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— hhl"e:lnesday, October 10
Time Topic Presenter Location
10:00 —11:30 | Survey Overview Webinar
[ ——
S B —
Wednesday, October 17

9:00—-11:30 Survey Prep Small Groups — DWS5S 2577 NE Courtney Dr.
Crate Lake Conference Rm.
Bend OR,

Working Lunch Small Groups — DWS Field Lunch

12:30—-2:30 Field Work Small Groups — DWS5 Group 1 Eagle Crest
Group 2 Cline Butte
Group 3 Sun Mountain

3:00—5:00 Survey write up Small Groups — DW5S 2577 NE Courtney Dr.
Crate Lake Conference Rm.
Bend OR,

Thursday, October 18

8:00—10:00 Survey write up Small groups -DWS 1300 SW Wall 5t.
Barnes/Sawyer Rm.
Bend, OR

10:00—3:00 | Fall Training DWS 1300 SW Wall St.
Barnes/Sawyer Rm.
Bend, OR
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Surveys Review

e Survey basics —Tia

« Survey forms overview — Tia/Carrie
* Preparing for survey — Casey

* On-site inspection —Casey

Artesian emergency well

DRINKING WATER SERVICES OT‘Cg()I'l
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Survey basics

o Called sanitary surveys by EPA, OAR 333-061-061-0020

(117) "Sanitary Survey" or "Water System Survey" means an on-site review of the water
source(s), facilities, equipment, operation, maintenance and monitoring compliance of
a public water system to evaluate the adequacy of the water system, its sources and
operations in the distribution of safe drinking water. The sanitary survey also
identifies sources of contamination by using the results of source water assessments
where available.

DRINKING WATER SERVICES Oregon
Public Health Division ea t
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Survey basics

 Frequency

— Every 3 years for Community Water Systems (CWS), unless determined
to meet “Outstanding Performer” criteria

— Every 5 years for non-community (NTNC & TNC), and “Outstanding
Performer” community water systems.

« DWS provides a list at beginning of calendar year of surveys to be
completed that year.

« Systems on the list receive a letter from DWS notifying that they are
due for survey and the fee for the survey.

DRINKING WATER SERVICES OT‘t‘g()l']
Public Health Division ea t
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Survey basics —where to find forms

https://public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Partners/Pages/index.aspx

-

County & Dept. of
Agriculiure Resources
Water System Surveys
Conferences & Training
Diocument Library

Inventory Updates

EPA Staff Resources
Coliformn Resources
Monitoring Resources

Complisnce Resources

LEARN{E" ¥'»,
PREVENT "=

Pubilic Heslth > Healthy Environments > Drinking Water > County & Dept. of Agriculture Rescurces > \Waler System Surveys

Water System Surveys

The information on this page is designed for and intended for use by Drinking Water More Resources
Services County and Department of Agriculture partners who have specialized

training and are registered as an environmental health specialists. If you have

Crinking Water Data Cmnline

questions regarding this material please contact Drinking Water Services at (971) Site Map
673-0405, -
For Consumers
On this page:
« Survey Manual and Related Informaticn Contact Us
« Survey Form Templates Drrinking Water Senvices
» Survey & Deficiency Follow-up Center for Health Protection

For Operators

Survey Manual and Related Information

@& Water System Survey Reference Manual - revised 03052016

#) Symbols for Schematics and Sample Water System Schematics

‘@ Counting Populaticn and Connecticns for a Public Water System

‘@ Chemical Monitoring Schedules for Community and Mon-Transient Non-Community groundwater systems
‘@ Standard Monitoring Framework - to assist with completing the water quality menitering page of the survey
Outstanding Performanc e

‘@ Deficiency List - revised 6242013

‘@ Setback lssues Found in a Survey - Procedure - New 12152015

Survey Form Templates

‘@ About Survey Template Packets

‘@ Survey Template Instructions '_‘(Q;()I']
#] Outstanding Performer Template )
y | l j -

Authority


https://public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Partners/Pages/index.aspx

Survey form templates & resources

« See “About Survey Template Packets” on which pages to use

Survey Form Templates
@ About Survey Template Packets

. @ Survey Template Instructions

= ] Outstanding Performer Template

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

« @] Packet 1: C-NTNC Groundwater Survey Template - revised 10722076
= @] Packet2: C-NTMNC Surface Water Survey Template - revised 10122016
= @] Packet 3 TNC-NP Survey Template - revised 104122016

Templates for Survey Cover Letters:

« @] Community Groundwater Systems - includes outstanding performer information language
= ] NTMC, TNC, and Mon-EPA Groundwater Systems

« ] Community Surface Water Systems - includes cutstanding performer information language
= ] NTMC, TNC, and Mon-EPA Surface Water Systems

Survey Deficiency Follow-up

= #] Failure to Take Corrective Action Template for Groundwater Systems

o @ Follow-Up of Deficiencies Procedurs - Mew 12152015

For Operators

Rescurces to assist cperators with preparing for surveys and inspections are lec ated on the main sif
Operaticns.

qu()n 1 th
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Survey basics

« Open DWS website

— www.healthoregon.org/dws

Drinking Water

Oregon Drinking Water Services

# > Public Health Division > Environmental Public Health » Drinking Water

DRINKING WATER SERVICES
Public Health Division

Oregon Drinking Water Services

Working to keep drinking water safe for Oregonians

Access to safe drinking water is essential to human health. Each persen on Earth  ——
requires at least 20 to 50 liters of clean, safe water a day for drinking, cooking and _' o
simply keeping themselves clean. Oregon Drinking Water Services works to help 4
keep drinking water safe for Oregonians.

Oregon Drinking Water Services (DWS) administers and enforces drinking water
quality standards for public water systems in the state of Oregon. DWS focuses
resources in the areas of highest public health benefit 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.


http://www.healthoregon.org/dws

Survey basics

Open Partners page

Oregon Drinking Water Services

Working to keep drinking water safe for Oregonians

Access to safe drinking water is essential to human health. Each person on Earth requires at least 20 to 50 liters of clean, safe water a day for

drinking, cooking and simply keeping themselves clean. Oregon Drinking Water Services works to help keep drinking water safe for Oregonians.

Qregon Drinking Water Services (DWS) administers and enforces drinking water quality standards for public water systems in the state of Qregon

DWS focuses resources in the areas of highest public health benefit 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.

‘Subscribe to Email Alerts Data Online

& Services

- Cross Connection & Backflow Prevention
= Emergency Preparedness & Security

= Groundwater & Source Water Protection
- Monitoring & Reporting

= Operator Certification

ltlfl County & Dept. of Agriculture Resources

Oregon Drinking Water Services

For Environmental Health Specialists

Drinking Water Services

County & Dept. of Agriculture

Resources

Water System Survays
Conferences and Training
Decument Library
Inventory Updates

EPA Stalf Resources
Caliform Resources
Monitoring Resources
Compliance Resources

Contact Us

The on this page is for and intended for use by Drinking Water Services County and Department of
Agriculturs partnars who have spacialized training and are as haalth If you have
questions regarding this material please contact Drinking Water Services at (971) 673-0405.

Notice to Partners
You no longer need the username and password 1o acoess the DWS partners websitel

= YU Can cCess the panners site from the main DWS websile, of by Going 1o www healihoregon org/dwpartners
= Some of the ocuments require 3 password to access. It is the same password you used to access the partners site.

Quick Reference Key Resources

* Data Online
+ Enter Contact Reports and Boil Water Advisores « For CONSumers
& 2014 Depantment of Agriculture Conlract * Site Map

i@ Revised Frogram Element #50: Safe Drinking Water Effective July 1, 2018
= All other requests of comespondence submi o Compliance Drinking Water

B Resources

County & Department of Agriculture Resources
Data Online

Domestic Well Safety Program

Drinking Water Advisory Committee (DWAC)
For Consumers

Rules & Implementation Guidance

Mata Manamsmmank

Oregon

&

¥ News an

Link

Temporary and Prop
Cyanotoxin Resource
Information on Healtt

For water systems: F

Ith
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Survey basics — removing password

 Download a blank survey form
 Open document

Survey Manual and Related Information

« g Water System Survey Reference Manual - revised 03/09/2016

. Symbols for Schematics and Sample Water System Schematics

* g Counting Population and Connections for a Public Water System

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

« g Deficiency List - revised 6/24/2015

+ 3 Setback Issues Found in a Survey - Procedure - New 12/15/2015

. Membrane Survey Staff Guide - New 12/20/17

Survey Form Templates
* Q About Survey Template Packets
* Q Survey Template Instructions
* Qutstanding Performer Template

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

. Packet 1: C-NTNC Groundwater Survey Template - revised 05/30/2018
. Packet 2: C-NTNC Surface Water Survey Template - revised 05/30/2018
. Packet 3: TNC-NP Survey Template - revised 05/30/20718

Templates for Survey Cover Letters

. Community Groundwater Systems - includes outstanding performer information language

Om oon lt

-Author ity
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Survey basics —removing password

 Password protected
— Public
— Operators
— Etc. ..

