plan
of how the will be . All must be by May 9, 2013,
or be on an app! rrective action

If the water system fails to take action within the required time frame. notification must be
provided to all persons served by the water system. A repeat public notice will be required
every three months until all deficiencies are corrected or the water system is in compliance with
an approved corrective action plan

The significant deficiencies are described in further detail below.

1. The metal collar securing the sanitary seal on the North Well was broken and is in need of
repair to ensure the casing is watertight. Please send a photo when corrected

2. A quarterly uranium sample is past due. Please collect a sample as soon as possible.

3. The water system's Annual Summary Report (ASR) relating to cross connection and
backflow device testing has not been received. Additional information for the ASR will be
sent to you separately

Furthermore, an ordinance or enabling authority defining the water system’s cross
connection control policy is required. Please review the enclosed handout. If you have
questions about the ASR or other cross connection requirements, you may contact Mike
Perry in the Cross Connection Backflow Prevention Program at 971-673-1220 or email
michael perry@state.or.us.

« Non-significant deficiency issues are included In letter

as recommendations

Oregon
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Deficiency Follow-Up

Subject: | Procedure for Follow-up of Rule Date: 8/6/12
Violations/Deficiencies identified in the
Water System Survey

Unit: Technical services (fk) Revised:

Purpose & Scope: The purpose of this procedure is to provide staff guidance
on actions to be taken in the follow-up to deficiencies/violations identified in the
water system survey. This procedure applies to public water systems using or
purchasing from a GW source.

The process of performing a water system survey includes the identification of rule
violations/deficiencies discovered during the survey. The public water system (PWS) is notified in the
cover letter for the survey that they must contact the Agency' within 30 days of the date of the letter,
and must correct all violations/deficiences or have an approved Corrective Action Plan? in place
within 18 weeks from the date of the letter.

A compliant PWS contacts the Agency within 30 days, and meets the 18 week deadline for correction
of violations/deficiencies or has an approved corrective action plan. /f not, the Agency staff should
take the following actions as follow-up with the PWS:

1. 30 day deadline — Failure of PWS to contact Agency
The PWS is required to respond to the WSS Report as detailed in the WSS cover letter within

30 days of the date of the letter by contacting the Agency. The purpose of this requirement is
to confirm that the PWS received the water system survey report, and understands their
responsibility to correct the rule violations/deficiencies identified in the report. In the event that
the PWS fails to contact the Agency, the following actions should be taken:

1) Contact the PWS by telephone/email and document contact by writing and
submitting a Contact Report.

2) The Agency should discuss the rule violations/deficiencies cited in the survey report
with the PWS, and remind the PWS of the 18 week deadline to either correct the rule
violations/deficiencies or have an approved Corrective Action Plan in place.

2. 18 week deadline — Failure to correct rule violations/deficiencies within the 18 Week deadline
The PWS is required to correct all rule violations/deficiencies or have an approved Corrective
Action Plan in place within 18 weeks from the date of the survey report cover letter. If all
deflcnenues are corrected, the PWS needs to submit demonstration of the correction(s) in
wrmng In the event that the PWS fails to correct all of the rule violations/deficiencies or have
an approved Corective Action Plan, the PWS is in violation of the regulations and is now
subject to formal enforcement which could include the assessment of civil penalties. The
following actions should be taken:

1) Send the PWS a follow-up letter (see Standard Format Letter included on pages 3
and 4 of this document), in which the PWS is notified of the following:

* Failure to issue the required Public Notice, or failure to submit proof of
correction of rule violations/deficiencies or have an approved Corrective
Action Plan in place, could result in the Agency referring the issue for
enforcement action to the DWP Enforcement Section.

Deficiency follow-up
procedures found on
Water System
Surveys page on
partners website

Oregon
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Significant Deficiency Tracking

» Allow groundwater systems 30 days to respond with a corrective
action plan.

« Allow systems 120 days (18 weeks) to correct deficiencies, or be on
an approved plan if more time is justified (the original corrective
action plan is still due within 30 days).

« DMCE will track deficiency timelines and initiate alerts 106 days
after notification (two-week notice).

OFFICE OF ENVIRONMENTAL PUBLIC HEALTH OT‘t‘g()l']
Drinking Water Services ea t

44 Authority




Data Online — Site Visit Page

 Deficiencies & corrective action dates tracked in Data Online
« Alerts emailed to regulator to review corrective action & timeline with

WS

« |f no action is taken, violations are generated

« 30-day PN is required if failure to correct deficiencies by deadline.

