Ohio EPA, DDAGW                                                           		    Level 2 Assessment Form						(Final 4/14/2016)
	System Name:
	[bookmark: _GoBack]     
	Source Water:
	[                  ]	PWS ID#:
	        

	System Type:
	[                                        ]	Pop. Served:
	     
	PWS Address: 
     

	PWS Contact or ORC :
	     
	Phone:
	     
	

	Person who collected TC samples 
if different than ORC:
	     
	Phone:
	     
	

	Ohio EPA Official Conducting Assessment:
	     
	Phone:
	     
	County:
	     

	Date Assessment Completed:
	     
	 Date(s) Revised (if applicable):
	     
	District:
	[                       ]
	
	


	
	
	
	


	
	Assessment Elements
	Y
	N
	N/A
	Issue Description
(Indicate Assessment Element number being described)
	Corrective Action Taken and Date

	1.
	General
	
	
	
	 
	 

	1.1.
	Any vandalism and/or unauthorized access?
	|_|
	|_|
	|_|
	     
	     

	1.2.
	Are there any visible indicators of unsanitary conditions?
	|_|
	|_|
	|_|
	
	

	1.3.
	Any suspected waterborne illnesses (e.g., Does the community public health official indicate that an outbreak has occurred)?
	|_|
	|_|
	|_|
	
	

	2.
	Sampling History
	
	
	
	 
	 

	2.1.
	Any past TC+ samples – including source? 
	|_|
	|_|
	|_|
	     
	     

	2.2.
	TC+ or EC+ in last 12 months?
	|_|
	|_|
	|_|
	
	

	2.3.
	TCR monitoring violations in the past 12 months? When?
	|_|
	|_|
	|_|
	
	

	2.4.
	Other water quality issues? 
	|_|
	|_|
	|_|
	
	

	2.5.
	Other comments on sampling?
	|_|
	|_|
	|_|
	
	

	3.
	Operations and Maintenance
	
	
	
	 
	 

	3.1.
	New or inactive sources introduced?
	|_|
	|_|
	|_|
	     
	     

	3.2.
	Sources of contamination (main breaks, low pressure, high turbidity, loss of disinfection, etc.)?
	|_|
	|_|
	|_|
	
	

	3.3.
	O&M activities that could have introduced TC?
	|_|
	|_|
	|_|
	
	

	3.4.
	Any problems during start-up procedure?  

	|_|
	|_|
	|_|
	
	

	4.
	Sample Site**
	
	
	
	 
	 

	4.1.
	Describe location and condition of tap. Appropriate?
	|_|
	|_|
	|_|
	     
	     

	4.2.
	Issues with the regular use of the tap?
	|_|
	|_|
	|_|
	
	

	4.3.
	Plumbing issues (changes) near tap?
	|_|
	|_|
	|_|
	
	

	4.4.
	Any cross connections (hoses attached)? Describe.
	|_|
	|_|
	|_|
	
	

	4.5.
	Backflow devices; operational and maintained?
	|_|
	|_|
	|_|
	
	

	4.6.
	Any low pressure events? Pressure changes?
	|_|
	|_|
	|_|
	
	

	4.7.
	Any treatment on-site? 
	|_|
	|_|
	|_|
	
	

	5.





	Sample protocol followed and reviewed**
-disinfect and flush tap
-remove aerator
-no swivel
-fresh sample bottles
-sample storage acceptable
-competent/trained sampler
	|_|
	|_|
	|_|
	     
	     

	6.
	Source – Well
	
	
	
	 
	 

	6.1.
	Well cap acceptable and secure?
	|_|
	|_|
	|_|
	     
	     

	6.2.
	Vent appropriately screened?
	|_|
	|_|
	|_|
	
	

	6.3.
	Does vent and pump to waste have an air gap? 
	|_|
	|_|
	|_|
	
	

	6.4.
	Any cross connections at the wellhead?
	|_|
	|_|
	|_|
	
	

	6.5.
	[bookmark: Check2]How is the well used?    (Check if applicable)            |_| Primary        |_| Backup        |_| Emergency      |_| Not a PWS       |_| Not Drinking Water

	6.6.
	How far does the casing extend above grade?
	Height: _     _ Inches
	     

	6.7.
	Any standing water evidence near wellhead?
	|_|
	|_|
	|_|
	     
	     

	6.8.
	Is the wellhead secure?
	|_|
	|_|
	|_|
	
	

	6.9.
	Any sewer spills, source spills or disturbances?
	|_|
	|_|
	|_|
	
	

	6.10.
	Comments about well system (e.g., any construction or operation that might have contributed to the positives).
	|_|
	|_|
	|_|
	
	

	6.11.
	Issues with well casing or electrical conduit?
	|_|
	|_|
	|_|
	
	

	6.12.
	Has well been chlorinated in the past year?  Why?
	|_|
	|_|
	|_|
	     
	     

	7.
	Source – Surface Water Supply
	
	
	
	 
	 

	7.1.
	Any sewer spills, source water spills or other disturbances?
	|_|
	|_|
	|_|
	     
	     

	7.2.
	Any algal blooms?
	|_|
	|_|
	|_|
	
	

	7.3.
	Has source water turnover recently occurred?
	|_|
	|_|
	|_|
	
	

	7.4.
	Other source water comments?
	|_|
	|_|
	|_|
	
	

	8.
	Treatment Process (if applicable) 
	
	
	
	 
	 

	8.1.
	Interruptions in treatment? If yes, describe.
	|_|
	|_|
	|_|
	     
	     

	8.2.
	Maintenance: Issues with treatment?
	|_|
	|_|
	|_|
	
	