 Removing password
— Historical files
— Current version?

DRINKING WATER SERVICES
Public Health Division

12
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Survey basics —removing password

* Enter password

J L w5 2Ny PO resiuudl misninonmnyg conunuows i popui@duomn & 2,300 26V TR, vy -0y )0 A
:EHEE e Are distribution residuals recorded at least twice weekly? N/A wholesale system with no distribution
O O Are on-line chlorine analyzers verified weekly with DPD type or EPA approved test kit? A

Yes No Chlorine gas [ N/A Yes No
Cl O Separate room for gas storage and feeder? Ll O cas cylinders properly secured
|:| Fan with on/off switch outside? |:| |:| Door that opens out?
|:| Vent located next to the floor? |:| |:| Self-contained breathing appari
|:| Door with a window? E1 0 sir scrubber system?

? it

uv E MIA Password

# Does all water contact U .
s I | d? Enter password to open file

® Islamp sleeve cleaneds| . \bownloads\survey-C-NTNC-GW [25).docx

e s lamp replaced per mai |

|:| |:| o Intensity sensor with alar

CT evaluation for disinfection [] N/
Disinfection Requirement: Cancel

Do
0002 000

{sw) 1.0 log inactivation Gia
= Tgw) 4. U Tog inactivafion viruses {sw) log inactivation Crypto:
Yes No [ (gw) Minimum chlorine residual: mg/|

E |:| * Does the contact chamber have effluent flow meter or adequate alternative?

If no, how is peak flow determined for CT calculations?

I I & Hac a trarar etudu hooan candoctad ar adomnata albarmativa? Trarar Qo Mata-

DRINKING WATER SERVICES
Public Health Division ea t
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Survey basics —removin

e Save the file to your computer desktop

DRINKING WATER SERVICES
Public Health Division

password

m Save As X
“ « 4 Il s ThisPC » Desktop v D Search Desktop 2
Organize * Mew folder = - 0
~
# Quick access g
al Il S
[ Desktop - = & tq -
¥ Downloads - /‘J P .}-, P E § k = Sy
Documents - i A )
. DHSOHA Emergnecy Finance iterns from New folder photos
Lincaln ~ Shortcuts thumb drive
% County Contracts -+
b »
2018 Fall Training n Hij
* Bend ﬂ )
Fu P
" Fall Training " g =
 Surveys Skerbeck_2018Ce survey prep system handouts  201806081021023  CCC notes 2.docx CCC Motes.docx
rtificate of 63.docx
El Microsoft Word Completion _files
E This PC
[ Desktop
Documents
* Downloads
CPT Skerbeck Email to inventory.docx inventory2.docx Langden Summary of
b Music v Fual IMBdacy  mananers.dacy Farms.dncx nrannsed editstn Y
File name: ~
Save as type: | Word Document (*.docx) ~
Authors:  Skerbeck Christia D Tags: Addatag Title: Water System Survey - NTNC - GW
[] Save Thumbnail
 Hide Folders Tools - Save Cancel

14
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Survey basics —removing password

. Inf
* With the survey open ©
survey-C-NTNC-GW (25)

e GO tO FI L E Open Desktop
o C | |Ck P ROTECT Save » Protect Document

A password is required to open this document.
Save As # AP 9 P

New

Protect [ Certain types of changes are restricted in this document.
DOCUMENT il
Save as Adobe -
PDF
)
Print @ Inspect Document
i Before publishing this file, be aware that it contains:
Share Clheckfor Searching for issues
ssues -
Export
Close —'j Manage Document
q ¥] There are no unsaved changes.
Manage

Account Document -

DRINKING WATER SERVICES OT‘t‘g()l']
Public Health Division ea t
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DRINKING WATER SERVICES
Public Health Division

Survey basics —removing password

e Goto ENCRYPT WITH
PASSWORD

Save Az

Save as Adobe
PDF

Print

Share

Export

Close

Account

Feedback

Options

Info

survey-C-NTNC-GW (25)

Desktop
Protect Document
’ & A password is required to open this document.
Protect [* Certain types of changes are restricted in this document.
Document ~

B

»

¥

Document ~

Mark as Final
Let readers know the document is final and make it read-only

Encrypt with Password
Password-protect this document

Restrict Editing
Contrel the types of changes others can make

Restrict Access

Grant people access while removing their ability to edit, copy, or print.

Add a Digital Signature
Ensure the integrity of the document by adding an invisible digital
signature

16

type information,

1 ealth
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Survey basics — removing password

* Delete the password that is in the box

Info

survey-C-NTNC-GW (25)

Desktop
! Error: The server properties in this file canna
Protect Document displayed.
} & A password is required to open this document. Properties ©
Protect [ Certain types of changes are restricted in this document.
Document ~ Size 167KB
Pages 16
Wards ARAD
/ﬁ Inspect Document Encrypt Document ? X e
L - - . -
o Befare publishing this fl.le, be aware that it contains: . M - Enciypt the contents of this file lSystem Survey - N
eck Tor Document properties, document server properties, content type ir| B -
Issues ~ author's name and related dates e g
Headers and footers “'" b mments
. Caution: If you lose or forget the password, it
Heregpiametic: 2o i iEi cannot be recovered. It is advisable to keep a list of
Custom XML data passwords and their corresponding document
= o b names in a safe place.
Content that people with disabilities are unable to read T Ty 0 B ST S 21 BRS ey 291 PM
3:21 PM
OK Cancel
*rj Manage Document ok | 18 4:42 PM
Q There are no unsaved changes.
Manage Related People
Document =

Author
SC Skerbeck Chris

DRINKING WATER SERVICES
Public Health Division

calth

Authority
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Survey basics —removing password

Info

survey-C-NTNC-GW (25)

Desktop

»

Protect
Document =

£
@
Check for
Issues -

Q

Manage
Document =

Protect Document

& A passwaord is required to open this document.

[ Certain types of changes are restricted in this document.

! Error: The server properties in this file cannot be

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

Dacument properties, document server properties, content type in
author's name and related dates

Headers and footers
Characters formatted as hidden text
Custom XML data

Content that people with disabilities are unable to read

Manage Document

displayed.
Properties -
Size 167KB
Pages 16
Wards ARAD
Encrypt Document ? X ltes
Encrypt the contents of this file [System Survey - NTMC.
Password: tag
|| prnments
Caution: If you lose or forget the passwaord, 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.) 321 PM
3:21 PM
Cancel
N8 4:42 PM

1 There are no unsaved changes.

DRINKING WATER SERVICES

Public Health Division

Related People

R
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Survey basics —removing password

* Click OK
e Save document as the name you'd like

DRINKING WATER SERVICES OT‘t‘g()l']
Public Health Division ea t
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Survey basics — editing document

e Click on the REVIEW tab

H - b @& = survey-C-NTNC-GW (25).docr - Word Table Tools
File Home Insert Design Layout References Mailings i View ACROBAT Design Layout Q Tell me what you want to do
A e & & cap F
= [ Show Markup -
Read Check Translate Language o Restrict
Aloud | Accessibility - - [3]Reviewing Pane - Editing
Proofing Speech  Accessibility Language Comments Tracking ] Changes Compare Protect Ink
L --|--§---|--ﬁgl-l_--l---l---|---J---|---4---§--5---|---6---|---?§---|-
XYZ Water System PWSID: 41 #HHHH#
[(_\ lh Water System Survey Survey Date: mm/ddiyy
OHA Drinking Water Services
Page 1 of 16
- Deficiency Summary
- Surveyor:
- Date Corrective Action Plan is due: County:
- - L - e . Date to be Date
N Yes No Significant Deficiencies and Rule Violations: corrected corrected
[0 [ Ssource:

DRINKING WATER SERVICES
Public Health Division

Oretr()n lth

-Authorit y
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Ii? Share

. P
Survey basics &

Changes Compare Protect Ink -~

G oo oo TG L0 - . e
Restrict Editi.. = %

Your permissions
. .
PWS ID: 41 HHHEH This document is protected from

e C | i Ck 0 n R ESTR I CT urvey Date: mmi/ddiyy unintentional editing.