. Oregon Public Health

Drinking Water Data Online

Infroduction = Data Search Options - WS Name Look Up = WSID Look Up - DWS Home = Quick Data Links

PWS ID: 91002 ---- CAMP CALDERA WATER SYSTEM

*The list of water system surveys due each year is available online here.

Reason Visit Date
Sanitary Survey, Finished (SNSV) 07/15/2014
Sanitary Survey, Finished (SNSV) 04/15/2009
Sanitary Survey, Finished (SNSV) 06/03/2004
Type of Action

Response to Significant Deficiency
CORRECT ALL DEFICIENCIES/SUBMIT PLAN- GW

Water System Site Visit History

Notification Responsible
Frequency Next Due Date ey
5YR * 08/12/2014 JEFFERSON COUNTY
5YR * 04/27/2009 JEFFERSON COUNTY
5YR * JEFFERSON COUNTY
Site Visit Follow-up
Visit Date M e Due Date
Date
Jul 15, 2014 Aug 12, 2014
Dec 05, 2014

Healt

Comments and

Deficiencies

Date of
Completion

Open

Overdue

Health



Working with the Survey Template (MS Word 2010)

XYZ Water System

PUVE D 4]

Oy
e I Water System Survey Survey Dated mmiddiyy
] [( (.l]l l 1 OHA Drinkang Water Services
Page 1 of 6
+
Deficiency Summary
Surveyor: |
Choose an
Date Corrective Action Plan is due: County: | #tem.
I P Ao Date o be Date ™
Yes No Significant Deficiencies and Rule Violations: - ted e
L1 Source:
VWell construction:
Spring/other source:
oo tment:
Surface water treatment.
Disinfection:
Other i it
1 [l ' Finished Water Storage:
[1 [ ' Distribution:
[
1 1 " Monitoring:
OO Tm t & Operations:
[ [ ' Operator Certification:
1 [1 | Other Rule Violations:
Comments:
Rev. 3816

Survey Form Templates
+ g} About Survey Template Packets
o Survey Template Instructions
« ) Outstanding Performer Template

The following documents are password protected (they currently open best in Firefox):

Facket 1- C-P MO Groundwater survey lemplatel- revised 104122016
. EI] Packet 2: C-NTMC Surface Water Survey Template - revised 101 2/2016
« @) Packet 3: TMC-MP Survey Template - revised 10/12/2016

Survey Form Templates

Oretr()n lth

-Authorit y


http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/PARTNERS/Pages/surveys.aspx#templates
http://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/PARTNERS/Pages/surveys.aspx#templates

Saving the Template
Click Link => Save File => OK

« Survey Manual and Related Information
« Survey Form Templates

« Survey & Deficie
» For Operators | Opening survey-C-NTNC-GW.docx u

You have chosen to open:

Survey Manua .
survey-C-NTNC-GW.docx
» 3 Water Syste

+ &) Symbols for which is: Microsoft Word Document (212 KB)
+ o Counting Pajp
= 3 Chemical M{®
« o} Standard Ma
« Cutstanding Per
« 3 Deficiency L
* o Setbacklss

from: http://fwww.oregon.gov

What should Firefox do with this file?

(") Openwith |Microsoft Word (default) -

Survey Form Tenfi @ Save File
+ & About Survel o
» @ Survey Temy
« ] Cutstanding

'] Do this automatically for files like this from now on.

The following docume |

e @) Packet 1: CH

+ ] Packet 2: C1 | OKjE | | Cancel
« E) Packet 3: TH

Templates for Survey

« ) Community Groundwater Systems - includes outstanding performer information language
« ] NTMNC, TNC, and Non-EPA Groundwater Systems

Oretr()n lth

-Authorit y



Removing the password
Step 1. Open File => Enter Password => OK
P - : B S |

Enter password to open file
C\.\or0061021\Downloads\survey-C-NTNC-GW.docx

l oK ‘|’|= l l Cancel
o7
_—
survey-C-NTNC-GW - Word TABLE TOOLS

REFEREMNCES MAILINGS REVIEW | VIEW DESIGN LAYOUT

Previous |:'51
I ~

B Show Markup ~ Next

w  Delete Previous Next Show Track [5] Reviewing P Accept Reject Compare Block Restrict Linked
nent Comments = Changes EVIEWIng Fane Authors - Ediipg = Notes
Comments Tracking IF Changes Compare Protect OneMote
Orewon X¥Z Water System PWS IDx 41 #HHHi#
] [ :Ellll] Water System Survey Survey Date; mmiddlyy
e OHA, Drinking Water Services
Page 1 of 15
+
Deficiency Summary
Surveyor: | [
i i i Choose an
Date Corrective Action Plan is due: ! | County: | item.

