Ground Water Rule Workshop for Regulators

Description of Ground Water Systems

T AN

Aﬁi The Apple Valley Water District is a community water system that provides water

) = .y .

A to 5,000 people. In addition, Apple Valley sells water to two other community
water systems: Bear Mountain Village and the Town of Cedar Heights. Each of
these consecutive systems serves 1,000 people.

The following individuals are involved with making decisions at Apple Valley Water District,
Bear Mountain Village, the Town of Cedar Heights, and at the State.

Apple Valley Water District:

Julie Levey, Operator

Bear Mountain Village:

Susan Friedman, Director of Public
Utilities

Town of Cedar Heights:

Joseph (Joe) Johnson, Water Operations
Facilities Supervisor

State Health Department,
Drinking Water Division:

Brian Smith, Director
leff Lewis, Engineer

Jill Lee, Temporary Intern, conducted
sanitary surveys in summer/fall 2013

YOU, member of the DW Division

Apple Valley’s water is obtained from four wells. Water from Well 1 and Well 2 is treated
only for corrosion control at Treatment Plant 1 and then feeds the low pressure zone of
Apple Valley’s distribution system. Cedar Heights receives water from this part of the
distribution system. Water from Well 3 and Well 4 is treated only for corrosion control at
Treatment Plant 2 and is then pumped to feed the high pressure zone of Apple Valley’s
distribution system. This water also serves Bear Mountain Village. The interconnection
between Apple Valley’s two pressure zones remains closed under normal operating
conditions. Apple Valley’s last sanitary survey was conducted on November 5, 2013, and the
system is scheduled to have a sanitary survey again by November 2016.

It is now July 2014, and operations at all three water systems have been running smoothly
since the last sanitary survey at Apple Valley. You are playing the role of a member of the

State Drinking Water Division.

REVIEW ITEM #1 (SANITARY SURVEY FROM APPLE VALLEY WD),
ALONG WITH THE SCHEMATIC ON PAGE 2

These items will give you a full picture of the water systems that will help you complete the

exercise.
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SCHEMATIC: The following schematic depicts the connections between the ground water
sources and the three water systems.

REVIEW THE SCHEMATIC ALONG WITH THE
SANITARY SURVEY (ITEM #1)
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INSTRUCTIONS: Work together in small groups or on your own to answer the
following questions. When you reach a point where you are instructed to open
a numbered item, remove that item from the accompanying file and read the
item before proceeding with the questions.

1. Under what circumstances would monitoring be required under the GWR?

2. Which system(s) may need to monitor under the Ground Water Rule (circle all that
apply)?

Cedar Heights Apple Valley Bear Mountain Village
Water System Water District

3. Will you allow representative site sampling for these systems and require a triggered
source water monitoring plan to be prepared?

L1 YES L1 NO

If a plan is required, which system should prepare the plan? What would you recommend
the plan propose in order to gain approval by the state?

REVIEW ITEM #2 IN FILE

4. Based on Item #2, what is Cedar Heights required to do and when?
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5. Based on Item #2, is Cedar Heights required to provide public notification for the
Ground Water Rule at this point?

L1 YES L1 NO

By when:

REVIEW ITEM #3 IN FILE

| o |

REVIEW ITEM #4 IN FILE

’I

6. Did you allow the system to monitor at representative sample sites (review your answer
to question 3)?

If YES: If NO:
REVIEW ITEM #5 IN FILE REVIEW ITEM #6 IN FILE

7. As the regulator, how would you respond to the lab results you saw in item #5 or item
#67? |Is the system in violation?
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8. At this point, what are the notification, PN, Special Notice, and CCR requirements for
each of the three systems? (Circle all that apply).

Cedar Heights
Tier 1 PN
Tier 2 PN
Tier 3PN
Special Notice in CCR

CCR including water quality
data table

CCR Standard Health Effects
Language

State DW Division

Bear Mountain
Tier 1 PN
Tier 2 PN
Tier 3PN
Special Notice in CCR

CCR including water quality
data table

CCR Standard Health Effects
Language

State DW Division

Apple Valley
Tier 1 PN
Tier 2 PN
Tier 3PN
Special Notice in CCR

CCR including water quality
data table

CCR Standard Health Effects
Language

Cedar Heights & Bear Mountain

State DW Division

9. Would you require additional sampling before requiring corrective action?

If YES:

}

REVIEW ITEM #7 IN
THE ENVELOPE

If NO:

}

GO TO
QUESTION 10

10. Identify the next step that must be taken by the system and the state.

Would you go to the system and do a visual inspection of conditions
and potential problems before developing a corrective action plan?