You may only fill in forms in this

EDITING Page 1 of 16 reaton:
e Clickon STOP o
al
PROTECTION corrected
DRINKING WATER SERVICES N Stap Protection
Public Health Division 3
B = B - | + 100%

21



Survey basics

 Add this feature to tool bar

Insert Design Layout

a Y
B db Cut Arial 11 - A
ER Copy
Paste B I U -age X, X°

- ~ Farmat Painter

Clipboard P Font

DRINKING WATER SERVICES OT‘t‘g()l']
Public Health Division ea t

22 Authority



Survey basics

e Click the down arrow to CUSTOMIZE QUICK ACCESS TOOLBAR
e Click MORE COMMANDS

survey-C-NTMNC-GW (25).docx - Word

N Customize Quick Access Toolbar Mailings Review View

o Mew

Open
g FESE=E= = - W .
~ Format Painter v Save A === dr -

Clipboard = Email

E Cuick Print --|--¥§1-L--|---:J_---u---:i-
Print Preview and Print

Spelling & G
pelling rammar XYZ \

Read Aloud reac h 1
_,(,'1 1 Water
Undo il OHA Drink

Redo

- Draw Tabl -
. i Deficien:

Touch/Mouse Mode
rveyor: [0

More Commands... . . . .
DRINKING WATER SERVICES - Show Belon the Ribbon te Corrective Action Plan is due:

Public Health Division

} Yes No  Significant Deficiencies anc

23 M Snurras



Survey basics

« Openthe CHOOSE COMMANDS FROM box

 Click REVIEW TAB

DRINKING WATER SERVICES
Public Health Division

e

24

General

Display

Proofing

Save

Language

Ease of Access
Advanced

Customize Ribbon
Quick Access Toolbar
Add-ins

Trust Center

E-E Customize the Quick Access Toolbar,

Choose commands from: (@

Customize Quick Access Toolbar®

Blog Post Tab

Print Preview Tab
Outlining Tab

Conflicts Tab
Background Removal Tab
Home Tab

Insert Tab

Draw Tab

Design Tab

Layout Tab

References Tab

Mailings Tab

Developer Tab

Add-ins Tab

ACROBAT Tab

SmartArt Tools | Design Tab
SmartArt Tools | Format Tab

Chart Tools | Design Tab

Review Tab | v| | For all documents [default) 'l
Popular Commands

Commands Not in the Ribbon H save

All Commands € Undo |>
Macros (9 Redo

File Tab

Customizations: i

Import/Export ¥ |

| oK | | Cance




Survey basics

e From the review tab click RESTRICT EDITING

 Click ADD
e Click OK

DRINKING WATER SERVICES
Public Health Division

Word Options

General

Display

Pracfing

Save

Language

Ease of Access
Advanced

Customize Ribbon
Quick Access Teolbar
Add-ins

Trust Center

25

E-E Customize the Quick Access Toolbar.

Choose commands from: @

| Review Tab -]

Al

2
[

Major Version |Z|
Mini Translator

Mext Change

Mext Comment

Other Authors

Pen

Previous Change

Previous Comment

Pracofing @
Protect )
Read Aloud

Reject |>
Reject All Changes

Reject All Changes and Stop Tra...
Reject All Changes Shown

Reject Change

Reject Revision

Release All of My Blocked Areas

Reviewing Pane

Reviewing Pane |>
Reviewing Pane Horizontal...
Reviewing Pane Vertical...

ok T + T, Lok I

[ Show CQuick Access Toolbar below the

Ribbon

<< Remove

Customize Quick Access Toolbar: @

| For all documents (default)

M |

Save
Undo
Redo
Restrict Editing

G IO

Customizations:

Import/Export ¥ |

[ ok

| | Cancel

| hority




Survey basics

e Shortcut on top of tool bar

Insert Design Layout
ﬂ -
B db Cut Arial - A
ER Copy
Paste B I U ~abke x, X°

~ Farmat Painter

-

Clipboard I Font

DRINKING WATER SERVICES
Public Health Division

Oretr()n lth

-Authorit y
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Survey basics

 We now know...
— What it is
— Where to find
— How to remove password
— Shortcut for restrict editing (unlocking/locking editing)

DRINKING WATER SERVICES OT‘t‘g()l']
Public Health Division ea t
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Survey elements

» Deficiency summary

e Inventory and narrative

e Schematic

e Sources (wells, springs)
 Treatment (filtration, disinfection)
e Distribution systems

* Finished water storage

e Monitoring & reporting

« Management & operations
e QOperator certification

« Cover letter

E. Coli photo credit: photo bucket

Adenovirus photo credit:
http://cronodon.com/

Oregon 1 h

28



Survey forms overview

Tailor the forms to your specific system

 Delete, add, edit pages/tables as necessary

e Using the most recent version?

» Prepopulate before site visit

» Streamline for ease of fieldwork (double sided)

DRINKING WATER SERVICES
Public Health Division

29
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Survey forms overview

« Don't leave blanks, mark “Yes, No, or N/A”

e Comments sections
— Follow up of “no’s”
— Allows for further details

* Information pages (back sides usually) to assist with filling in
sections (service area, treatment codes)

DRINKING WATER SERVICES OT‘t‘g()l']
Public Health Division ea t
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Survey forms overview

Significant deficiencies & rule violations shown as bulleted items

XYZ Water System PING I e
l [( A ]l ] 1 Wialer Sysiem Survey Survey Dale- mmiddiyy
CHA Drinking Water Services
Pape 7 of 15
Well Information
Sourca ID#: ERC
Eource Mame:
Vel Iog Zvallabiz™] il el Bl B Il
Well lag 1D (e.q., COLUM2E, L12345)
oo No Yoo No Yoo No oo Ho Yoo No oo Ho
Well actve? ... OO0 |00/ 0o0|0o0|joag|00
Piiess aoapior? OO0 |00/ 0o0|0o0|joag|00
# Sanlary s231 & casing wabaright? .. I I n n n n n n n u_u__u_n_
® Faw waler sampie tap?._... [a ]l =] [n]l=] [m =] [l =] (=l =] [l =]
® Treated water sample tap? @Mia. .| O O oo [u [l =] [n ]l =] [m [l =] [n =]
# Ifvenied, propeny scresned? ... OO0 [O0][ 00 Oo0|oo|lO0oao0
# Welhgad protected rom fiooding? . OO0 [O0][ 00 OO0 00|00

Cancrete siab argund cang?.
Casing helght =124n. above slal
Pressure gauge’ ...
Pump to wastz piping’ ...........

# Well meets 5etDacks from hazands? ...

IF mo, Ieniry =t of Nazard(s) wihin the
sefiack and the dstance ko the
hazard... -

" HAZARD

DISTANCE ()

Probectve ROUSIPGT ..o
If yag, dost It have:
Heat?...

'IOICII H'Eh"‘
“Well purnp remaval provislon ...

Pump Type:
Bearing lubelcation

" Pumping capacity (gm:

=]
=]
=]
=]

:
:
:
:
:
:

=]
=]
=]
=]

0 0100 00100100100 ]|
OO0/ O0/ o0 00ja0jl00
OO0/ O0/ o0 00ja0jl00
o I O N O Y N Y = = A = [ = |
oolfoaloo

ooloaol0o

ooloaol0o

o0/l o0lo0.]|

[l =] [u]

*IF na welllag svailable, record any known infermation regarding depth of well, depth of grout ==all year of instsTation,

or casing diameter in the comments sect

ion below.

Comments:

EEIELI|E

e Sanitary seal & casing watertight ...
e |f vented, properly screened ...
¢ Wellhead protected from flooding ...
e Well meets setbacks from hazards .........

calth
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Deficiency Summary

Health

[

Capture deficiencies found during survey
Tracking tool for corrections
Consistency across cover letter, summary, and forms.