qu()n 1 th

-Author ity




Removing the password
Step 2. Click “File”

-n.H 3{, Cut

w3l survey-C-NTNC-GW(1) - Word TABLE TOOLS ?E - &8 X
Fllﬁ PAGE LAYOUT REFERENCES MAILINGS REVIEW VIEW DESIGN LAYQOUT Hofeld Evan E -
= Cut . #Find -
0 r:) 1 T | 4aBbCer MaBbCc AaBbC AaBbCi AaBbC A4aBbCc AaBbCc AaBbC 4aBbCcL AaBbCeL AaBbCel | ;:;ace
Pa'ste Format Painter B I U - x Z- A ’ " select~
Clipboard 1 Font Paragraph Styles Editing ~
1 [Oreoon XYZ Water System PWS ID: 41! #HHEHE
] Water System Survey Survey Date: mm/ddiyy
Authority OHA Drinking Water Services
Page 1 of 15
-+
Deficiency Summary
Surveyor: |

Choose an

Date Corrective Action Plan is due: County: item.

Date to be Date

Yes No | Significant Deficiencies and Rule Violations:
corrected corrected

[] [] Source:

Well construction:

Oretr()n lth

-Authorit y




Removing the password
Step 3. Click “Protect Document”

survey-C-NTNC-GW(1) - Word

Info
survey-C-NTNC-GW(1)

Open
C: » Users » or0061021 » Downloads
Save 1. Error: The server properties in this file cannot be
Protect Document displayed.
Save As P » A password is required to open this document. .
Protect " . o Properties -
D Certain types of changes are restricted in this document.
Print Dﬂcum{}t' Size 211KB
Pages 15
Share Word
ords 3826
Inspect Document R
Export o o ) ) Total Editing Time 3 Minutes
Before publishing this file, be aware that it contains: .
Close Check for Document properties, document server properties, content type information and Title Water System Survey Templa...
Issues - related dates Tags Add a tag
Headers and footers Comments Add comments
Account Characters formatted as hidden text
Custom XML data Related Dates
Options Content that people with disabilities are unable to read .
Last Modified 10/12/2016 802 AM
) Created 10/12/2016 800 AM
a Versions Last Printed 10/13/2015 3:51 PM
7] There are no previous versions of this file.
Manage
Versions - Related People
Author Add an author

Last Modified By
KELLER Molly A
Related Documents
M Open File Location

Show All Properties

calth
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Removing the password
Step 4. Click “Encrypt with Password”

survey-C-|

Info

survey-C-NTNC-GW(1)

C: » Users » or0061021 » Downloads

Pro Document
A password is required to open this document.
Protect

Certain types of changes are restricted in this document.
Document -

& Mark agfFinal

Let reaglers know the document is final

and mgke it read-only
. ire that it contains:
Encrypt with Password

) 1ent server properties, content type information and
Passwd:g—protect this document

Account [ | Restrict Editing len text
L[/ | Control the types of changes others
Options can make abilities are unable to read

[ Restrict Access

_e Grant people access while removing ¥

their ability to edit, copy, or print.

™ Add a Digital Signature 15 of this file.

o : :
LW Ensure the integrity of the document
by adding an invisible digital signature

Oretr()n lth

-Authorit y



Removing

the password

Step 5. Delete password and click “OK”

©

Info
New
survey-C-
Open
C: » Users » or0C
Save
Save As }
Protect
Print Document ~
Share
Export @
: Check for
Close Issues ~

Account

Options

«

Manage
Versions -

-

Encrypt Document

R

Encrypt the contents of this file

Password:

their corre
(Remember

Caution: Myou lose or forget the password, it cannot be
recovered\It is advisable to keep a list of passwords and
onding document names in a safe place.

at passwords are case-sensitive.)

ror: The server properties in tr

211KB
5 15
Olﬁ\ | ‘ Cancel s 3826
Ly M\utes
— | BrSysterr
related dates N\ Encrypt the contents of this file tag
Headers and footers 2 Fommer

Characters formatted as hidden text
Custom XML data

Content that people with disabilities are unable to read

\ersions

#] There are no previous versions of this file.