If YES:

|

REVIEW ITEM #8 IN FILE

|

THEN GO TO ITEM #9

If NO:

|

COMPLETE ITEM #9 IN FILE TO
DEVELOP A CORRECTIVE ACTION
PLAN FOR THE SYSTEM
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11. At this point, what are the additional PN, Special Notice and CCR requirements for each
of the three systems? Circle all that apply.

Cedar Heights
Tier 1 PN
Tier 2 PN
Tier 3PN
Special Notice in CCR

CCR including water quality
data table

CCR Standard Health Effects
Language

State DW Division

None

Bear Mountain
Tier 1 PN
Tier 2 PN
Tier 3PN
Special Notice in CCR

CCR including water quality
data table

CCR Standard Health Effects
Language

State DW Division

None

\
N /
, _ _
,Q\/K\ N
. / |

Congratulations!

\gv\’z, \%,

FEREN 4

Apple Valley
Tier 1 PN
Tier 2 PN
Tier 3PN
Special Notice in CCR

CCR including water quality
data table

CCR Standard Health Effects
Language

Cedar Heights & Bear Mountain

State DW Division

None

Congratulations! You have completed this exercise!
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SANITARY SURVEY FORM - WELLS & WELL PUMPS

Page ] of

PWSITH )<)< [’2_5 Cf.Sb—)

SYSTEM MAME A P'F [e

\/qu»\ \A-JD

{Please copy this sheet for additi“oInal wells & pumps)

X O

Source information WELL LOG AND TEST DATA
wsFip GWO 00l Entry Point 10 WTTO[ Log Avalable?  [J Yes jq’ Log swi N/A _
These are State assigned identiicaion wambers. } (stafic) etpressedhujeﬂ Awglmd aevation
11 Producti . PWL
souceName We Ll T R L 7
ocation of Water Source S‘ RS or st%address) Maximurm Production —— Pump Rate M
Z‘:_N| ]in S
Date Drited [175 intake Type R Ji\
Entry Foint NMame | rao 'f‘rvuwj_ P{cu._:'_ J_ ol ',;"”m heHarsin
Hame ofEF - Sxangle: Enty sein fo Nerty Wl 1 & Soath el 2 Casing Size_ Q3 o Screened Interval N /A
Lﬂcaﬂon OrEnﬁy Polﬂf d ma“ n Sj'—- sore of casing nstaiied in well )j.lpu-s-sed T feed Dby amn:l elevation
Case Depth: LUNE#1 0 WL Well Yield MO f
Source Status: e‘P'Perm [ tinactive [ (B)Backup [] Emerg [J interim R of casing instaed in wel P tebied in gatths pec mmule
(0 (A)Abandoned propery [ Other Wel! Depth _k“i;;ow LM REMOVED LAT/ALONG INFO
If interim: o
Grout Depth oW ia—
M_gn used to seal wed walts
WELLS PRODUCTION WELL DATA
Subrersibla_.
Yes No Unk N/A Type BT 50 hp e snat b
15 well site protected from flooding? F{ Ooca Rated Capacity 150 3\3 -
) Yes No Unk N/A
Is well protected from petential sources of
poRution {includes: surface water, known chemical Are pum rable? 10 B
spills, agriculttural use, etc.)7 KD 0o n pmpS ope
When was pump instalied? ! i lﬁ o4
If no . . explain \
Does the system have appropriate redundancy? ] 0o
" Is these an appropriate spare parts inventory?
0es casing extend at least isth pprep invent | .
|:|1 8 inches above outside ground level, -
12 inches above finished floor inside well house; and Are controls functioning oro and adequate!
(13 feet above 700 year fload elevation? CooOoaQd protected? 9 properly e N Of0ang
(Check fzrappropriate distance)
in?
s top af the well casing properly sealed? (sanifary seal) \ﬂ a0n Do underground compartments have a drain? O oo ﬁ\
Is facility properly prolected against trespassing and
s well vented? _ y o000 vandalism? 00oo
Is well vent properly screened and terminated
In & downward position? Oooo Are pump records maintained? Note below if appropriate. [ N Od
. i -
Does well have suitable sampling tap? _Rrgi \;Udater S % E Is the plumbing adequalely painted to prevent
excessive Corrosion? W Ooad
Are chaeck valves, blow-off valves and water meters " o - .
maintained and operating properfy? )E“ O0O0 Are adequale healing, lighting, and ventilation provided? O 00O
J5 upper termination of well protected fhoused or Is a preventive maintenance program in operation? | \ﬂ 0oag
X DD O | Nocross connections abserved? h Coog
Is intale located below the masdimum dravdown? Iﬁf\ nlials Yes, Yere are ho
Is there a concrete pad around well head? aag a PPQ resd” x~ o A S.