XYZ Water System

VWater System Survey
OHA Drinking Water Services

PWS ID: 41 #HHHH
Survey Date: mm/ddiyy

Page 1 of 16
Deficiency Summary
Surveyor: [
Date Corrective Action Plan is due: County:
N o o Date to be Date
Yes No Significant Deficiencies and Rule Violations: e e
[0 [ source:
Well construction:
Spring/other source:
[0 [0 Treatment:
Surface waler treatment:
Disinfection:
Other freatment:
[0 [0 Finished Water Storage:
[0 [ Distribution:
[0 [ Monitoring:

Hedlul

Water System Survey

Survey Date: mm/dd/yy

OHA Drinking Water Services

[]_Source Deficiencies:

Well Construction Deficiencies:

.O000ooo
CRCRTECRCK

g
=
=

wy

ooooog
DODD DD

= Sanitary seal and casing not watertight

Does not meet setbacks from hazards
Wellhead not protected from flooding
No raw water sample tap

No treated sample tap (if applicable)
No screen on existing well vent
Source Deficiencies:

Springbox not impervious durable material
No watertight access hatch/entry

No screened overflow

Does not meet setbacks from hazards
No raw water sample tap

No treated sample tap (if applicable)

[ _Treatment Deficiencies/Violations:

Surface Water Treatment Deficiencies:

+
O+

O=
O=

Ooooo0ooano
e 6 ® ® o+

Turbidity standards not met - 0030(3)
Turbidimeters not calibrated per manufacturer or at
least quarterly - 0036(5)(b)(A) (i)

Incorrect location for turbidity monitoring

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

For conventional filtration: Settled water not
measured daily

For conventional or direct filtration: Turbidity profile
not conducted on individual filters at least quarterly
For cartridge filtration: Filters not changed
according to mfg. rec. pressure differential

For cartridge filtration: No pressure gauges before
and after cartridge filter

For membrane filtration: Direct integrity testing
does not meet requirements under -0036(5)(d)

Fnr mamhrana filtratinn Torhidimatar nnt nracant

Page 2 of 16

pH, Temperature, and chlorine residual not
measured daily at first user - 0036(5)(ah)

[J= Failure to calculate CT values correctly

[J= No means to adequately determine disinfection
contact time under peak flow and minimum
storage conditions

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+ Mo intensity sensor with alarm or shut-off

Other Treatment Violations:
[J+ Non-NSF approved chemicals - 0087(6)
[J+ Corrosion control parameters not met - 0034

[] Distribution System Violations:
[J+ System pressure < 20 psi - 0025(7)
Cross Connection (OAR 333-061-0070):
[J+ Mo ordinance or enabling authority (CWS)
[J+ Annual Summary Report not issued (CWS)
O+ Testing records not current (CWS, NTNC, TNC)
[J+ No Cross Connection Control Specialist (CWS >
300 connections)

[1 Finished Water Storage Deficiencies:
Hatch not locked or adequately secured
Roof and access hatch not watertight

No flap valve, screen, or equivalent on drain
2 No screened vent

1 Monitoring Violations:
[J+ Monitoring not current - 0025(1)
[+ Unaddressed MCL violations or LCR AL
exceedances - 0030
[J+ No Coliform Sampling Plan - 0036(6)(a)(1)
1 Management & Operations Violations:

=T
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Inventory and Narrative

 Demographics of system
e QOperator Cert requirements

« Contactinfo

DRINKING WATER SERVICES

Public Health Division

33
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OHA Drinking Water Servic
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Inventory and Narrative

[] outstanding Performer

Type: Status Size | Season:|[JAlyear [ Seasonal
(] ﬁgm%:rrlge{n?rlon-(:un'!munity{NTNC] Population: {B,ﬁg:ﬁd} /
m L:]anr'l_sggr: th?g)_ Community (TNC) Connections: {Emnsrffdd} ¥
License: [ Not Lic. [ Health Dept. [ Ag | Service Area Characteristics:
Responsible Agency: |[JState [ County [JAg |Owner Type:
E;l:m:enl:.'gfs?emﬁcatlon WD WT: Ore [ Small WS O A
Primary Administrative Contact (Mailing Address):

Contact Name: F'hune:| { )

Title: | Cell: |( )

Street Address: Emergency #:l { )]
City/State/Zip: Email:

Legal/lOwner Address:

Contact Name: | F'hune:| { )

Title: | Cell: |( )]

Street Address: Emergency #:| ( )]
City/State/Zip: Email;

System Physical Address:

Contact Name: F'hune:| { )

Title: | Cell: |( )

Street Address: Emergency #:l { )]
City/State/Zip: Email:

Emergency Systems Available:

Name: | PWS ID#: | 41 |




Water System Schematic

* Visual display of the flow of the water

through the system (source to
distribution)

 Use DWS symbols

DRINKING WATER SERVICES
Public Health Division

1 MG
TESETVoir *
2 booster

pumps

Marion County
Well #2

Well #4

—

Marion County te

Well #1
Agr Stripper

Cligas

Zine Orthophosphate —g.
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Well #5
EP-A

| ,ClandpH
(Continuous

reading)

Fluornide—»
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Source Information

Source T Availability (Permanent, Seasonal®, Emergency)
® D (mcatif:mer':t:\};: ontorg | Ground. Ll “If seasonal, indicate begin/end dates
distribution and is sampled) Ff::f::::g gurl.}:"cg} Begin End
(MID) (M/D)
A |EP for Well #1 Ground Permanent
_ SRC-BA ® B _|EP for Wells #2 & #5 Ground Permanent
 Entry Point il Bl
SRC-BB
e Source
o Source Type Availability
— BA ID | om0 | LandUse® caecktorm| (Crund Suecs DL | Pamerer Sesmel
surface) Disconnected)
. AA |Well #1 | 150 Ground Permanent
P BA |Well #2 | 175 Ground Permanent
D ata O n I Ine \ SRC-AA BB |Well#5 I 160 Ground Permanent

| U GUU LU DTS S G 1Y LUDL Ul ¥y LPULG. UUI W, £4 19 © LALILEEIN Y | SIS
Sources
Facility 1D Facility Name - Well Logs Activity Status Availability Source Type
EP-A EP FOR WELL #1 A GwW
SRC-AA WELL #1 - DESC1805 A Permanent GW
EP-B EP FOR WELLS #2 & #5 A GW
SRC-BA WELL #2 - DESC914 A Permanent GwW
SRC-BB WELL #5 - L112240 A Permanent GW

DRINKING WATER SERVICES
Public Health Division

calth

-Author ity
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Wel I I ai./ Oregon Water Resources Department

m Well Report Query

Township: | ||S|:-uth v|
o Well d .
Range: | |[West V| Well Log:| V] Ny CIN
| Sections | =5
slls| e 2]z2]| - Well Tag: ToO0]
C|| C| C ) Completed Date | o | E E
L O e Received Date| |m| | OO
C| ) |y ) ) g 0
County | V| 00
18 || 17 || 18] 15 || 14 || 13 : . -
I NI I T Bonded License#| | Find a Driller 0O O
19|20 21 22| 22 2¢ Owner Last Name | | __E||_EI|_
L EN T T Company Name | | __E||_EI|_
30|20 28| 27| 28| 25 Completed Depth| ol |
C| ) ) ) )
31| 32 |[ 33| 24 | 35| 38 Yield | |t°| |
C ) I ) T Taxlot| |
Type of Lo W
| Find T-R-S by Address| P d | OO
Records per Page: __E||_EI|_

| Search || Reset |

DRINKING WATEI Oretr()n
Public Health Divis I t

36 -Authorit y




Deficiency review — wells

Significant deficiencies:

Sanitary seal & casing not watertight
No raw water sample tap
No treated water sample tap (if applicable)

No screen on existing well vent (if applicable) s

Well not protected from flooding
Hazards within well’s setback distance

Downturned
screened vent

37
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Deficiency review — wells

* Provide comment to clarify deficiency

Well Information

Source ID#: SRC- AA

Source Name: Well
Choose an Choose an

Well log available?* No item. item.
Welllog ID {e.g., COLU123, L12345)

Yes No Yes No Yes Mo
Well active? ..o D O O O O
Pitless adaptor? .. S I O O O o
|® Sanitary seal & casing watertlght'? ............ [ O 0O 0 0O
e Raw watersampletap?. .| E [ O O O O
o Treated water sample tap? ENJ‘A 00 L O O Ol
e [f vented, properly screened?................_.._ XK O O O O o
e Wellhead protected from flooding? | B [ 0 0 0O 0O
Concrete slab around casing? ... KX 0 O O O
Casing height =12-in. above slabfgrade’r‘ K O O = O &

AL AL g LN L B Ll DL LS B LoD R ] Tl e LI ] RS e

Comments:
Hole in side of casing (see photo 1).