Caution: If yoif lose or forget the password, it cannot be
recovered. It is advisable to keep a list of passwords and
their corresponding document names in a safe place.

(Remember that passwords are case-sensitive.) poied
2016 8
oK ] I Cancel 2015 3
h
Related People
Oregon




©

Info
New
Open
Save
Save As
Print
Share
Export

Close

Account

Options

Removing the password
Step 6. Click the back arrow to return to the form

Info

survey-C-NTNC-GW(1) - Word

survey-C-NTNC-GW(T1)

C: » Users » or0061021 » Downloads

»

Protect

Docul m{}t @

@

Check for
Issues ~

q

Manage
Versions -

Protect Document
» A password is required to open this document.
D Certain types of changes are restricted in this document.

Inspect Document
Before publishing this file, be aware that it contains:

Document properties, document server properties, content type information and
related dates

Headers and footers

Characters formatted as hidden text

Custom XML data

Content that people with disabilities are unable to read

Versions

] There are no previous versions of this file.

1. Error: The server properties in this file cannot be

displayed.
Properties -
Size 211KB
Pages 15
Woards 3826
Total Editing Time 3 Minutes
Title Water System Survey Templa...
Tags Add a tag
Comments Add comments

Related Dates

Last Modified 10/12/2016 8:02 AM
Created 10/12/2016 8:00 AM
Last Printed 10/13/2015 3:51 PM

Related People

Author Add an author
Last Modified By

KELLER Molly A
Related Documents
I Open File Location

Show All Properties

calth
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Removing the password
Step 7. Click “Save” E

~

F =

FILE h HOME I




Enabling full editing capability
Step 1. Click “Review”

survey-C-NTNC-GW - Word
REFERENCES MAILINGS REVIEW VIEW
;‘:\ <=, .,,&7\ ==t= .
Z
: =) Show Markup ~
Del¢ ous Sho _
nent Comme Cha 3] Reviewing Pane ~
Comments Tracking

~ XYZ Water System

{ {)

: > i \A - -

I ] [ 2]]1 I ] Water System Survey

5 ‘ OHA Dnnking Water Services

Date Corrective Action Plan is due:

Oregon 1 h
Health

!



Enabling full editing capability —
Step 2. Click “Restrict Editing”

Restrict
Editing

survey-C-NTNC-GW - Word TABLE TOOLS
REFERENCES MAILINGS REVIEW = VIEW DESIGN LAYOUT

Previous D Eﬂ
[Z] Show Markup ~ Next =

Mew  Delete Previous Next Show Track Reviewing P Accept Reject Compare Block Restrict Linked
> - A =
omment Comments | Changes EVIEWIng Fane Authors ~ Editin MNotes
Comments Tracking P Changes Compare Protect CneMote
_— XYZ Water System PWS 1D 41 HEE
] {(‘é]ll ]—l Water System Survey Survey Date] mmiddiyy
— OHA Drinkang Water Services
Page 1 of 15
+
Deficiency Summary
Surveyor: | [
] ] ] ' Choose an
Date Corrective Action Plan is due: | County: | iem
o o N Date to be Date
Yes No Significant Deficiencies and Rule Violations: c ted BT i
L] LI ' Source:
Well construction:

qu()n 1 th

-Author ity




Enabling full editing capability
Step 3. Click “Stop Protection”

survey-C-NTNC-GW - Word TABLE TOOLS ? @ -
REFERENCES MAILINGS REVIEW VIEW DESIGN LAYOUT Hofeld Evar

Previous D Ea
[Z] Show Markup ~ Next - (=~

Delete Previous Next Show .R g P Restrict Linked
Comments  Ci eviewing Fane Editing Notes
Comments Tracking m Changes Compare Protect OneMote
f - | RVF Watar System i
| Health - ; 3
) Page 1 0i 15
+ -
Deficiency Summary
[Surveyor: | N i
H Choose an
Date Corrective Action Plan is due: | T item
Yes No igni Dy and Rule i)
L1 LJ  Source:
Well
Spring/other source.
oo
‘ater treatment
Other treatment.
][] [ Fini:
a
] [ Monitoring:
[J ] "Management & Operations:
[0 [ Operator Certification:
B Other
Comments:
Rev. 36116

XVZ Water System

Hezlth s e

PWSTD: 41

Stop Protectipn

calth
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Enabling full editing capability

