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* Helpful hints

* Review field visit, observations
» Other deficiencies/pictures

« Cover letter
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Helpful Hints

Remove password

Remove edit protection

Add and remove survey pages
Schematic drawings
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Remove password

tL Protect Document

File =) Info =)

Ei}_, A password is required to open this document.

Protect [ Certain types of changes are restricted in this document.
Document ~

Click on protect document
then encrypt document

Encrypt Document : Encrypt Document ? e

Encrypt the contents of this file Encrypt the contents of this file

Passwaord: Password:

T >

Caution: If you lose or forget the password, it

Caution: If you 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, Delete names in a safe place,

cannot be recovered. It is advisable to keep a list of
passwords and their corresponding document

{Remember that passwords are case-sensitive.) (Remember that passwords are case-sensitive,)

PSR D
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Helpful Hints
Removing editing protection

Fle  Home Insert  Design  Layout  References  Mailings View Help  TableDesign  Layout
Previ N B All Marku vi | [N [Reject v B
B | M| [ g 1T e | B S (| B |
. 4 Next B Show Markup v D_ Previous
Editor = Word Count Read Check Translate Language New Delete Tack _— ceept Compare
- OGO Aloud | Accessibility v v v Comment v - Show Commens Changes v [ Reviewing Pane ~ . Bhet v

Review j> E

Open survey

and click on

review tab at
top of the

page

Stop Protection

Click on the stop
protection tab at
the bottom of the
column, close

box Oregon 1 h
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Helpful Hints
Removing pages from the survey

To remove a page — move the cursor until you see a box appear in the upper left hand
side of the table as shown below, then click on the box to highlight the table:

28 SS-0802-00811.doc - Microsoft Word

. File Edit View Insert Format Iools Table Window Help Type a question for help
NEHISRAVR A Y9-0-BIORBM AT 10% - @ digead
e B gl R o o Ral=KF  § 1 Bl E.P 3 E TimesNewRoman v 12 v B 7 U [E|E B |Zi= # ¥ - du
A jq-‘-‘----n-2<-----zv----4'-'-~ws-l-r6»-~-‘»7-»-n--~
= By : = = OHS DINRING water Frograr = ) ) ; :
< > ‘ ¢ -t Page 2 of 22
J —
( || Sgurce Deficiencies: [[J& Failure to calculate CT values correctly
Well Construction Deficiencies (OAR 333-061-0076): e No means to adequately determine Qi_sinfection
BIOW—up Of [J& Sanitary seal and casing not watertight contact time under peak flow and minimum
. [[J& Does not meet setbacks from hazards storage conditions y
lmage [J® Wellhead not protected from flooding [CJ+ Annual raw water sampling past due-0036(6)(w)
D@ No raw water sample tap UV Disinfection Deficiencies (OAR 333-0050(5)(k))
[[J& No treated sample tap (if applicable) [+ Bypass around UV system
[J® No screen on existing well vent B* Lamp sleeve not cleaned
Sprng Source Defencies (OAR s33.06100re: | [ (ame [l enecedper menacurer
Bg Zﬁ”\zg&% ';“:t;g‘cii':'ﬁ:tsc:/:’natble material [+ Annual raw water sampling past due-0036(6)(w)
B No screeng A rﬂow i Other Treatment Deficiencies:
Bl Does not me s P, I Q+ Non-NSF approved chemicals-0087(6)

With the table highlighted, go to Edit => Cut to remove the table. The pages after this
will shift and you may need to insert a new line or delete a line to get things to line up.
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Helpful Hints
Add a page to the survey

Home @ Design Layout References hailings Review

0% 0 5 il e
Pictures Shapes lcons 3D SmartArt Chart Screenshot
- - Madels -

Illustrations

-Make sure curser is at the bottom or top of the survey page

-Next, click on insert then choose either ‘page break’ or
‘blank page’

-A blank page is now available to copy and paste a duplicate
survey page

-Widely used for extra schematic pages, well pages or storge

reservoir pages. Oregon
Health
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webpage = County &

Schematic Drawing

Located on DWS Survey Manual and Related Information
» Preparing for a Water System Survey

Dept' 0ng° resources » Water System Survey Reference Manual - revised 4/14/2022

=) Water System Surveys « Water System Survey Procedure - revised 3/28/2022

» Symbols for Schematics and Sample Water System Schematics (MS Word)
» Counting Population and Connections for a Public Water System