Photo 1. Wellhead

38
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Disinfection

 Disinfection/residual maintenance

Sources

Facility ID Facility Name - Well Logs Activity Status Availability Source Type

EP-A EP for WELL A GW

SRC-AA WELL - POLK1898 A Permanent GW

Find FPurchasers/Sellers
Treatment
State 1D Facility Name Treatment Process Treatment Objective Filter Type
WTP-A TF FOR WELL GWR 4-L0G VIRUS COMPLIANGE MON DISINFECTION
Sources
Facility ID Facility Name - Well Logs Activity Status Availability Source Type
EP-A EP for WELL A GW
SRC-AA WELL - DESC3997 A Permanent GW
Find Purchasers/Sellers
Treatment

State 1D Facility Name Treatment Process Treatment Objective Filter Type
WTP-A TP FOR WELL (DESGC 3987) RESID. MAINT. HYPOCHLORINATION OTHER

DRINKING WATER SERVICES
Public Health Division

39

Health



Disinfection

 Disinfection/residual maintenance

5
" State ID Facility Name
Wi

WTR-A TF FOR WELL

i
* State ID Facility Name
WTE-A TF FOR WELL (DESC 2007)

= r=a

DRINKING WATER SERVICES
Public Health Division

40

Disinfection
= @ =
— Q
‘ ‘ —— 2o |EE _ 2 ‘5323!
Treatment ;
Treatment
Treatment Process Treatment Objective Filter Type
GWR 4-L0OG VIRUS COMPLIAMCE MOM
Treatment
Treatment Process Treatment Objective Filter Type
OTHER
- 12w wniiie yaa Byoown * . - om———— 13 1w B
| Separate room for gas storage and feeder? O O Gas cylinders properly secured?
|:| |:| Fan with on/off switch outside? D |:| Door that opens out?
|:| |:| Vent located next to the floor? |:| |:| Self-contained breathing apparatus?
D D Door with a window? D D Air scrubber system?
¥
Yes No UV ] N/A
D D o Does all water contact UV (no bypass)?
D D @ [s lamp sleeve cleaned?
OO ets lamp replaced per manufacturer?

|:| |:| ® Intensity sensor with alarm or shut-off?
CT evaluation for disinfection [] N/A

Disinfection Requirement: ] (sw) 0.5 log inactivation Giardia 1 (sw) 1.0 log inactivation Giardia
] (gw) 4.0 log inactivation viruses 1 (sw) log inactivation Crypto:
Yes No [ (gw) Minimum chlorine residual: mg/l
|:| |:| * Does the contact chamber have effluent flow meter or adequate alternative?
If no, how is peak flow determined for CT calculations?
El # Has a tracer study been conducted or adequate alternative? Tracer Study Date: l
y | VA L A



Deficiency review — disinfection

Chlorine residual significant deficiencies:

 No DPD or other EPA method used

« No NSF 60/61 certified product/equipment

» Distribution residuals not recorded at least 2x weekly

Non-NSF approved bleach

41
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Treatment

Page 11 of 16
. Treatment
e Tre atm e nt d etal I S Process Used* Chemical Added™ Purpose Location in System | Code™™
Residual Maint. Hypo Sodium Hypochlorite Residual Maintenance y;w\ X421
>

DiNCorrosion Control

Gr (441 Inhibitor, Bimetallic Phosphate

D3 C443~Unhibitor, Hexametaphosphate

X2 C445 Inkjbitor, Orthophosphate # o danieclon equpment, T5ee

X4 C447 Inhibitqr, OrthoPolyphosphéate Blend

X4 C449 InhibitorySilicate

X4 C501 pH/AlkalinityNdjustment-Lime tHog, chemical MCL) EINA

X5 €502 pH/Alkalinity Adftistment-Soda Ash

X8 C503 pH/Alkalinipy’Adjustment-Caustic Soda
C504 pH/Alkakhity AdjustmentSodium

Z3 Bicarbonatg

Z7 C305 p#/Alkalinity Adjustment-Calcite Contractor ! e

C50&” Calcium Carbonate Precipitation iy
550 LCCA for L/C

C999 Blending

DRINKING WATER SERVIC
Public Health Division ea t
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Storage and Pressure Tanks

Storage and Pressure Tanks

Setting up the form

DRINKING WATER SERVICES
Public Health Division

43

Tank Material
Tank Type (Concrete, Steel,
(Giround, (E)levated, | Redwood, Plastic, | Year | Volume
Number Name (PJressure Other) Built (gal.)
1 Clifford Reservoir Ground Concrete 1984 100k
2 Big Red Reservoir Ground Steel 1991 50k
3 |Well 5 pressure tank Pressure Steel 2016| 5000
Total Volume:
Reservoir Number: 1 2
Reservoir Features Yes Yes Yes Yes Yes

Fencefgate? ...
# Hatch secured (e.g. locked, bolted, etc.)? ...
o All tank access points watertight?...................
® Screened vent? ...
Overflow? ...
o Overflow protected (screen/flapivalve)? ...

Drain to daylight? ... ...
Water level gauge?. ...
Bypass piping? (e if used for contact time).....
Alarm for high or low levels? ...
Separate inletioutlet? ...
Approved interior coating?........_.
Exterior in good condition? ...

Annual interior/exterior inspection? _.
Cleaning schedule? ...
Continuously disinfected? (e post ‘81 redwood)

Pressure Tanks

Accessible for maintenance? ...
Bypass piping? ...
Drain? ...

Pressure relief device? ...
Air bladder/diaphragm? ......
Valve for addingair?.....................ooooi

OOD0000O0 CooOoDOOOoOooOOoOoooDooo|fE

OO00000O DO0DOoODOoOOoOoOoOoOoOooonO

OD0D000OpE O 000000000 O0ODOOOO

uls]s]=]=]=|N slslsl=]=]=]=]s]=]=]=]=]=]=]=]=]E
000000 gpopooooDoDoDoDooooooOo|Z

000000 pooooDoNDoNoDonEn|z

00000 oooDDDDDDEOOEED
O00000wpooDoDoDDooDDDDoDooED
OO0000O0wpnoooDooooooDoooooD
000000 ppooDoDoDDoDDDDoEEm|E

Comments

Health



Storage and Pressure Tanks

Significant deficiencies:

Access hatch not secured
Roof & access hatch not watertight

Overflow not protected
— Flap valve or screen

No screened vent

Drilled hole in concrete tank

44
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Storage and Pressure Tanks

Vent not protected from rain
or windborne contaminants

Vent not completely screened

' Or‘eg()nl I
Mushroom-style screened vent ea t

45 Authority




Distribution System Information

 What to look at? . .
Distribution System Information
e It's all underground!  F5vie Ares and Faciity Map

O O Does the system have a service area and facility map (indicate features on map):
[0 Water lines (including size and material) [ sources-wells & withdrawal points
[ Treatment facilities O] Pressure zones
D Storage facilities (reservoirs) D Pressure regulating valves
[ sampling points O] Booster pumps

Distribution Data
Yes No Comments
& System pressure = 20 psi?

Water system leakage <10%7?

Hydranis or blowoffs on all dead ends? D MNIA

Routine flushing? (How often)

Adequate valving?

Routine valve turning? (How often)

Does the distribution system have asbesios cement (AC) pipe?
If yes, verify asbesios sampling is completed on Water Quality Monitoring Page (CWS, NTNC).

OOooOoooo
OOoOoOoooo

Cross Connection Control (CWS, NTNC, and TNC)

Yes HNo NA Comments
[ e Assemblies tested annually? (CWS, NTHNC, THNC)

O [ [ e oOrdinance or enabling authority? (CWS)
[0 [ [ e Annual Summary Report submitted? (CWS)

D D D e Ceriified Cross Conneclion
Control Specialist? (CWS = 300 connections)

Comments:

DRINKING WATER SERVICES
Public Health Division ea t
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Distribution System Information

Distribution system significant deficiency:
e System pressure < 20 psi

Cross Connection Control significant deficiencies:

 No Annual Summary Report (CWS)
— Online survey now available

» Devices not tested yearly
* No ordinance or enabling authority (CWS)
* No certified specialist on staff (CWS only if = 300 connections)

calth
Authority



Distribution System Information

* Cross connection control

PO BOX 229 County: MCRROW
BOARDMAN, OR 97818 Activity Status: ACTIVE — History
Population: 3,500 Mumber of Connections: 839
Operating Period: January 1to December 31 Regulating Agency: REGION 1
Certified Operator{s) Owner Type: LOCAL GOVERNMENT
Required: Y Licensed By: N'A
Distribution class: 2 Approved Drinking Water Protection Plan: MNo
Treatment class: None Source Water Assessment: Yas
Filtration Endorsement Required: No Last Survey Date: Apr 30, 2015
Sources
Facility ID Facility Name - Well Logs Activity Status Availabili £
EP-A EP FOR RANNEY WELLS A C
SRC-AA RANNEY WELL #1 (COLUMBIA RIVER) A Permanent C
SRC-AB RANNEY WELL #2 (COLUMBIA RIVER) - L42611 | Emergency C
EP-B EP FOR EMERGENCY WELL 1-64 I C
SRC-BA EMERGENCY WELL 1-64 - MORRT745 | Emergency C
Treatment
State ID Eacility Name Treatment Process Treatment Objective
WIP-4 TP FOR RANNEY WELLS RESID. MAINT. HYPOCHLORINATION OTHER
Consumer Confidence Reports (Last 5 Years)
For Year Date Received Date Certified
2016 Due 7/1/2017
2015 Jul 05, 2016 Jul 05, 2014
2014 Jul 06, 2015 Jun 30,2015
2013 Jul 02,2014 Jul 02,2014
2012 May 08,2013 May 08, 2013
Cross Connection/Backflow Prevention Information (Last 3 Records)
Enabling Authority Received ‘égmﬂ% IR m Fee Invoice Paid
Yes (PDF) 2015 2017
2014 2016
2013 2015

Cross connection questions? Talk to Molly Keller: cross.connection@state.or.us

calth
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Water Quality Monitoring

Water Quality Monitoring

Contaminant [ NIA] MNumber & Frequency |  Next Tests Due
Entry Point Sampling:
O
Inorganic Chemicals (Including Mitrite] _ (=w) D
Inorganic Chemicals (Including Mitrite) awy O
O
Radienuclides (Community Water Systems Only):
[T L - D O
Radium 226/225 . O
Uranium........cc...... O
O
VOCs (sw) .. .0
VOGS (gw) ..... O
Distribution Systom Sampling:
GOlFONM BACEMA. - ..eoooooevoeoeevoeoeeeoe oo O
Asbestos (for AC pipe/asbesios geologic areas) .. D
TTHMS a8 HAASS oo O
Lead and Copper # siles: O
Other Sampling:
(|
Turbidity O
Source Water Coliform..........ooooces 0
Ofther (specify) ]
Yes HNo
O [ e s all required menitoring current?
D D Are samples collected at the comrect locations in the system?

**Discuss corroct sampling focations for all sampling (SRC, EP, DIST)*
**Discuss proper way to collect reprosontative samples at all locations™
**Discuss possible sample reductions™

Yes HNo
D D # Have all MCL violaions or LCR AL exceedances been addressed?D MNIA
[0 [  DBPscollected at comect locations? [C] M
[0 [ e Doesthe system have a written coliform sampling plan?
Does the plan include: Yes No Yes No .
0 [ Sample collection protocal £ [ Rotation schedule
[0 [ Distribution map 0 [ Repeat locations
[0 [ Sample site locations [0 [ Source locations[] mia
Comments:

DRINKING WATER SERVICES
Public Health Division e a t
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Water Quality Monitoring

* Review sampling plans & procedures:
— # of samples collected at appropriate sites
 Chemical & coliform

» Lead & copper tap sites
— Tier 1 1/1/83 — 6/30/85

— DBP sampling sites (chlorinated only)

— Coliform sampling plan represents WQ
throughout service area

* Review WQ monitoring schedules with
operator

Photo credit: Virginia Household Water Quality Program
http://www.wellwater.bse.vt.edu

Oregon 1 h
Health
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Management & Operations

DRINKING WATER SERVICES
Public Health Division

51

Management & Operations

O&M Manual and Emergency Response Plan

Yes HNo

O 0O & Does system have an operation and maintenance manual?
O O # Does system have an emergency response plan?

O O Do any system components have auxiliary power?

If yes, describe:

Operator Certification
Yes HNo N/A

O Od # Is the DRC identified and certified at the appropriate level?
If the DRC iz a contract operator, how do they work with the system?

O O a # Does system have written protocols for under-certified operators?

Plan Review/Master Plan

¥Yes HNo N/A

D D D # Have all major modifications been approved by DWS?

D D D & Does the system have a current (<20 yr. old) master plan? (Mot required i = 300 connecfions)

What year was the plan completed?

Compliance Status

¥Yes HNo NA

E E & |5 water zystem in compliance (all orders resolved and not a priority non-complier)?
D & Does the system issue public nofice as required?

D D D # Are consumer confidence repors sent to users each year?

Health

‘ Comments:



Management & Operations

* Discuss open or pending plan review projects
— Relay information to your PR engineer

 Review O&M manual, emergency response plan
e Cross Connection Control program (CWS)
» Consumer confidence reports completed yearly (CWS)

Plan ID

44-2015
163-2012
244-2005
305-1904

Project
MName

Mew Reservoir/Distribution Improvements
Master Flan
Maountain View Subdivision - Waterlines

Highlands Subdivision

Plan Review Records

Date All
Received

032572015
11082012
09142005

Request for Conditional  Preliminary
Additional Info  Approval Approval
03272015
08/07/2006
10724119086

Date Final
Abandoned | Approval

11/302012
09/30M11
03/21/05

52

Reviewer
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BG
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Preparing for survey

e Review PWS data in Data Online

Oregon Public Health
. Drinking Water Data Online ] |ealth

Intreduction :: Data Search Options :© WS Mame Lock Up :: WS ID Lock Up = DWS Home ::

Water System Inventory

Please enter the PWS 1D number below:
OR41||

For further information on this public water system, click on the area of interest below:
System Info ;- Report for Lenders - Alerts - Viclations - Compliance & Enforcement - Contacts o Site Visits - Public Motice ;- Plan Review
Coliferm Summary - Celiform Results - Sampling Schedule for Coliferm . Groundwater/ GWUDI Scurce Details

Chemical Group Summary - Latest Chemical Results - Entry Point Detects - Single Analvte Results

Chemical Schedule Summary - Chemical Schedule Details
Lead & Copper - Corrosion Control (LCR) - Nitrate - Arsenic - Radionuclides - GWR 4-1og = LT2
DEBEPs :: TOC & Alkalinity :: DEP Sample Sites :: FEAMLs - MBEDL :: Turbidity - SWTR - BAA - LRAA

Information by county:

Inventory :: Surface Water Svstems :: Water Svstem Surveys - Qutstanding Performers @ Plan Beviews - Svstem Scores - Exceedances

Alerts - Viclations ;- Compliance & Enforcement :: Significant Deficiencies :: Cross Connection ASRs - Treatment Plant Inspections :: Fluoride

Inventery List for all Oregeon Drinking Water Systems in Excel or printable screen format

Lab Help: Tools for | aboratories

Intreduction - Data Search Options - WS Name Look Up - WS ID Look Up - DWS Home h
1 |~ a t




Preparing for survey

e Review WS file

e Schedule survey at least 2
weeks before site visit

* Provide materials to prepare
operator

Survey prep handout

Deficiency checklist

Outstanding performance
criteria

Other resources & templates

(e aul
Health

[ source Deficiencies:

Well Construction Deficiencies:
[J# Sanitary seal and casing not watertight
[J% Does not meet setbacks from hazards
[O% wellhead not protected from flooding
[0% No raw water sample tap
[J& Mo treated sample tap (if applicable)

[J# Mo screen on existing well vent

Spring Source Deficiencies:

O Springbox not impervicus durable material
[J® Mo watertight access hatch/entry

0% No screened overflow

% Does not meet sethacks from hazards
0% No raw water sample tap

& Mo treated sample tap (if applicable)

] Treatment Deficiencies/Violations:
Surface Water Treatment Deficiencies:

[J+ Turbidity standands not met - 00:30(3)

I+ Turbidimeters not calibrated per manufacturer or at
least quarterly - 0036(5)(b) (AN

O Incorrect location for compliance turbidity
manitoring

O i serving > 3,300 people no alarm or auto plant
shut off for low chlorine residual

O For conventional or direct filtration: No alarm or
plant shut off for high turbidity

% For conventional filtration: Setiled 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 carridge filter

[J& For cartridge filtration: Filters not changed
according to manufacturer's recommended
pressure differential

[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)

[+ For membrane filtration: Direct integrity testing not
done at least daily - 0036(5)(b)(F)

h Significant Daficiencies and Rule Violations
OHA Drinking Water Servicas

[0+ pH, Temperature, and chioring residual not
measured daily at first user - 0036(5){a/b)
[J= Failure to calculate CT values cormectly
[OJ= Mo means to adequately determine disinfection
contact time under peak flow and minimum
storage conditions
[+ Annual raw water sampling past due - 0036(6)(w)
UV Disinfection Violations {OAR 333-0050(5){k)):
+ Bypass around UV system
[+ Lamp sleeve not cleaned
[J+ Lamp net replaced per manufacturer
[J+ Mo intensity sensor with alarm or shut-off
[+ Annual raw water sampling past due - 0036(6)(w)
Other Treatment Violations:
[J+ Mon-NSF approved chemicals - D087(6)
[+ Corrozion control parameters not met - 0034

