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Public Water System Level I Assessment for Total Coliform
NHDES Drinking Water and Groundwater Bureau/Bacteria Monitoring Program
Due within 30 days of notification by NHDES
RSA/Rule: RSA 485:1 Env-Dw 720.07 Assessments
NHDES-X-03-179




	Public Water System Name & Town: __________________________________________________
	PWS ID: ____________________________

	Completed by: ________________________________




Name and Title

Signature:   _________________________________
	Date Completed: __________________
	ELEMENTS FOR ASSESSMENT

1. Sample site and procedures
5. Storage tank(s)
2. Water quality data

6. Pump house
3. Operations & Maintenance
7. Treatment
4. Distribution
   8. Water source(s)

	
	Trigger Event:   (circle one)

- Positive total coliform

- Failure to take repeat  samples                              
	


    INSTRUCTIONS – YOU MUST FILL OUT THE SECOND COLUMN. IF ISSUES WERE FOUND DURING THE REVIEW, FILL OUT THE THIRD AND FOURTH COLUMN AS APPLICABLE.
	1. Questions
	2.

Respond: 

Y, N or NA
	3.  Issue Description

You must fill out this column is answer in column 2 is “Y”.
	4.  Corrective Actions taken & date completed

AND/OR

Corrective Actions planned & proposed completion date

	1.  Sample Site Evaluation and Procedures 

	Were there any issues with following proper sampling procedures?   
	
	
	

	Was tap unsanitary, or is it used irregularly?
	
	
	

	2. Water Quality Data  

	Review bacteria sample history for trends including sources (wells) and distribution samples.
	--------
	
	

	3. Operations and Maintenance (O&M) 

	Any changes in procedures and/or staff?
	
	
	

	Any changes in O&M activities (plumbing changes/repair or new construction)?
	
	
	

	4. Distribution System 

	Any leaks or low pressure conditions?
	
	
	

	Any cross connections with irrigation, fire suppression, dump stations, self-draining hydrants?
	
	
	

	Have there been any water main breaks/repairs or system flushing? When?
	
	
	

	5. Storage Tank(s) 

	Any leaks or physical deterioration or other structural problems?
	
	
	

	Are there any unsealed openings (tank hatch, water level probe, vents, joints, etc.)?
	
	
	

	Are the overflow and vents unscreened or do they in any other way allow entry of contaminants?
	
	
	

	6. Treatment Facilities  

	Has new treatment been added? What and when?
	
	
	

	Are there any issues with operation or maintenance of treatment devices?
	
	
	

	Has there been any recent repair or maintenance? Interruptions in treatment?
	
	
	

	7. Pump House or Pump Room

	Is there evidence of unauthorized entry?
	
	
	

	Are there unsanitary conditions, flooding or signs of animals? Any openings in floor, windows or doors?
	
	
	

	Is the pump house used for any other purpose, such as storage?  Explain:
	
	
	

	8. Water source(s) 

	Are the well cover, sanitary seals, vent screen(s), and casing loose, missing or in poor condition?
	
	
	

	Is drainage (rain water, etc.) directed towards or near the well? Any evidence of standing water near the well?
	
	
	

	Are there any potential contamination sources in the sanitary protective area or near well (fuels, septic components, animal manure, fertilizers, etc.)?
	
	
	


Please summarize any outstanding items listed above and your proposed date for correction. DES must be notified of the correction by the date proposed. 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Return completed form by mail, fax, or email to:  

DES Drinking Water & Groundwater Bureau - Monitoring

PO Box 95 Concord, NH  03302-0095

Fax:  (603) 271-5171
Email:  dwgbinfo@des.nh.gov 

Tel: (603) 271-2513

Additional Information:  NHDES Drinking Water Fact Sheets at http://des.nh.gov/organization/commissioner/pip/factsheets/dwgb/index.htm
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