* Chemical Monitoring Schedules for Community and Non-Transient Non-Community groundwater systems
» Standard Monitoring Framework to assist with completing the water quality monitoring page of the survey
» Qutstanding Performance

» Deficiency List - revised 3/16/2022

» Setback Issues Found in a Survey - Procedure - revised 12/15/2015

» |sit a purchasing system or not a PWS? - revised 02/14/2020

+ Membrane Survey Staff Guide - revised 8/21/2020

» Plumbing code vs PWS distribution system

Ground Level Tanks: @ Standpipe: m Plan View: O

Elevated Tanks: lgx ﬁ

Plan View: 1 MG Baffled: ‘ ‘ | ‘ |

Kl

Reservoir: )
Reservoir

Well: () River/Creek: —_— Spring or raw water reservoir: E
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Review Field Visit/Observations

* Review survey field notes

« Make note of any changes or follow-up
guestions for operator

 List deficiencies/violations (if there are any)

« Have past deficiencies/violations been
corrected?
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Basic Well System

A WELL SYSTEM p T k
ressure lan Wellhead Seal

Concrete Pad ‘ Steel Casing
: ﬂﬂ;f z | !l 1 min, above ground)

) Septic Surface Seal (min 20’ cement grout, 412 thick) —
 System .- Surface Casing (min 20'steel) ——

-- > + DropPlpe |

H 100 Mlmmum Setback Well Casmg. 1
Winter Tablo+ -1 g Bofe ol ——] D'aWGOWn

Oregon 1 h
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Source Deficiencies

Well A

Is the sanitary
seal and casing
watertight?
Vent?

Sample tap?

PUBLIC HEALTH DIVISION Oregon
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Source Deficiencies

Hatch to ??

Well A is
located on the
other side of
the wall.

Possible
hazard?

Oregon 1 h
Health
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Source hazards

Well A equipment room is attached

to a workshop. ]—[%;ﬁlth
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Source Deficiencies




Source Deficiencies

Well B

PUBLIC HEALTH DIVISION
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Source
Deficlencies

Well C

PUBLIC HEALTH DIVISION
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Source Deficiencies
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vl No screen on well vent
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No cap, lid or cover that will prevent insects or
rodents from entering the well — just a blue tarp.
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- Parachute chord that extends through the
top of the well casing may potentially wick
contaminants into the well.

PUBLIC HEALTH DIVISION
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. - With no Watertlght I|d covering the WeI
- The pieces of coating that have flaked off casing, the ladder could also be a way for

the well casing may also be sources of rodents and other animals to contaminate
potential contamination the water.
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Springbox

PUBLIC HEALTH DIVISION
Drinking Water Services
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Springs

Roots growing into
the springbox

Spring box 1n good
condition

\ _“.‘.\ i \} -;A-;. "»
qu()n tl
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Disinfection Deficiencies/Violations

Disinfection Deficiencies/Violations:

[ ]+ DPD/EPA approved method not used - 0036(9)(e)

L]+ Free chlorine residual not maintained - 0032(3/5)

]+ Chilorine not measured & recorded - 0036(9)

L]+ Minimum CT required not met all times - 0032(3/5

[ J& No means to adequately determine flow rate on
contact chamber effluent line

]+ pH, Temperature, and chlorine residual not
measured daily at first user - 0036(5)(a/b)

[ J= Failure to calculate CT values correctly

[]®& No means to adequately determine disinfection
contact time under peak flow and minimum
storage conditions

UV Disinfection Violations (OAR 333-0050(5)(k)):
[+ Bypass around UV system
1+ Lamp sleeve not cleaned
I+ Lamp not replaced per manufacturer
]+ No intensity sensor with alarm or shut-off

roved chemicals - 0087(&
+ Corrosion control parameters not met - 0034

Oregon 1 h
Health

!
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Disinfection Deficiencies/Violations

No NSF Stamp of
approval

25



Examples of
certification
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Distribution and Finished Water
Storage Deficiencies/Violations

Distribution System Violations: - ' L
+ System pressure < 20 psi - 0025(7) [ | Finished Water Storage Deficiencies:

[_J& Hatch not locked or adequately secured

Cross Connection (OAR 333-061-0070): :
[J+ No ordinance or enabling authority (CWS) | l® Roof and access hatch not w_aternght |
L1+ Annual Summary Report not issued (CWS) [ J& No flap valve, screen, or equivalent on drain

[J+ Testing records not current (CWS, NTNC, TNC  |_J® No screened vent
]+ No Cross Connection Control Specialist (CWS =
300 connections)

Information below from DWS website

Cross Connection/Backflow Prevention Information (Last & Records)

Annual Summary

Report Received Fee Invoice Paid

Enabling Authority Received

Yes (PDF) 2022 (PDF) 2023
2021 (PDF) 2022
2020 (PDF) 2021

PUBLIC HEALTH DIVISION
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Finished Water Storage Deficiencies

Are
storage
tanks
g  NOF
approved
?
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Finished Water Storage Deficiencies
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Finished Water Storage deficiencies

30
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Finished Water Storage Deficiencies
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Finished Water Storage deficiencies

Drinking Water Services
32 Authority
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Storage tanks — Corrective Actions

Screened
vent cap

PUBLIC HEALTH DIVISION Oreon
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Storage tanks — Corrective Actions

Hatch adequately secured

PUBLIC HEALTH DIVISION Proper vent screen Oregon
Drinking Water Services ea t
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Not a deficiency but a recommendation
for repair on the cover Ietter

Large
crack

corner
of the

¢ storage
| tank

PUBLIC HEALTH DIVISION ; Orqn
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Cover Letters

Always check DWS website to make sure you
use the most current cover letter.

Survey cover letter templates in MS Word € revised 3/6/2023

Community Groundwater Systems - includes outstanding performer information language
NTNC, TNC, and OVS Groundwater Systems

Community Surface Water Systems - includes outstanding performer information language
NTNC, TNC, and OV5 Surface Water Systems

PUBLIC HEALTH DIVISION Oreoon
Drinking Water Services |—| ealth
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Cover Letter

Be sure to use your
County/Dept. of Ag.
letter head for the
cover letter

Date

Operator’s Name

Water System Name, PWS =
Address

City, OR ZIP

Re: Water System Survey for Water System Name, PWS #41x0xx
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 dnnking water to the public. T 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
cofrections were completed.

If you (the water system) fail to act within the required time frame, you must nofify all persons
served by the water system. A repeat public notice will be required every three months until all
You must forward a copy of the publlcnoncetoData -I{Ji;anagement, 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:
1.

In addition, I have the following comments and recommendations:

Page 2
System Name - Water System Survey Letter
Month Day, 2020

1. Please note community water systems are required to conduct and submit a lead service
line inventory by October 16, 2024. It 1s 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/lerr.

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 recerving this designation.

4. 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. Quistanding 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. [ have enclosed an Outstanding Performer cerfificate 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 subtmit a lead service
line inventory by Qctober 16, 2024. It 1s 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/lerr.

(8]

4. A summary of your monitoring requirements appears on page XX. Please maintain a
copy of this page and refer to 1t for future monitoring scheduling.

If vou 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.



Cover Letter

Page 3
System WName - Water System Survey Letter |
Month Dyay, 2020

Don’t forget to
Sincerely, change/add
water system
Name information
CC:
Enc: Be sure to list all

* PWS name Water System Survey Report <

documents enclosed

PUBLIC HEALTH DIVISION T
Drinking Water Services |—| ealth
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Cover Letter

Be sure to outline deficiencies, rule violations and
corrective action requirements.

— Detaill the significant deficiency and/or rule violations
and how they are to be corrected.

— Recommendations and comments should also be
described.

— Proofread the cover letter for errors, consistency, and
readability. Frequently conduct internal reviews with
co-workers, supervisors or state partner.

— Make sure the deficiencies/violations listed on the
cover letter match the deficiency summary forms and
the black-dot marked questions on the individual

survey pages. Jrecon
Health

40
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Cover Letter

* No written coliform sampling plan — OAR 333-061-
0036(6)(a)(l) requires water suppliers to develop a written
coliform sampling plan and the plan must identify sampling
sites and sampling collection schedule that is representative of
water throughout the distribution system. During the survey,
the coliform sampling plan could not be located. | have
attached a template for this.