Commaents:
identified deficiencies)

—éaooj Sanrtary Seol s weld |
fenced w/Concre: :Jd slopc
't Ne exchal  SOUrees
ﬁ?&ammﬁnwﬁk@ﬁ) ares] (W‘Z“
n fallow £ield )

{Such as, detailed information on any tems with

well s

D of )

rS

Explain Contrals: _

Comments: {Such as, detailed information on any items with identifiad
deficiencies)

—— Y well (s availabk /e .

Ne {PW Fest™ inforeach e .

/52013 | it Lee | Lospactor



SANITARY SURVEY FORM ~ WELLS & WELL PUMPS

Page _L of

PVSAK [ 2345 077

SYSTEM HAME AP‘P!L’ \/aug_g] \ﬁ-)b

{Please copy this sheet for additional wells & pumps)

Source information

WELL LOG AND TEST DATA

wsrip AWO0O L oy poimie WTEO|

These are State azsigned identilication numbers

Source Name%&kﬂ 2~

Mama of Source - Example; Well 1 gr Scuth well, stc.
L@czipn of Water Saurce {TRS or sireet address):

jace i to WTT Of
Enfry Foint Name ﬁ c;hme ud' P ‘ md" f

Namz of EP — Example: Entry pont for Narth Well 1 & South WVell 2

Locatian of Eniry Point @ MQ tn £+

Perm 1 (Binactive [] {B)Backup ] Emerg (3 interim

Source Stalus:

Log swit. (O 7

(statics expressed in feet below ground skevalion

Log PWL
{pumping) exprassed in feet below ground elevation Test

Log Available? [ Yes [NNe

Average Production _ &/ mj P

Maximum Production ml"‘f;gjgﬁu Pump Rate éO‘jP“'"‘—'
ied 200 <er cast
Date Drilled Fwﬂ.‘ﬂr%w Intake Type mearshgkt\;l%ﬂéanhm 5"'8
ng size IO diaym. —
Casmg Size mmc!;hlhd el Screenad 1nt§£x?!emelﬁw graund alevation

i M
Well Yield %@m

per minde

f
Case Depth ‘!%m stafled i well

7
] (A)Abandol.'l F .perfy [ Other Well Depth u% p— REMOVED LAT/LONG INFO
If interim; to Grout Depth [ SO
depthy of prour osed 1o seel wel walls
WELLS PRODUCTICN WELL DATA

Yes No Unk N/A

L ooo
Koog

Is well site protected from flooding?

Is well protected from potential sources of
peoiluticn {includes: surface water, known chemical
spilis, agricultural use, ete.)?

Ifno . . explain

0gs casing extend at least
8 inches above outside ground ievel;
[]12 inches above finished floor inside well house; and

[[13 feet above 100 year flond elevation? aonsno

{Check for appropriate distance)

Is top of the well casing properly seafed? (sanitary seal) ﬁ O

Is well vented? N Ooog

Is well vent properly screened and terminated

in a downward position? ﬂ 0o

Does well have suitable sampling tap? Raw Water S
ﬁ;‘/fl Treated o

Are check valves, biow-off valves and water meters

maintained and operating properiy? ﬁ 0o

Is upper termination of well protected (housed or

fenced)? m O 00

Is intake located below the maximum drawdown? \ﬂ o g0

Is there a concrete pad around well head? M O0Oag

Type Subwmersikol

iexampde: I hp e shat hurbine)

Rated Capacity 200 foh~—

Yas No Unk N/&

Are pumps operable?

When was pump installed? _?LOOZ
Does the system have appropriate redumélancg,f?
{s there an appropriate spare parts inventory?

Are confrols funclioning properly and adequately
protected?

Do underground compartments have a drain?

Is facility propery protected against trespassing and
vandaliam?

Are pump records maintained? Nate below if appropriate. [ ﬁ 00

Is the plumbing adequately painted io prevent
excessive corrosion?