Step 4. Enter Password and Click “OK”

]

calth

XYZ Water System

Water System

Survey

PWS ID: 41 #HAH#
Survey Date; mm/ddiyy

OHA. Drinking Water Services

Page 1 of 15
Deficiency Summary
Surveyor: | [N
Choose an
Date Corrective Action Plan is due: County: | item.
N _ ) . _ . Date to be Date
Yes No | Significant Deficiencies and Rule Violations: corrected corrected
1 L[] : Source:
Well canstruction: - i
Unprotect Document m |
4 i
Spring/other source: Password: ‘
I'I'I'I'I'II'I'|
] [] | Treatment:

Surace water treatment:

Disinfection:

oK [ﬂ | Cancel

Other freafment.

Oretr()n lth

-Authorit y



To restore form field entry...

Step 1. Go to “Review” => “Restrict Editing” =
Step 2. Click “Yes, Start Enforcing Protection” =
Step 3. Enter Password and Click “OK”

IT REFERENCES MAILINGS REVIEW | VIEW

TABLE TOOLS

DESIGN LAYOUT

Ei5 Al Markup
B Show Markup -

g:]r:):ous

New Delete Previous Next Show Track 5] Reviewing P Accept Reject Compare
-~ ~ 2| Reviewini ane -
Comment comments Changes - 9 - - -
Comments Tracking Changes Compare
. X2 Water System FNE DT E R
] [(‘Ei][ l] Water System Survey Survey Datel mmiddiyy
GHA Drinking Waler Sennioas H
Fape i of 15

Deficiency Summary

Date Corrective Action Plan is due:

Choose an
County: | ii=m.

Yes No @ Significant Defici

ies and Rule

Date to be Date

corrected corrected

L)L Source:

Well construction.

Springfother source:

T
Urface water ireatment.

Disinfection

Other freatment.

Block

Authors

Protect

O

Restrict Linked
Editing Notes

OneMote

3. Start enforcement

Are you ready to apply these settings?
You can turn them off later)

Yes, Start Enforcing Protection

Restrict Editing

1. Formatting restrictiofis

Limit formatting to gfaelection of
styles

Settings...
2. Editingf restrictions

| Allghv only this type of editing in the
dgtument:

Fillingy in forms hd

3. Start enforcement

Are you ready to apply these settings?
(You can turn them off later)

Yes, Staﬁnfcrcing Protection

calth
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IT REFERENCES MAILTI

New

Comment

To restore form field entry...
Step 4. Leave the password entry blank and click “OK”

-~

Start Enforcing Protection / M

Delete Previous N

Comments

Protection method I

@) password

(The document is not encrypted. Malicious users can edit the file
and remove the password.)

Enter new password (optional):
Reenter password to confirm:

User authentication

{Authenticated owners can remove document protection. The
document is encrypted and Restricted Access is enabled.)

Ok J | Cancel

: Other treatment:

Hofeld Evan E -

Restrict Editing 7 *

1. Formatting restrictions

Limit formatting to a selection of
styles

Settings...

2. Editing restrictions

| Allow only this type of editing in the
document:

Filling in forms hd

3. Start enforcement

Are you ready to apply these settings?
(You can turn them off later)

Yes, Staﬁnfcrcing Protection

Oretr()n lth
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To restore form field entry...

Use the same steps to start or stop protections
Leaving the password field blank each time.

-~

_ _ ® !' - 3. Start enforcement
Start Enforcing Protection /

e s Are you ready to apply these settings?
Protection method I (You can turn them off later)
e peleicpenos 1| (@) Password Yes, Start Enforcing Protection
Comments (The document is not encrypted. Malicious users can edit the file
][ -------- and remove the password.) [:}
L Hea
------------------ Enter new password (optional): -
_____________ Limit formatting to a selection of
S— styles
Sonvey Reenter password to confirm:
Date C:
ves NJ User authentication .
| g =
{Authenticated owners can remove document protection. The St':' I:I Fl rﬂtE ".'_tl on
"""""" 1 document is encrypted and Restricted Access is enabled.)
[N
oK J | Cancel

Yes, StargEnforcing Protection
m— _—

Other treatment:
e, lth

-Author ity




Forms are made of Tables

2 Terms to remember:

Table
« Table
e Cell Cell Cell Cell
Cell Cell Cell
Season:[Chioo
=5
" [ra smwa
- I
i
S e
o == Status | Size
ﬁ‘—s}m e Population:
e FeeT ] _
Connections: Fleld
(okay so maybe 3 terms)

Table Cells ] [eal‘[h



Forms are made of Tables

« Tables can be merged, split into different cells, etc.

