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Desktop Evaluation for Corrosion Control Treatment Recommendation
A.   PWS GENERAL INFORMATION
PWS Name:   _______________________________________________

PWS ID:         _______________________________________________

Contact Person


Name:  __________________________________________________

Title: ____________________________________________________

Mailing Address: __________________________________________




        __________________________________________



Telephone Number: ________________     Fax:  ________________
Population Served:  ____________      Average Daily Usage:  _________ gpd
System Type:  (  ) Groundwater    (  ) Surface Water

  
                    (  ) Purchased Ground Water    (  ) Purchased Surface Water
     Person responsible for preparing this form:

Name:  __________________________________________________
Title:  ___________________________________________________
Signature:  _______________________________________________


Telephone Number: ________________     

B.   MONITORING RESULTS

Monitoring Period:  Dates Samples Collected From: __________ To: ___________
First-Draw Tap Monitoring Results:


Lead:



Minimum concentration:  ____________ mg/L



Maximum concentration: ____________ mg/L



90th percentile:                 ____________ mg/L


Copper:


Minimum concentration:  ____________ mg/L



Maximum concentration: ____________ mg/L



90th percentile:                 ____________ mg/L

Entry Point Monitoring Results:

 (Two samples required at each entry point)

Entry Point ID:


        ________                    ________


Sample Date:


 _______   _______     _______   _______


Lead conc., mg/L                           _______   _______     _______   _______


Copper conc., mg/L
  

 _______   _______     _______   _______

      pH *




 _______   _______     _______   _______

     Temperature*, oC


 _______   _______     _______   _______


Alkalinity, mg/L as CaCO3
 
_______   _______     _______   _______


Calcium, mg/L as CaCO3

 _______   _______     _______   _______


Conductivity, umho/cm @ 25oC
 _______   _______     _______   _______


Orthophosphate, mg/L as PO4 
 _______   _______     _______   _______

       (if phosphate-based inhibitor used) 
     Silica, mg/L as SiO2 

 
_______   _______     _______   _______
       (if silica-based inhibitor used) 

· *Perform analysis in field when sample is collected.
· Note: Entry point lead and copper results are also used to complete form titled “Source Water Treatment Recommendation Form”.
Water Quality Parameter Distribution System Monitoring Results


Two (2) samples collected from each sample site.  Number of sites: ______


Dates samples collected: From: ____________  To: ____________






Minimum    Maximum    Average

pH *




 _______      _______      _______   

     Temperature*, oC


 _______      _______      _______   
Alkalinity, mg/L as CaCO3
 
_______      _______      _______   


Calcium, mg/L as CaCO3

 _______      _______      _______   


Conductivity, umho/cm @ 25oC
 _______      _______      _______   


Orthophosphate, mg/L as PO4 
 _______      _______      _______   

       (if phosphate-based inhibitor used) 

     Silica, mg/L as SiO2 

 
_______      _______      _______   

       (if silica-based inhibitor used) 

· *Perform analysis in field when sample is collected.
C.  RAW WATER DATA, PRIOR TO TREATMENT (Include if data is available)
Source (e.g., well1):


_______      _______      _______
pH *




 _______      _______      _______   

     Temperature*, oC


 _______      _______      _______   
Alkalinity, mg/L as CaCO3

 _______      _______      _______   


Calcium, mg/L as CaCO3

 _______      _______      _______   


Conductivity, umho/cm @ 25oC
 _______      _______      _______   


Total Dissolved Solids, mg/L
 _______      _______      _______   

      Hardness, mg/L as CaCO3  
 _______      _______      _______   

Chloride, mg/L


 _______      _______      _______

Sulfate, mg/L    


 _______      _______      _______  

Iron, mg/L  


  
 _______      _______      _______   

Manganese, mg/L    

 _______      _______      _______       

· *Perform analysis in field when sample is collected.
D.  EXISTING CONDITIONS AND TREATMENT INFORMATION


General Treatment Information



Is treatment used?         (  ) Yes   (  ) No


Identify Treatment Processes Used for Each Entry Point:

	Process
	Entry Point ID(s)

	
	
	
	

	Disinfection:
	
	
	

	   Chlorine Gas
	
	
	

	   Hypochlorite (liquid chlorine)
	
	
	

	   Chlorine Dioxide
	
	
	

	   Chloramines
	
	
	