Distribution System Violations:
+ System pressure < 20 psi - 0025(7)
Cross Connection (OAR 333-061-0070):
[+ Mo ordinance or enabling authority (CWS)
[+ Annual Summary Report not issued (CWS)
[+ Testing records not current (CWS, NTNG, TNC)
[J+ Mo Cross Connection Centrol Specialist (CWS >
300 connections)

Finished Water Storage Deficiencies:
[J& Hatch not locked or adequately secured
[]% Roof and access hatch not watertight
[J= Mo flap valve, screen, or equivalent on drain
[J= No screened vent

Monitoring Violations:

+ Monitoring not current - 0025(1)
[]+ MCL violations - 0030
O+ Mo Coliform Sampling Plan - 0036{6)(a)(G)

Mo operations and maintenance manual - 0065(4)
Emergency response plan not completed -
0064(1)

Major modifications not approved (plan review) -
0050

Master plan not current (> 300 con.) - 0060(5)
[J+ Annual CCR not submitted {CWS) - 0043(1){a)

1+
O+

0+

Oregon

ca
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Preparing for survey

o ok wN

e ~

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,
as well as office time to review the following records:

For all water systems:
1.

Written coliform sampling plan.

A map of the distribution system.

Operation and Maintenance Manual, and other written procedures.
Emergency Response Plan.

Chemical dosage records if treatment is applied.

Proof of NSF Standard 60 certification for each chemical added to the drinking
water.

Chlorine residual monitoring records if the system is chlorinated.
Results of any tracer study to verify disinfection contact time, if applicable.

Photos or other documents that provide enough detail to determine the current
condition of storage reservoir features:

a. Access hatch in open and closed/locked positions,
b. Air vents that show all screening is secure with no gaps, and

¢. Any other openings into the tank interior such as telemetry ports and
cathodic protection.

55

11.

In addition, for Community water systems:
10. Cross-connection control program plan, records, latest Annual Summary

Report, etc.
Written protocols for under-certified operators, if applicable.

calth
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Preparing for survey

e Research location
e Research weather

 Equipment needed
— Flashlight
— Camera (with charged batteries!)
— Chlorine test kit

* Proper clothing
e Arrive on time
* Bring contact phone number (cell service?)

DRINKING WATER SERVICES OT‘t‘g()l']
Public Health Division ea t
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On-site inspection

* Follow flow of water from source through treatment to distribution

e Surveys evaluate direct pathways for contaminants to enter DW
— Multi-barrier concept to reduce human health risk

DRINKING WATER SERVICES OT‘t‘g()l']
Public Health Division ea t
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Multiple Barrier Approach

Maintenance

Physical infrastructure

Treatment

Verify barriers
are working by

monitoring Source

———————————————————————————————————————

_______________________________________


http://www.canstockphoto.com/grunge-metal-texture-4706502.html
http://www.canstockphoto.com/grunge-metal-texture-4706502.html
http://www.canstockphoto.com/grunge-metal-texture-4706502.html
http://www.canstockphoto.com/grunge-metal-texture-4706502.html
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On-site inspection

 Emphasis on significant deficiencies & rule violations
o List other issues as comments & recommendations
« Verify inventory information with operator.

 Open ended guestions

Inventory and Narrative

] Outstanding Performer

Type: Choose an item. Status Size Season:| Choose an item.
License: Choose an item. Population: {Efrﬁ}gz) ]
:Z:ﬁg;:s'ble Choose an item. Connections: Fn:gfa';id] J
Service Characteristics: | Choose an item.

Ownership: Choose an item.

0per§tor Certification WD Choose an WT: Choose an FED Small WSO
Requirements: item. item.

Primary Administrative Contact (Mailing Address):

Contact Name: | Phone:| { )]

Title: | Cell: | ( )

Street Address: Emergency # | ( )

City/State/Zip: Emiail: |

Legal/Owner Address:

Contact Name: | F’hone:| ( )

Title: | Cell: | ( )

Street Address: Emergency # | ( )]

City/State/Zip: Email: |

System Physical Address:

Contact Name: | Phone:| ( )

Title: | Cell: | { )]

Street Address: Emergency # | ( )

City/State/Zip: Emiail:

Emergency Systems Available:

Name: | PWS ID#:| a1 |

Narrative:




Next week

1
Wednesday, October 17

9:00-11:30 | Survey Prep Small Groups — DWS 577 NE Courtney Dr.
Crate Lake Conference Rm.
Bend OR,
Working Lunch Small Groups — DWS Field Lunch
12:30-2:30 Field Work Small Groups — DWS Group 1 Eagle Crest

Group 2 Cline Butte

Group 3 Sun Mountain
3:00 - 5:00 Survey write up Small Groups — DWS 577 NE Courtney Dr.

Crate Lake Conference Rm.
Bend OR,

Thursday, October 18
8:00 - 10:00 Survey write up Small groups -DW5S 1300 5W wWall 5t
Barnes,/Sawyer Rm.
Bend, OR

10:00 — 3:00 Fall Training DW5S 1300 5w wWall 5t
Barnes/Sawyer Rm.

Health




Water System Groups

Eagle Crest Resort Oregon Water Utilities -Cline Butte
01355, CWS, 400 pop 01478, CWS, 950 pop

 Helen  Lance

« Erin o Jazzalynn

 Kevin  Susan

 Matthew  Kent

e Tia » Casey

Sun Mountain Water System LLC
00111, CWS 740 pop

o Jillian

* Nicole

e Max

o Carrie
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Things to prepare

 Data online
o Explore forms
e Check weather

DRINKING WATER SERVICES OT‘t‘g()l']
Public Health Division ea t

62 Al ithority



Questions?

Drinking Water Services
Christia.d.skerbeck@state.or.us

(971) 673-0415

Drinking Water Services
Phone Duty (971) 673-0405
dwp.dmce@state.or.us

63
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Overview of Day

Wednesday, October 17

Q:00—-11:30 Survey Prep Small Groups — DWS 577 NE Courtney Dr.
Crate Lake Conference Rm.
Bend OR,
Warking Lunch Small Groups — DWS Field Lunch
12:30—2:30 Field Work small Groups — DWS Group 1 Ezgle Crest

Group 2 Cline Butte

Group 3 Sun Mountain
3:00—5:00 Survey write up Small Groups — DW3S 577 NE Courtney Dr.

Crate Lake Conference Rm.
Bend OR,

Thursday, October 18
B:00—10:00 | Survey write up Small groups -DW5S 1300 5w Wall 5t
Barnes/Savwyer Bm.
Bend, OR
10:00—3:00 Fall Training DW3 1300 5w Wwall 5t.
Barnes/Sawyer Bm.
Bend, OR

DRINKING WATER SERVICES
Public Health Division e a t
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Survey Prep

e Review files
e Fill out forms
e Check data online

65
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Water System Groups

Eagle Crest Resort Oregon Water Utilities -Cline Butte
0013155, CWS, 400 pop 01478, CWS, 950 pop

 Helen  Lance

« Erin o Jazzalynn

 Kevin  Susan

 Matthew  Kent

e Tia * Casey

Sun Mountain Water System LLC
00111, CWS 740 pop

o Jillian

* Nicole

e Max

« Carrie

66
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Eagle Crest Resort &
Oregon Water Utilities

DRINKING WATER SERVICES
Public Health Division

1230 Golden
Pheasant Drive'

I ﬁ 30 min
19.5 miles

& 29 min |

19.9 miles

Tu

&= 30 min \

17.6 miles

we

2577 Northeast
Courtney Drive

67

Bend (20}
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Sun Mountain

Central Street(®)

(,«55

Prangh

5
o
r
/ Vi
7 ‘ 26 min

! 8.2 miles

= 23 min

15.7 miles

Fairfield Inn & Suites

o @ ool
DRINKING WATER SERVICES
Public Health Division

qu()n 1 th
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Water System Groups

Eagle Crest Resort Oregon Water Utilities -Cline Butte
0013155, CWS, 400 pop 01478, CWS, 950 pop
« Helen  Lance
« Erin e Jazzalynn
« Kevin 12:30 @ e Susan
. Matthew 1230 Golden e Kent
e Tia Pheasant Dr, « Casey
Redmond, OR 97756