* Cells can be merged, have fill colors, etc.

* Borders can be applied to each

Table
Cell Cell Cell
Cell Cell Cell

Health



Forms are made of Tables

« Tables can be merged, split into different cells, etc.
« Cells can be merged, have fill colors, etc.
« Borders can be applied to each

Table

Why do | need to know this?

1.
2.

3.

Sometimes tables will merge looking all messed up
Sometimes you need to insert another page (e.g. have
two schematic pages, or additional well pages)
Sometimes it is helpful to copy a “Schematics” or

“Wells™ table
Health



Editing Tables
With protections stopped, use the cursor to hover over
the top left corner of a table to select it...




Editing Tools — Layout (most used)
Click on “Layout” to reveal editing tools | use most...

TABLE TQOLS

DESIGN  LAYOUT [

survey-C-NTNC-GW - Word TABLE TOOLS
PAGE LAYOUT REFERENCES MAILINGS REVIEW VIEW DESIGN LAYOUT
T [ ] Fd " o f—
! : |(' -)I == : : =2 % [| Height: | BF Distribute Rows HEE A—_)} @
X 3 - _ HEE
Delete Insert Insert Insert Insert Merge Split Split  AutoFit ﬁWidth: 763" * | ¥ Distribute Columns o= Text Cell
- Above Below Left Right Cells Cells Table - Direction Margins
Rows & Columns F Merge Cell Size F Alignment

+

Water System Schematic

=

ecalth
Authority



Editing Tools — Design (rarely used)
| rarely use “Design” tools...

TAEBLE TOOLS

DESIGN LAYOUT

by / -
= == ERONE, L

———=___ Shadin Border Borders Border
- J L/ Pen Color -

- Styles ~ - ~  Painter
Borders IF
survey-C-NTNC-GW - Word TABLE TOOLS
PAGE LAYOUT REFERENCES MAILINGS REVIEW VIEW DESIGN LAYOUT
T [ ] Fd " o f—
! : |(' -)I == : : =2 % [| Height: | BF Distribute Rows HEE A—_)} @
- 3 - _ HEE
Delete Insert Insert Insert Insert Merge Split Split  AutoFit ﬁWidth: 763" * | ¥ Distribute Columns o= Text Cell
- Above Below Left Right Cells Cells Table - Direction Margins
Rows & Columns F Merge Cell Size F Alignment

+

Water System Schematic

=

Oretr()n lth
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Inserting a new schematic page...

Step 1 — Click above a table (not on it)
Step 2 — Click “Page Break”

@ ] :3' (& - sul
FILE HOME INSERT DESIGN PAGE LAYOUT REFERENCES MAILINGS REVIEW VIEW

IODHE P » m w M @

3 -

ﬁ D ] e % = I I @+ @ store =) Ve

Cover Blank Page Table Pictures Online Shapes SmartArt Chart Screenshot ‘MyApps - Wikipedia Online Hyperlir
Page - Page Bljiak - Pictures -~ Video

Pages Tables Tlustrations Add-ins Media

Page
Break

W T

VZ Water System

- Hezlth PO ———

COHA Drinkang Water Services

Water System Schematic

Oretr()n lth

-Authorit y



Inserting a new schematic page...

Step 3 — Click on Table to Select it
Step 4 — Click the "Home” tab and then “Copy”

Step 5 — Click at top of new page and click “Paste

survey-C-N

MAILINGS REVIEW  VIEW

INSERT DESIGN PAGE LAYOUT REFEREMNCES
" - ;: - 1; - = 3= A
: =- =3= 42l T | 4aBbCcel BaBbCc

HOME

ln Cut - . _
[ o D} TimesNewRc~- |12 ~| A A Aa~ fp =—~-:i=
Copy
Paste B I U-aex, X A-¥-A-==== 1=2- O+~ Emphasis Heading 1

¥~ Format Painter

Clipboard Font

X¥Z Water System

f
i [§] B

i ] {( A E_]ll ] 1 Water System Survey

i OHA Drinking Water Services

Water System Schematic

ecalth
Authority

=




nserting a new schematic page...

This process can be used to copy the schematic table
from the previous survey into the new survey forms.