	   Other: ______________
	
	
	

	Iron & Manganese Treatment:
	
	
	

	   Sequestration

    Chemical Name: __________
	
	
	

	   Filtration
	
	
	

	   Ion Exchange
	
	
	

	   Other _____________
	
	
	

	Softening:
	
	
	

	   Ion Exchange
	
	
	

	   Lime Addition
	
	
	

	   Other _____________
	
	
	

	Aeration:
	
	
	

	Granular Activated Carbon:
	
	
	

	Surface Water Filtration:
	
	
	

	   Coagulation
	
	
	

	   Flocculation
	
	
	

	   Sedimentation
	
	
	

	   Filtration: List Media:______________
	
	
	

	      Single Medium
	
	
	

	      Dual Media
	
	
	

	      Multi-Media
	
	
	

	Recarbonation:
	
	
	

	Other: _________________
	
	
	




List additional chemicals normally fed:



List any chemicals occasionally fed:

Existing Corrosion Control Treatment


Is corrosion control treatment currently used?   (  ) Yes   (  ) No



Indicate treatment processes used and give details as follows:


(  ) Phosphate Inhibitor


      Date Installed: ______________



      Type:    (  ) Orthophosphate        (  ) Polyphosphate





  (  ) Hexametaphosphate   (  ) Blend



       Brand Name: _____________________________



       Dosage: _____________ mg/L



       Average residual in distribution system:




Orthophosphate: __________ mg/L as PO4



Total Phosphorus: __________ mg/L as P



       How often is residual measured? ____________



       Has it been effective? (  ) Yes   (  ) No   Comments on the experience:


(  ) Silicate Inhibitor


       Date Installed: ______________



       Brand Name: _____________________________



       Dosage: _____________ mg/L



       Average residual in distribution system: _________ mg/L as SiO3


       How often is residual measured? ____________



       Has it been effective? (  ) Yes   (  ) No   Comments on the experience:


(  ) pH/Alkalinity Adjustment



       Date Installed: ______________



       Chemical(s) used: _____________________________



       Dosage: _____________ mg/L



       Average pH in distribution system: _________ 


          Average alkalinity in distribution system: ________ mg/L as CaCO3


       How often is pH and/or Alkalinity measured? ____________



       Has it been effective? (  ) Yes   (  ) No   Comments on the experience:


(  ) Calcium Adjustment (Precipitation)



       Date Installed: ______________



       Chemical(s) used: _____________________________



       Dosage: _____________ mg/L



       Average calcium at entry point: _______ mg/L as CaCO3


       Average calcium in distribution system: _______ mg/L as CaCO3
 

       Average pH at entry point: _______ 


       Average pH in distribution system: _______



          Average alkalinity at entry point: _______ mg/L as CaCO3


          Average alkalinity in distribution system: ________ mg/L as CaCO3

        
       How often are parameters measured? ____________



       Has it been effective? (  ) Yes   (  ) No   Comments on the experience:
E.  DISTRIBUTION SYSTEM

Does the distribution system contain lead service lines?    (  ) Yes   (  ) No
If your system has lead service lines, how many can be located from existing records?       (  )None   (  )Some    (  )Most    (  )All
How much of the distribution system is flushed? (  )None  (  )Some   (  )Most   (  )All

How often is the distribution system flushed? ____________________

F.  HISTORICAL INFORMATION
     Is there a history of water quality complaints?  (  ) Yes     (  ) No

If yes, then answer the following:

    
Are the complaints documented?   (  ) Yes    (  ) No

Mark the general category of complaints below. Use:

1. for some complaints in this category

2. for several complaints in this category

3. for severe complaints in this category

Categories of complaints:

Taste and odor
______


Color


______


Sediment

______


Other __________
______

Have there been any corrosion control studies?      (  ) Yes    (  ) No

If yes, please indicate the following:



Date(s) of study: ____________________



Study conducted by PWS personnel?   (  ) Yes    (  ) No



Brief results of study were:

Study results attached?   (  ) Yes    (  ) No

Were treatment changes recommended?   (  ) Yes    (  ) No

If yes:


   Were treatment changes implemented?   (  ) Yes    (  ) No


   Have corrosion characteristics of the treated water changed?  (  ) Yes  (  ) No


   If yes, how has change been measured?