Are adequale heating, lighting, and ventilation provided?
Is a preventive mainteance prograrm in operation?

MNo cross connections chserved?

No X-connechiens

Comments: (Such as, detailed information on any items with
identified deficiencies)

— Neo poteshod <ovrces of condamd o~
Hew nenr well . Concrefe  pad dJarts

Explain Controls:

Comments: {Stich as, detailed information on any items with identified

deficiencies)

— Wyt (og evailable, .

GWay o (S [~ 3&0& Loﬂdr"HH-. 60‘54
£.8n) qrv\ sta| oF Screemed Verd

it Lee,
lnSFcC#'Df“

11/5/2013



SANITARY SURVEY FORM — WELLS & WELL PUMPS

Page ;'33 of

PWSEDXXIZE,Lfsé'?

SYSTEM NANE AFPI{J Vq”tpl \\’JD

{Please copy this sheet for additfonal wells & pumps}

Source information

WELL LOG AND TEST DATA

wsFID (W OOC% Entry Paintio WTEO 2-
These are State asnghed identile
Location of VWater Source (TRS or sireet address):

Sproce. D,

EntryPaMtNaméTt?mg’f"M Pladd 2-

Name af EP - Examgle; Eniry pan for Narth Wel 1 & South ¥Wel 2

Location of Entry Point _ 7 SP roce. b .

Logswi N/ R

(statie expressed N f) s aromnd elevation
Log PWL N 1[ A
(rumping) expressed M teet pelow ground elevation Test

3 Yes Muo
Average Production _w Kf’w—

Log Available?

ndcate unts

Maximurn Production — Pump Rate N fc\ cﬂ
Date Dritled ! S Intake Type S5 Dfmmm

Casing Size QL g Screened Interval

of czslﬂ iestabed n wel expiessad i felt be-ow ground elevation
wel vied N/ A
dgpﬂlo‘f:awlgmstd:dmwd fump tisted in galians par minste

Case Depth
Source Status: W:erm 1 @inactive [1 {B)Backup F1 Emerg [] Interim
[ (AAbandoned property [] Other Well Depth —_—— Tt REMOVED LAT/LONG INFQ
If interim: to
Oepth Zeph of groed used to seal wel wals
WELLS PRODUCTION WELL DATA

Yes No Unk N/A

MDDD
ﬁDDD

Is weil site pratected from: flooding?

Is well protected from potential sources af
poliution (includes: surface water, known chemical
spills, agricultural use, etc.)?

If no . . explain
Does casing extend at least

[]18 inches above auiside ground leve}:;
12 inches above finished floor inside well house; and

Type Lin LIM.SM-PT +orline-

T 30 hp e shatt abine)

Rated Capacity _\?)503?“‘“-—-

Yes No Unk N/A
Are pumps operable”?

Whern was pump instailed? m

Does the system have appropriate redundancy?
Is there an appropiiate spare parts inventory?

Are controls functioning properly and adequately

[13 feet above 100 year lood elevation? Ooo0OoOoo protected? ﬁ O OO
{Check for appropriate distance)
Is top of the well casing properly sealed? (sanitary seal} M £ 00 Do underground".ou rtm@nts ?3\'.1,\'2'2 ﬂ 0o )&Q
Is

Is well vented? /EI OO0 va;zc:llr;ym%mperly protected against trespassing and - M oo
Is well vent properly screened and terminated Pl D es l"-ELClS 0 G\k
ina dowmiwerd position? /N 00 Are pump records maintained? Note below if appropriste. [ OO
Does well have suitable sampling tap? Rawwater Xf [ [0 [ Is the plunibing adequately painted o prevent

Treated Ooo excessive corrosion? ﬁ O0OO
Are chack valves, blow-off valves and watar meters
maintaned and operating properiy? ’m 000 Are adequate heating, lighting, and venfiiation provided? )2:0 0o 0o
|s upper termination of well profected (housed or Isa preventive maintenance program in operation”? Dﬂ Lo

7
fenced)? P)m‘: house . M b No cross connections observed? M O0d
Is intake [acated below the maximum drawdown? M BT O
concrefe. M
Is there a concrele pad around well head? . ~'r, (' = B 00
Comments: (Such ag, detailed information on any items with Explain Contrals:
identified deficiencies .
’] ? _f-ed.,ea] W _el [ 01’"‘13 j,\ QUSL A Comments: Lﬁeﬁl :(;tanled infarmation on any itemns with identified
C'\ocd cond e bout needs feck.|
it Lee
[1/5 /2013 i L.

rhspw‘ﬁf“




SANITARY SURVEY FORM — WELLS & WELL PUMPS

FPage f ! of

XK I23H4507

SYSTEM NAME A PP ’e Vq’ {QL,{ w D

{Please copy this sheet for additional wells & pumps)

Source information

wsF 1D & WODD &

These ara State asugned vdemrhcauon

Entry Pointip WTT O 2

1m'Sc|l.I|wd €lc.