¥Z Water System

Heszlth

PINSID: 7w

XVZ Water System

| y i PWSTD: 41 i | Survey Dated mmiddyy |

| Health er System Sunvey L survey Detel mmiddiyy | i ;

| rking Wates i : 3 Page7 of 18
Pape @ of 18 -+

Water System Schematic

Water System Schematic

SRC-AE West Fork
of Elic Creek

Tases 250z
submersik pomps
submerged in two 7 Fam
dia manasles sy
suficewaia Fom
W Fos Elk Cr e
slow send laze

=

(HACHSCT)

aw Water

T SampleTE)  The slow sandfiters have a suriace area
of 5,825 t* 2ach and design loading rate
of 70 gpsiday (0.05 gemis). yiekding an
estimated 250 gomiTiter. €75 gom (337.5
gemifiter) can be achieved at a loading
rate of 85 gpsfiday (0.06 gom/sh. There
room for a third cal for future
expansion.

IFE NTU
(HAGH 1720}

900 grem capacay
(300 gy saci)

CFE NTU (HACH 1720E) = - - - - - - -]
Calorine (HACE CL17)

30,000 slon Norh Tank slass fuse-s0-
stzel boltas tasic inseslied in 2001 (Fusion
tenk model 17205R. Part sNEI9164)
approved under PRE273-2000

Rev. 3816

calth
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Splitting apart two tables that have “merged”...

Chlorine (HACH CL17)

North
tank i
part of
the Ecola

}-:],_S:C('ﬁo\f

3" . pips

Preszure

[ —
LTS Rof 12" dnn m;n:
]
]
EP-A (1" User) pi, —='
Temp, & Chlorine
30,000 zzllonNorh Tank glzss-fase-io-
stee] bolted tank inselled i 2001 (Fusiom
tank model 17203R, Part £NE19164)
approved onder PREIT-2000.

Water System Schematic

Rev. JENE

Heéalth

XYZ Water System PWS ID: 41 #E0

fafer System Survey Survey Dated mm/ddfyy

Drinkang Water Services

Page & of 18

=

| ——
1735 e 127 i pipal
1

|
EP-A (1" User) pH, !
Tamp, & Chlorine

[E— 2aun
3 werwell paips fjpate”
500 gpm capaciy
(300 spm sack) 1.6 M Tolovam an
o Tazk” systam.
CFE NTU (HACH 1720E) — - = = - — - - B il di CAWIWA D100} Tha
; - - -
Chlorine (HACHCL1T) Jriamone s 108 North
3" din pips tank iz

30,000 zallonNorh Tank glass-fose-so-
stee] bolted fank insilled n 2001 (Fusien
tank model 17205R. Part £NE19164)
approved under PR2272-2000

Step 1 — move curser to point to where the tables
joined and click to select the “joint”

Preszure

Water System Schematic

Rev. 3B1E

XYZ Water System

ater System Survey

Health

PWSID: 41 #HE

Survey Date] mmiddfyy

14 Drinking Water Services

Page 8 of 18

=

Oregon 1 th

-Authc rity



Splitting apart two tables that have “merged”...

EH
HH
Split
Tahli%

Word TABLE TOOLS

DESIGN LAYOUT

BY Distribute Rows

£ [|Height: 0.41"

Sl:lllt AutoFit Ewldth: 763"

lerge  Split
Lells Cells Table -
Merge Cell Size

| 0O Distribute Colur

The skow sand filters have a surfsce area
of 5,820 R each and design ioadng rate
of 70 gpsdtdary (008 gomisd), yisidng an
estimated 250 gpmitfer. 875 gpm (X375

emiien can ba achived at 3 loafing
rade of BS gpafiday (0008 gpmis. There
o rom Tor B thied cell for fuune
LTS W

Step 2 — Click “Layout” => “Split Table”

of 5,25 i each and design loading rate

sasw | semw | mwmEreR gem/fiter) oan
Sowand | HowSaad | rate of 85 gpsfiday (0.06 gpmisf. There

5 room for a third call for future

= i bosom expansion.
=
|- -
FENTU 5381 galo Elared
(HACH 1720F) s g el e
g oo ca. 155
L Souta
Tank
£ narmell pemgs .
e “floats
3 et P
[= systam.
CFE NTU (HACH 1720E) = = = = = = - - E
Chlorine (HACHCLLT) ol

| S ——
LT3 Rof 177 din pipal
|
i
ED-A (1" Usar) pH, !
Temp, & Chlorine
30,000 zllonNarh Tenk slzss-fase-n-

CFE WU (BACH 1720E) = = = = = = = =g
Chlonss (BLACH CL1T)

FERETE

pat
LN the Ecala
Caaine Pressure
Beservoir Zoma
- o | = | 2 (e 1974)

— s 1oy EP-A (17 Unagd BHL, !