General observation 
(  )



Coupons                    
(  )



Frequency of complaints
(  )


Other



(  )


     If other, describe:
Is treatment still in use?     (  ) Yes    (  ) No
If not, why?

G.  CORROSION TREATMENT CONSTRAINTS
Refer to Appendix for more information regarding corrosion control treatment constraints.

Optimal corrosion control treatment means the corrosion control treatment that minimizes the lead and copper concentrations at users’ taps while ensuring that the treatment does not cause the water system to violate any national primary drinking water regulations.  Please indicate below which constraints to treatment will apply to your PWS.  Use the following code:

“1” Some constraint = Potential Impact but Extent Is Uncertain

“2” Significant constraint = Other Treatment Modifications Required to Operate Treatment Option

“3” Severe constraint = Additional Capital Improvements Required to Operate Treatment Option

“4” Very severe constraint = Renders Treatment Option Infeasible
	Constraint
	Treatments

	
	pH/Alkalinity Adjustment
	Calcium Adjustment
	Inhibitor

	
	
	
	Phosphate
	Silica

	A. Regulatory
	
	
	
	

	             SOCs/IOCs
	
	
	
	

	             SWTR: Turbidity
	
	
	
	

	             Total Coliforms
	
	
	
	

	             SWTR/GWDR: Disinfection
	
	
	
	

	             Disinfection Byproducts
	
	
	
	

	             Lead and Copper Rule
	
	
	
	

	             Radionuclides
	
	
	
	

	B. Functional
	
	
	
	

	             Taste & Odor
	
	
	
	

	             Wastewater Permit
	
	
	
	

	             Aesthetics
	
	
	
	

	             Operational
	
	
	
	

	             Other
	
	
	
	


H.  DESKTOP EVALUATION 
      
What sources were used in determining your optimal corrosion control treatment recommendation?



(  ) Ohio EPA



(  ) Computer Model(s)  Specify:_______________________



(  ) Engineering Report or Consultant Study



(  ) Literature



(  ) Internal Study



(  ) Corrosion Control Treatment Jar Testing



(  ) Other: _____________________________


Briefly summarize the review of the corrosion control literature, and any reports, studies or computer models utilized for this evaluation.  A report or summary can be attached to this form where applicable.


Were other similar facilities contacted for information regarding their successful corrosion control?          (  ) Yes         (  ) No

If yes, identify their corrosion control method:


(  ) None



(  ) pH/Alkalinity adjustment



(  ) Calcium adjustment



(  ) Inhibitor, Phosphate-based



(  ) Inhibitor, Silica-based

I.  RECOMMENDATION / PROPOSED TREATMENT

       In the areas below, identify the corrosion control treatment method or combination of methods being proposed and the corresponding water quality parameters.  The target values should be specified as minimums or ranges.


(  ) pH / Alkalinity Adjustment (Carbonate Passivation)



Chemical(s) _____________________________________



Target dose, mg/L ________________________________



Target pH, entry point _____________________________



Target pH, distribution _____________________________



Target alkalinity, entry point, mg/L as CaCO3 ___________



Target alkalinity, distribution, mg/L as CaCO3 ___________ 


(  ) Calcium Adjustment (Calcium Precipitation)


Chemical(s) _____________________________________



Target dose, mg/L ________________________________



Target pH, entry point _____________________________



Target pH, distribution _____________________________



Target alkalinity, entry point, mg/L as CaCO3 ___________



Target alkalinity, distribution, mg/L as CaCO3 ___________ 



Target calcium, distribution, mg/L as CaCO3 ____________

(  ) Inhibitor addition (Inhibitor Passivation)


(  ) Phosphate-based




Type ______________________________________




Brand Name ________________________________




Target dose, mg/L ____________________________




Target residual, mg/L orthophosphate as PO4_______


(  ) Silica-based




Brand Name ________________________________




Target dose, mg/L ____________________________




Target residual, mg/L as SiO2 ___________________

(  ) Continue Using Present Corrosion Control



Describe the treatment you are currently using:

(  ) Alternative treatment not listed above or no treatment at all.


Please summarize this treatment:
Rationale for the proposed corrosion control treatment is:

(  ) Discussed in the enclosed report.

(  ) Briefly explained below:
J.  ADDITIONAL COMMENTS
     Please provide any additional comments that will assist in determining optimal corrosion control treatment for your PWS.
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PWS Name:

PWS ID: 
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