Sun Mountain Water System LLC
00111, CWS 740 pop

o Jillian

 Nicole 12:30 @

 Max 1706 Central Street
e Carrie Bend, OR 97756

69
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DRINKING WATER SERVICES
Public Health Division

qu()n 1 th
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Survey Write up

L 1 | wrmrr s,
Thursday, October 18
8:00—10:00 | Survey write up Small groups -DWS 1300 swW wWall 5t
Barnes/Sawyer Rm.
Bend, OR
10:00 - 3:00 Fall Training DWS 1300 SW wall 5t.
Barnes/Sawyer Rm.
Bend, OR

DRINKING WATER SERVICES
Public Health Division

calth
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Survey write-up

Water System Schematic

e Check all boxes or indicate NA
 Label all facilities on schematic
 Label or describe photos showing S o

7 & Pump Station | dedicated pumps for
1 1 1 — fire suppression
deficiencies e I e
Re;;‘:g;’r E-D ME]
FHE TrgnsferT el
- : Station ﬁ ‘L ] Well 7
Photo 8: Inside South Reservoir. Note areas e o) PG (SRC-GA)
" esenoiIr |
above center column. Coating may be .
detaching from the floor P8 Pump E s
:’SRC C4)
a Pm—sﬁarag:;‘l[n.:dle currentiy
Puci:;:;;?fan —
2.0 MG
r - Cl
g Leve | 2o MG
L Zonef | 1 & @

Well € North & Well 6
(SRC-DA) South Reservoirs (SRC-F)
& Booster Station

The city has emergency intertie to South Redmond Heights (#01230).

Oretr()n lth
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Survey write-up tips

 Make sure deficiencies in survey

match those in cover letter

 Ask someone to review survey &

letter before sending to WS
— spelling errors, readability

O o0n
PUBLIC HEALTH DIVISION :
Environmental Public Health Office, Drinking Water Program ‘ a
Authority

John A Kitzhaber, MD, Governor
800 NE Oregon Street, Suite #640

September 28, 2011 Portland, OR 97232-2162
(971) 673-0405

(971) 673-0694 — FAX

(971) 673-0372 - TTY

Tom Spier

City of Spray

PO Box 83
Spray, OR 97874

Re: Water System Survey for City of Spray, PWS #4100832

Dear Mr_ Spier:

| would like to thank you for your time to assist during the City of Spray
Water System Survey on August 4, 2011. The main 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 any corrections need to be made.

The first page of the report lists significant deficiencies and rule violations
identified during the survey. Please notify the Drinking Water Program by
November 2, 2011, with a plan of how the deficiencies will be corrected. All
deficiencies must be corrected by January 25, 2012, or be on an
approved corrective action schedule.

The significant deficiencies/rule violations are described in further detail
below.

Significant Deficiencies/Rule Violations

1. No lock on steel reservoir hatch. Adding a lock to the hatch will
discourage access to finished water.

2. No written Coliform Sampling Plan. The plan is to document
routine, repeat, and source water coliform sample sites, along with a
site rotation schedule that is representative of the entire distribution
system. Sampling procedures, in addition to a site map showing
sampling sites must be included.
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Review violations/system score

* Returning violations to compliance (RTC)

* Do violations require public notice?
— Check Data Online WS public notice page

Violation History

Violation | Auto- |[Monitoring Period Fau:llltyr Analyte Violation Type - Analyte Count Enforcement Action - Date

Number RTC? |Begin End Group Show analytes for all wiolations Show history Points

5016159714 M Sep D6, 2016 GWR Failure to Correct Source Contamination - 1 Show analyte 5

901618713 i May 01, 2016 May 31, 2016 TCR Routine Coliform - Did Not Report ANY - 1 Returned To Compliance - Jun 16, 2016 1

901619710 N Apr 01, 2016  Apr 30, 2018 TCR Acute MCL for Fecal Colform or E. coli - 1 Returned To Compliance - Jul 22, 2016 10

801619707 Y o Jul0, 2094 Jul 31, 2014 TCR Routine Coliform - Did Not Report Enough - 1 Returned To Compliance - Aug 14, 2014 1

901619706 N Jun 01, 2014 Jun 30, 2014 TCR Fublic Notice Late/Nonreporting (Viol # 901619703) - 1 Returned To Compliance - Aug 14, 2014 1

901619705 Y Jun 01, 2014 Jun 30, 2014 TCR Total Coliform MCL - 1 Returned To Compliance - Sep 11, 2014 5

9O1619706 N Jun 05 2014 Jun 20, 2014 DIST-4 GWR Source Sample - Late/Nonreporting - 1 Show analyte Returned To Compliance - Aug 14, 2014 1

5YSTEM SCORE SUMMARY Unaddressed Points: 3

Mumber of years the cldest viclation has been unaddressed (n): 1]

System Score: 5

Peints under formal enforc ement: V]

Peoints RTCd: 19

Oretr()n lth
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Data Online updates

Sending WS changes to DMCE
— Inventory, new sources/treatment, WQ schedules, etc.

— Highlight items, add post-it notes, or attach a note

See

changes

75

Health

City of Heppner

Water System Survey
OHA Drinking Water Program

FWSID: 41 00369
Survey Date:  11/06/14

Page 3 of 17
Inventory and Narrative
[ Outstanding Performer County: Momow
Type Status Size Season
B Community (C) Population:| 1,291 B Allyear  [] Seasonal
[0 Non Transient Connections: 683 Begins: (mm/dd) !
Non-Community (NTNC) X . .
Service Chars: MU Ends: (mmv/dd) !
[0 Transient _— N :
Non-Community (TNC) i Ownership: 4 Coll_forrn pling
State R EPA (NP License Period: [ Monthly [ Quarterly
O state on (NF) NotLic [JHD [JAg |Samples Required: 2
Operator Certification Required Responsible Agency
wp 1 WT ‘ FE[ Small ws [ [ State [] County [] Dept of Agriculture

Primary Administrative Contact (Mailing Address):

Contact Name: Chad Doherty

Phone:  (541) 676-9620

Title: Public Works Director

Cell: (541) 960-3402

Street Address; PO Box 756

City/State/Zip: Heppner, OR 97836

Emergency # )
Email: _cdohertyheppner@centurytel.net

Legal.fowner Address:
Contact Name: _A Kim Cutsforth

Phone: (541) 676-9618 (city hall)

Title: _City Manager

cell: )

Street Address: _111 N Main St

City/State/Zip: _Heppner, OR 97836

System Physical Address:

Emergency # )
Email. _heppner@centurytel.net

Contact Name: Phone:  { )
Title: Cell: ( )

Street Address: Emergency # )
City/State/Zip: Emait

Emergency Systems Available:

Oregon

[~
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Post Survey follow-up

Groundwater systems have...

30 days to respond to survey deficiencies
— Ensure report was received & corrective action understood
— Document WS communication in a contact report
18 weeks from cover letter date to correct deficiencies or have
approved Corrective Action Plan
— If it falls on a holiday go to next business day
— Date calculator https://www.timeanddate.com/date/dateadd.html
Refer to Deficiency Follow-up procedure on website
— http://public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Part

ners/Documents/deficiency-followup.pdf
| I Oregon 1 th
ea Al ithority
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Web Form

» Updating deficiency status online

(Enter) DEPARTMENT (ALL CAPS) Or‘@g()l'l
(Enter) Division or Office (Mixed Case) ea t

77 -Authorit y



Top 10 deficiencies in 2016 surveys

No operations & maintenance manual

Emergency response plan not completed

No coliform sampling plan

Annual summary report not issues (CWS)

Monitoring not current

Annual CCR not submitted (CWS)

Chlorine not measured & reported as required

Cross connection testing records not current (CWS, NTNC, TNC)
Does not meet setback from hazards

10. No certified operator at required level

© 0 NO Ok WDHRE

84
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Summary

e Surveys evaluate any changes since the previous survey

* Pre-survey preparation is key to an effective survey

* Focus on significant deficiencies/rule violations - bulleted items
 Review survey forms before ending the on-site inspection

* Follow-up with WS soon after survey to discuss deficiencies &
ensure corrective action is understood

» Send follow-up letter if corrective action due date is missed

e Document all WS communications in case further action is
needed

Check with your DWS contact if you have questions! | ‘%ﬁlth

85 Authority



Questions?

Tia Skerbeck Drinking Water Services
Drinking Water Services Phone Duty (971) 673-0405
Christia.d.skerbeck@state.or.us dwp.dmce@state.or.us

(971) 673-0415

Oregon 1 h
Health
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