Source Name
Mame of Sowace —

Location of Water Seunce (TRS or sireet address):
oce.

Entry PointNamej‘Q&'th— :Pt'ﬂ-"‘:r 2

Name of EF — Examphe: Entry poirt for Norlh Well 1 & Sooth Wel 2

Location of Entry Point | "} SPV vce. D,

WELL LOG AND TEST DATA
Log Available? [ Yes M No Log SWL Net avai Hable
|s|ancn enpressed i [eat below ground slevation
Avemge Pﬂ'."d n ndieate LIQ PWL_\ (Ep-'%'ﬂ;vifesm in feat below ground elevation Test
Maximem Production _— PumpRate
“indcate uolts
Date Driled_"- | "‘1 75 ntske Type
Casing Size Screened intarval

sze of casmg instaled i wel expressed infeet befow groumd eleuation

Case Depth W—- ) vt Well Yield , ]
Source Status: Perm £ {N)Inactive {] (B)Backup ] Emerg [] Interim _r_ifm metaed P Eosted in gallons per mimde
3 A)ppandoned plopeny 1 Otner Well Depth_——— - REMOVED LAT/LONG INFO
If interim; to Grout Depth ——
gt of grout used to seal wel walls
WELLS PRODUCTION WELL DATA

Yes No Unk N/ia,

Ofx 0o

oK oo

If o . . explain Well is In Ef'f“ c\ho! <{COFT
fio~ @ Yesi Septi e '3

Does casing extend af least f‘QQCﬁ, e’l

{118 inches above outside ground leved;

12 inches above finished floor inside vwell house; and
3 feet above 100 year fload elevation? [} ?, 0} O

{Check for appropriale distance)
Is top of the well casing properly sealed? (santarysea) [ L1 ﬁf D

Is well site protected from floeding?

Is well protected from potential sources of
poliution (inciudes: suiface water, knovn chemical
spilis, agricuttural use, etc.)?

Is well vented?
Is well vent property screened and terminated
in a downward position?

Raw Water [J
Treated 3

DET)EIEI

Does well have suitable sampling tap?
Are check valves, blow-off valves and water meters.
maintained and operating properly?

Is upper termination of wall protected {housed or
fenced)?

Is intake located bekow the maximum drawdown?

Is there a concrete pad around well head?

e Submarsible_

(exanipie. 30 hp Wne shatt turbine)

Rated Capacity_2. 20 jcw'_

Yes No Unk N/A
Are pumps operable?

When was pump installed? m (T

Does the system have appropﬁate redundancy?
is there an appropriate spare parts inventory?

Are controls functioning property and adequately
piotected?

Do underground compartments have a drain?

Is facility propasly protacted against trespassing and
vandatism?

Are pumg records maintained? Nole below if approprizte, [] ﬁ\ 0O O

=R ulln

oMoo

Is the plumbing adequate!y paintad to prevent
excessive corrosion’?

Are adequale heating, lighting, and ventilztion provided?
Is a preventive maintenance program in operation?

No cross connections observed?

Comments: (Such as, detailed information on any items with

ldentlf ed de!iclencaes)

—~— Well  in Pn . Confined SPML
(nsirg appeared rusty - poof

Explain Contrals:

Comments: (Such as, detailed infarmation on any items with identified

defi cnenctesi

— \;Je(( (s in tovré:mo* SPch Cou(c‘

Verhlafiem Pt is a  refrofiifed
Sewel drajn_

hot GCeesS 1o InSpech  Coud i du—
oF msjvﬁ , Sead | vend valves  ete.

/5/2013 | TJiff Lee, Lospetor
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ggé% PHONE MEMO

CALL FOR: ®Brian, State Drinking water Dlv.