« Chlorine is not proportion to flow- OAR 333-061-
0065(6)(b)(a), chlorine feeder was not functioning at the time
of the survey. Parts had been ordered and will be repaired
when received. The rate of application shall result in a free
chlorine residual of at least 0.2 mg/L at all times at the Entry
Point (first user).

PUBLIC HEALTH DIVISION T
Drinking Water Services |—| ealth
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https://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/RULES/Documents/pwsrules.pdf#page=135
https://www.oregon.gov/oha/PH/HEALTHYENVIRONMENTS/DRINKINGWATER/RULES/Documents/pwsrules.pdf#page=135

Cover Letter

« \Well #9 sanitary seal and casing are not watertight (see OAR
333-061-0050(2)(a)(L)(ii1)). The submersible pump wiring
bracket that screws into the top of the casing was broken,
providing an opening into the well casing. The conduit bracket
will need to be replaced or plugged so that the sanitary seal
and casing are watertight (see photo below).

Opzn conduit

hole mto Well
2

42




Cover Letter
Recommendation Language

« Fremont Well #11: The pump-to-waste pipe has an elbow at the end so
that water discharges vertically. At the time of the survey, standing water
was observed in the pipe elbow. Recommend retrofitting the pump-to-waste
discharge pipe so that standing water drains out of the base of the elbow.

« Lower Lynnewood Storage Tank: Photos provided by the water system
show an area where the protective paint on the reservoir is wearing away
and rust is starting to develop. Recommend refinishing and recoating with
paint the areas where rust is showing.

« Moyina Standpipe Storage Tanks (six total):

e Recommend repairing and repainting the areas on the tanks that are
starting to chip and rust.

e Recommend that the interior of the tanks be inspected and cleaned
because the interior condition of the tanks is unknown.

PUBLIC HEALTH DIVISION T
Drinking Water Services |—| ealth
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Outstanding Performer Language

 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. | 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.

PUBLIC HEALTH DIVISION T
Drinking Water Services |—| ealth
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Outstanding Performer Language

* 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.

Make sure to use the correct ‘outstanding performer’ language on
the cover letter

PUBLIC HEALTH DIVISION T
Drinking Water Services |—| ealth
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Include
Outstanding
Performance
Criteria
document with
survey and
cover letter as
needed

46

Outstanding Performance Criteria
OHA-Drnking Water Program

The Drinking Water Program (DWP) has identified criteria for determining whether a
Community public water system should be considered to have outstanding performance.
This designation is 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 5
years.

The criteria for outstanding performance are:

1) No Maximum Contaminant Level (MCL), Action Level, or Treatment Technique
wviolations in the last 5 vears;

2) Mo more than one Monitoring and Reporting violation in the last 3 years. The
one violation must be resolved (results submitted);

3) Mo significant deficiencies or rule violations identified during the current water
system survey; and

4) Has not had a waterborne disease outbreak attributable to the water system in 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 right, click on “Drinking Water Data Online.”
Type in your water system name or PWS 1D 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" in the Violation Type column.
® Treatment Technique violations are for inadequate surface water treatment or
corrosion control.
* Ifthe system has one Monitoring and Reporting violation during the last 3 years,
there must be a subsequent monitoring result for that contaminant on record in
order to meet criterion #2.

L]

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 criteria
continue to be met.

If you have anv questions relating to compliance with any of these criteria, please
contact yvour regional Drinking Water Program or County Health Department staff
person, or contact the DWP Phone Duty person at 971-673-0405.

Rev. 3/12/12



Lead Service Line Inventory: language
added to cover letters

Please note non-community non-transient water systems are
required to conduct and submit a lead service line inventory by
October 16, 2024. If this applies to your water system, it is

recommended that you begin working on the required
iInventory, 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.

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. I [%ﬁlth

47
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https://dhsoha-my.sharepoint.com/personal/michelle_p_byrd_oha_oregon_gov/Documents/Documents/Website-related/www.oregon.gov/lcrr
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Black widow Unknown
Ticks spider

Day 3
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% Contact Information
"mo é{j

Kent Downs
541-214-4786

c
%}00 o§ Kent.O.Downs@oha.oregon.gov

N

Amy Bleekman %@@00 y
541-751-3154 @ i )
%ﬂp@o ;%

Amy.Bleekman2(@oha.oregon.gov

"W
N

<«
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