Temp, & Chlogine
F2U000 gllea Norh Tiak Hii-fae-p-
) st bosloed e i elied = 2001 (Fagion
- 1sak medel 1 205, Pant #ME1F144)

mpproved mmder PR 2008

Water System Schematic

stesl bolted tenk imselled i 2001 (Fusion
tank model 17205R, Pamt #N819164)
appraved under PREZE.2000
HBME
o XYZ Water System PWS D 41 HEREE
] I(‘ &_]l[ h Valer System Survey Survey Date! mmiddiyy
A Drinking Water Sarvioas

Page & of 18

Water System Schematic

£

calth

Authority



Copying and pasting rows from one table to another...

Step 1 — Highlight the row

Source Information

Entry Points

is sampled)

ID | {Location where water enters distribution and

Source Type

Availability
(if semsonal, indicate begin/end dates)

Choose an item. |

Choose an item.

\I
i

&
[l

Step 2 — Use “Copy” and “Paste” functions

TABLE TOOLS

BEHS OV MEQ -

survey-C-NTNC-GW - Word
MAILINGS
=L yT., g=s= A

== 5 T 4aBbCcI RaBbCc AaBbC AaBbCi
""" Emphasis Headingl Heading2 Heading3

FILE HOME INSERT DESIGN PAGE LAYOUT REFERENCES
-7
oo KK Aav A =
paste 2 Y .
aste . eyl A =
0" Srorhatpainter B T U ek ko X A A~ =

CI\?oard

OME

Ef Copy
~ thr%at

Clipboard

AEC

v
INSH

Painter

F

Font

REVIEW  VIEW DESIGN

E- &-ar
.

Paragraph

KVZ Water Syste

LAYOUT

FNSIDAT W

Survey Dt immﬂddﬂyy

o - Wt s tem Sur we,
Heéaltl ez
Bape§ of 18
Source Infermation
— Availability
Entry Points ; :
ID | {Locstion whers water enters distribution and | Source Type ifseazonal, indleat= beginiend dates)
is sampled) Begin End
WD) Moy
Choose an item. | _Choose an item, |

Oretr()n lth
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Editing tools are only there to help...

« Use tools to accommodate the information.
« Do not change basic structure or appearance of

survey re

ports!

i
a

O
O

Deficiency Summary

Surveyor: _Michelle Byrd
Date Corrective Action Plan is due: _December 30, 2011 County: Wheeler
. Date to be Date
Yes No  Significant Deficiencies and Rule Violations: T R
X [0 Source:
Weil construction;
« Seal opening on top of F Well.

+ Remove evidence of rodent activity within Deep
Well building and prevent their access. Improve
vent screen

Spring/other source.

= Replace screen on outflow pipe inside springbox.

»  Locate overflow pipe for springbox to verify it is
protected with screen or flap valve.

Treatment:
Surface water treatment;
= NA

Disinfection:

Other treatment:
= Discontinue use of non-NSF chlorine tablet
dispensers in North & South reservoirs.

Finished Water Storage:
* Add lock to hafch on steel reservoir.

» Seal all openings in North & South reserveirs.

* Verify all vent screens are installed.
Distribution:

Monitoring:
»  Collect Radium 226/228 sample during 3°

Quarter this year to complete initial monitoring.
Management & Operations:
» Develop an Emergency Response Plan specific

to water system.

« Develop Consumer Confidence Report to send to
customers annually.

» Develop a Coliform Sampling Plan.

» Modifications made to 37 & Chase Well not
approved by Drinking Water Program.

Operator Certification:

Other Rule Violations:

Comments:
See cover letter for recommendations.

calth
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Summary

Surveys evaluate changes since the last survey
Preparation & organization is key in an effective survey

Ask operator to walk you through process even if it
seems straight forward

Focus on significant deficiencies (bulleted items) & fill in
as much info as possible

Review all survey forms before ending site visit

Follow-up actions verify deficiencies have been
corrected by WS to ensure compliance

ealth
Authority



Thank You!

Evan Hofeld
071-673-0419
evan.e.hofeld@state.or.us