FROM: COMPANY: DATE:
Joseph | Cedar Helghts water / /
| Johnson System FI1zl12014
sally s. 10 2 21 V(s555) 123- 4567
MaM OPM EXT. 12
MESSAGE:

Joe operates Cedar Helghts W.S. owne of
his routine coliform samples has testeo
positive for total coliform. He plans on
collecting repeat samples and wanted
to alert us. Any additional action
needed? Please return his call and tell
him what steps he needs to take.

ACTION:

Phoned [ ] Returned your call []
Please call back |Z[ Will call again L]
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State Department of Health

123 Main Street * City, XX 00000
Tel: (555) 012-3456

Fax: (555) 789-0123

e Dy,

" DATE NAME
#[ 312014 BrianSmith, State Prinking Wat
OUTGOING CALLS

TIME _ NAME CORRESPONDENCE
[1: |20 AM doe JohnSon T retuined dJoes call to tell him
Cedar Heioints  Hhat he should go ahead With

Water S\l%’l’ﬁWL

+he epeat TCR samples. I also

Hold himd that he necds to alert

his wholesatlte suystem . ﬂPDIﬁ

Vallﬁv Water District, 1;1‘: "the

Situ a +Hion-
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State Department of Health

7 123 Main Street * City, XX 00000
Tel: (555) 012-3456
Fax: (555) 789-0123

. DATE ~ NAME )
'E) 12014 Brion Smith, State Danking Wat-eq Div,
OUTGOING CALLS
TIME | NAME CORRESPONDENCE
10|40 AM}Julie Leg\[gzg Colled Juhe 1o Tollow up on whethec
Rpple \alley or hot Joe Johnson £Hrom Cedarc

Water Distvict Heiahts called her about the

DOs‘?* ive TCR somelcs.

(Tuhc told m e that ey oo 1<

thewr Source  (Jat—ce Soﬁmo\c&

vcs&;_rdawmnd +hey asked' the

(ab o test for E Cofr.
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Evergreen Laboratories

- 987 Spring Street ¢ Yellow City, XX 00001
’ = " Phone: (555) 851-6854 *Fax: (555) 851-6855
“""—H

Analysis Report

Name: Apple Valley Water District Sample Date: July 4, 2014 11:19 AM
6 Main Street Receipt Date: July 4, 2014 1:12 PM
Apple Valley, XX 00002 Sample Type: Drinking Water
PWSID: XX1234567 Sampler: AVWD
Sample Sample | Location ID | Parameter Methods Results | Units
ID Site
0641392-1 | Well 1 GWO0001 E. coli enumeration | m-coliblue 24 | 1 CFU/100mL
0641393-1 | Well 2 GWO0002 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL

Lab Certification ID: 1234567

Report Approved by: U%//zz @w

Note: Analytical results are only valid as per our official terms and conditions. We do not accept any liability for use of these results.
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Evergreen Laboratories

987 Spring Street ¢ Yellow City, XX 00001

Phone: (555) 851-6854 < Fax: (555) 851-6855

Analysis Report

Name: Apple Valley Water District
6 Main Street

Apple Valley, XX 00002

PWSID: XX1234567

Sample Date: July 4, 2014 11:19 PM
Receipt Date: July 4, 2014 1:12 PM

Sample Type: Drinking Water
Sampler: AVWD

Sample | Sample | Location ID | Parameter Methods Results | Units

ID Site

0641392-1 | Well 1 GWO0001 E. coli enumeration | m-coliblue 24 | 1 CFU/100mL
0641393-1 | Well 2 GWO0002 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL
0641394-1 | Well 3 GWO0003 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL
0641395-1 | Well 4 GWwWO0004 E. coli enumeration | m-coliblue 24 | 1 CFU/100mL

Lab Certification ID: 1234567

Report Approved by: V%xfw /@a/

Note: Analytical results are only valid as per our official terms and conditions. We do not accept any liability for use of these results.
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Evergreen Laboratories ITEM #7

- 987 Spring Street = Yellow City, XX 00001
Phone: (555) 851-6854 =Fax: (555) 851-6855

Analysis Report

Sample Date: July 6, 2014 10:09 AM
Receipt Date: July 6, 2014 1:17 PM
Sample Type: Drinking Water
Sampler: AVWD

Name: Apple Valley Water District
6 Main Street
Apple Valley, XX 00002
PWSID: XX1234567

Sample Sample | Location ID | Parameter Methods Results | Units

1D Site

0641396-1 | Well 1 GWO0001 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL
0641396-2 | Well 1 GwW0001 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL
0641396-3 | Well 1 GWO0001 E. coli enumeration | m-coliblue 24 | 1 CFuU/100mL
0641396-4 | Well 1 GWO0001 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL
0641396-5 | Well 1 GWO0001 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL

Lab Certification ID: 1234567

over for additional results.
question 3, GO TO QUESTION 10.