	8.3.
	Recent installation or repair?
	|_|
	|_|
	|_|
	
	

	8.4.
	Any treatment changes (e.g., process, chemical or dosage)? If yes, describe.
	|_|
	|_|
	|_|
	
	

	8.5.
	Free chlorine residual at first tap after injection point.
	Free Residual:_     ____ mg/L
	     

	8.6.
	Filter turbidity profiles: Any issues?
	|_|
	|_|
	|_|
	     
	     

	8.7.
	CT calculation issues?
	|_|
	|_|
	|_|
	
	

	8.8.
	Flow rates above rated capacity?
	|_|
	|_|
	|_|
	
	

	8.9.
	Settled water turbidity issues?
	|_|
	|_|
	|_|
	
	

	8.10.
	Other comments on the treatment system?
	|_|
	|_|
	|_|
	
	

	9.
	Distribution System 
	
	
	
	 
	 

	9.1.
	System pressure low or negative? Describe.
	|_|
	|_|
	|_|
	     
	     

	9.2.
	Cross connections identified in the system?
	|_|
	|_|
	|_|
	
	

	9.3.
	Backflow devices: Issues at high risk sites?
	|_|
	|_|
	|_|
	
	

	9.4.
	Air relief valves: Is vault flooding or vent below grade?
	|_|
	|_|
	|_|
	
	

	9.5.
	Flushing: Any issues with flushing? Schedule?
	|_|
	|_|
	|_|
	
	

	9.6.
	What is chlorine residual (total/free) in distribution today? Difficulty maintaining a residual without flushing?
	|_|
	|_|
	|_|
	
Free: _     ___   Total: _     ___
     
	     

	9.7.
	Evidence of contamination?
	|_|
	|_|
	|_|
	     
	     

	9.8.
	Distribution secured? 
	|_|
	|_|
	|_|
	     
	     

	9.9.
	Unauthorized access?
	|_|
	|_|
	|_|
	
	

	9.10.
	Water main breaks? In area of sampling? When?
	|_|
	|_|
	|_|
	
	

	9.11.
	Water main repairs or additions? When? AWWA protocol followed?
	|_|
	|_|
	|_|
	
	

	9.12.
	Fire hydrant/blow off: Any in high water table or pits?
	|_|
	|_|
	|_|
	
	

	9.13.
	Hydrants: Sheared or Firefighting events?
	|_|
	|_|
	|_|
	
	

	  9.14.
	Yard Hydrants: Weep holes or BF protection
	|_|
	|_|
	|_|
	
	

	9.15.
	Pump station: Any significant deficiencies? Any pump issues?
	|_|
	|_|
	|_|
	
	

	9.16.
	Last pump maintenance/service date: _       _______
	
	

	9.17.
	Other comments on the distribution information.
(Dead ends. Leak detection. Stream crossing.)
	|_|
	|_|
	|_|
	
	

	10.
	Storage Tank
	
	
	
	 
	 

	10.1.
	Tank area secured?
	|_|
	|_|
	|_|
	     
	     

	10.2.
	Leaks: Unsealed doors, vents or joints?
	|_|
	|_|
	|_|
	
	

	10.3.
	Any deterioration?
	|_|
	|_|
	|_|
	
	

	10.4.
	Minimum pressure (20) kept at pressure tank?
	|_|
	|_|
	|_|
	
	

	10.5.
	Overflow and vents properly screened?
	|_|
	|_|
	|_|
	
	

	10.6.
	Drain/overflow: 12" air gap?
	|_|
	|_|
	|_|
	
	

	10.7.
	Vent: Turned down with air gap?
	|_|
	|_|
	|_|
	
	

	10.8.
	Hatches: Issues with gaskets or seals?
	|_|
	|_|
	|_|
	
	

	10.9.
	O&M? Proper intervals?
	|_|
	|_|
	|_|
	
	

	10.10.
	Maintenance: Recent (e.g., painting)? When?
	|_|
	|_|
	|_|
	
	

	10.11.
	Does tank "float" on the distribution system? (same inlet and outlet pipe)
	|_|
	|_|
	|_|
	
	

	10.12.
	What is the chlorine residual (total/free) in tank today?
	Free: _     ___   Total: _     ___
     
	     

	10.13.
	Contamination at the storage tank?
	|_|
	|_|
	|_|
	     
	     

	10.14.
	Other comments on the storage system?
(Adequate turnover?)
	|_|
	|_|
	|_|
	     
	     

	11.
	Environmental Events
	
	
	
	 
	 

	11.1.
	Heavy rainfall / flooding / rapid snowmelt?
	|_|
	|_|
	|_|
	     
	     

	11.2.
	Any changes in source water (e.g., drop in water table, well levels, reservoir capacity)?
	|_|
	|_|
	|_|
	
	

	11.3.
	Any extremes in heat or cold?
	|_|
	|_|
	|_|
	
	

	Note: Form to be completed by Ohio EPA based on on-site inspection and available data and documents. 

	  Additional Comments (Include proposed timetable for completing corrective actions, if applicable):

	 
	     
	

	Name of person completing the form (PRINTED):
	     
	Title:
	     

	
	Signature: 
	
	Date:
	     

	
	

	
Reserved for Ohio EPA Review

	
	Yes
	No
	Comments

	1. Has assessment been successfully completed?
	|_|
	|_|
	     

	2. Likely reason for TC+ occurrence has been found
	|_|
	|_|
	     

	3. System has corrected the problem or has an approved corrective action plan
	|_|
	|_|
	     

	4. Name of Ohio EPA reviewer
	     


**Any issues related to the sample site or sampling protocol should be entered into the SDWIS “Site Visit” as a minimum deficiency.
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