** If you DID NOT allow representative site sampling in question 3, please turn
If you DID allow representative site sampling in

Report Approved by: Jane DO@

Note: Analytical results are only valid as per our official terms and conditions. We do not accept any liability for use of these results.




Evergreen Laboratories ITEM #7

- 987 Spring Street = Yellow City, XX 00001
Phone: (555) 851-6854 =Fax: (555) 851-6855

Analysis Report

Name: Apple Valley Water District
6 Main Street
Apple Valley, XX 00002
PWSID: XX1234567

Sample Date: July 6, 2014 10:27 AM
Receipt Date: July 6, 2014 1:17 PM
Sample Type: Drinking Water
Sampler: AVWD

Sample Sample | Location ID | Parameter Methods Results | Units

ID Site

0641397-1 | Well 4 GWO0004 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL
0641397-2 | Well 4 GWO0004 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL
0641397-3 | Well 4 GWO0004 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL
0641397-4 | Well 4 GWO0004 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL
0641397-5 | Well 4 GwW0004 E. coli enumeration | m-coliblue 24 | 0 CFU/100mL

Lab Certification ID: 1234567

GO TO QUESTION 10.

Report Approved by: Jane Doe

Note: Analytical results are only valid as per our official terms and conditions. We do not accept any liability for use of these results.
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City, XX 00000

j P% State Department of Health
%@? 123 Main Street
AS w\.a

w Tel: (555) 012-3456
Fax: (555) 789-0123

Date:  7/8/2014
To: File
From: Jeff Lewis, Engineer, Drinking Water Division

RE: Apple Valley Water District Visual Inspection
PWS: XX1234567

On July 7", Apple Valley Water District called the State Health Department to inform us of their
fecal-indicator positive results. In response, on July 8, 2014, I visited Apple Valley Water District to
assess the condition of this water system. This site visit was prompted by recent analytical results
showing source water contamination following the reports from its consecutive system (Cedar
Heights) about a positive TCR sample.

The following are my observations about the four wells at this system from the site visit:

1) Well 1 appeared to be in good condition despite the E. coli positive results. The field around
the well now has livestock, but seems to be very well protected from all possible sources of
contamination. Perhaps additional investigation of this source should be conducted to determine the
reason for the original E. coli positive results.

2) Well 2 appeared to be in perfect condition. There were no possible sources of contamination
near the well.

3) Well 3 appeared to be in perfect condition. There were no possible sources of contamination
near the well. The pump house is in good condition and has a secure lock.

4) Well 4 is in a pit, the casing looks rusty, and it’s not being maintained. It is also located in very
close proximity to a resident’s septic leach field. | would advise the system to raise the casing and fill
the pit.

The system needs to address:

- The E. coli positive results at Well 1.

- The condition of Well 4 (along with a schedule for addressing the issue).

I will call the system on July 9" to alert them that they need to take corrective action.

After reviewing Jeff’s results, consider the items that the
system needs to address. Provide an example of a
corrective action plan and timeline, if appropriate.

OPEN ITEM #9 IN THE FOLDER
(In the back pocket, behind ITEM #7)
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ITEM #9



FOR:

CORRECTIVE ACTION PLAN AND SCHEDULE

DATE OF NOTICE:

TIMELINE

REMEMBER

The 4 corrective action options are:

= correct all significant deficiencies;

= provide an alternate source of water;

= eliminate the source of contamination; or

= provide treatment that reliably achieves at
least 4-log treatment of viruses.

STEPS:

GO TO QUESTION 11 ON THE WORKSHEET

Use the additional page if necessary.




CORRECTIVE ACTION PLAN AND SCHEDULE

REMEMBER
FOR: The 4 corrective action options are:
= correct all significant deficiencies;
= provide an alternate source of water;
DATE OF NOTICE: = eliminate the source of contamination; or
= provide treatment that reliably achieves at
least 4-log treatment of viruses.

TIMELINE

STEPS:

GO TO QUESTION 11 ON THE WORKSHEET








