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Revised Total Coliform Rule

Sampling Changes

Specific Sample Siting Plans

Number of samples required following TC+
Treatment Technique

Assessments, Level 1 and 2
Seasonal Systems

Seasonal Start-up Certification




Revised Total Coliform Rulg“

NDEP

Specific Sampling Locations
Routine \ R\
Where

Repeat
Routine Site B N e Sa
Within 5 Upstream =~ — =% = 0 s o

aaaaaaaaaaaa

Within 5 Downstream




Jemmy Jo’s
Country Grub




Small Non-Community A
NDEP

Jemmy Jo’s Country Grub
1 routine sample per quarter
Taken at kitchen sink (only 1 sink?)

3 Repeat samples per coliform detect
Sample taken at SAME sink as above
Sample taken at restroom sink
Sample taken at janitor closet

13 Follow-up samples the following month |




Source Water Sample

Groundwater Rule
Well (how many)
Spring
Consecutive Connection

Surface Water Rule
ZERO

AN

NDEP




Jemmy Jo’s A

Barnstorming Center NDEP

Storage,
Pumps

Mgr’s
Office

Convenience Store




Large Non-Community M
NDEP

Jemmy Jo’s Barnstorming Center
Large hostel, 100/night
RV Park, 50/night
C-Store, Gas Station, 1200/month
2 routine samples per month

RV Park Site 10

Hostel 3 Kitchen




Large Non-Community M
NDEP

Jemmy Jo’s Barnstorming Center
Large hostel, 100/night
RV Park, 50/night
C-Store, Gas Station, 1200/month
2 routine samples per month

3 Repeat samples per coliform detect

Sample At RV Site 10 Sample Site Hostel 3 Kitchen
Sample At RV Site 1 Sample Site Hostel 2 Kitchen
Sample At C-Store Sample Site C-Store




Jemmy Jo’s “.
Barnstorming Center NDEP

Hostel Hostel Hostel
Bldg #1 Bldg #2 Bldg #3

Storage,
Pumps

Convenience Store




Jemmy Jo’s

Barnstorming Center NDEP

What about the well???




Revised Total Coliform Rulead

NDEP
Sample Siting Plan

Where to sample
Number of samples
Following a TC +
Where to Repeat
How often to Repeat
How NOT to Repeat

What Not to Forget




You CAN Contact Us A

Phone
E-mauil
Face-to-face

PWS has responsibility




Communicate




AN

NDEP

YOUR Responsibility

PWS or Certified Operator Must
Contact State about detect
Know your sample plan and protocol

Consider what may have caused the positive
result

DO NOT chlorinate
Only masks the problem




Treatment Technique M
Triggers NDEP

Level 1 Assessment
Following a confirmed coliform sample

Water System Completion Required within
30 days of trigger




B P, THRPLRICT R
Wy, | ENVIRONMENTAL
PROTECTION
BUREAU OF SAFE DRINKING WATER
Level 1 Assessment

PWS ID#: [ PWS Name: | cityi Town:
Compliance Period (mmiyy)
INSTRUCTIONS:

Saction A: Beoview and evaluate the listed elemants typically found in a2 PWS. Check (+) yes or no on all elements
reviewed. Chack (+/) “NA" if the section i not applicable to the PWS.

Saction B: Description of Occurmence: Provide an explanation on any issues idenfified. Elaborate as noeded.

Section C: Corrective Action: Provide corractive action(s) and completion dates for all sanitary defects identifiad.

Submit this form within 20 days of triggering a Level 1 Assessment Treatment Technigue.

Saction A

1. GEMERAL [CHECK YES OR MO DN EACH ITEM] O MNA™

Have any of the following ocowred at sample sites prior to collecting bacteria samples?

eSO ves o

OOlowinadequate disinfectant residual O0Oloes of pressure (<20 pei)

OOoperation/maintenance activities OCvisible indicators of unsanitary conditions

OOfirefighting event'flushing/sheared hydrant OCwater quality parameters out of range

OOsigns of vandalism/forced entry Oither:

2. OPERATIONAL CHANGES [cHECK YES OR MO ON EACH ITEM] [ MNA™
ves o ves o

OOpatential source of contamination OO0 new sowrce added Othar:

3. SAMPLING SITES [CHECK YES OR NO ON EACH ITEM] O NA™
ves o ves o

OOunckean or unsuitable sample tap OOchange in condifions at sample site

OOhot water intrusion OOnote other sample tap wses:

4. SAMPLING PROTOCOL [cHECK YES OR NO ON EACH ITEM] I MNA*™
vEs VES D

ODimpnop ple contan O0inadequate tap feshing

OOasrator was not removed OOimproper hold fime/storage temperature

OOauts ing faucet'saivel-type faucst OO =ampler emror Other:

5. TREATMENT PROCESS [CHECK YES OR MO ON EACH ITEM] O MNA™
BT wE e

OOchange in flow rates DOOrecant installation/repair

O0inadequate disinfection D00 & M procedures not followed

OO turbedity measurements out of rangs DOOnew source added

OOtrestment added or changed DOMEnterruption in treatment/power loss Other:

6. DISTRIBUTION SYSTEM [CHECK YES OR NO ON EACH ITEM] O MNA™
BT VEL

OOpower loss OOoperation of isclation vahves resulting in breakage
OO=tanding water/dabris in valve vault OCieshing of fire hydrants or blow-offs

O0low disinfection residuals OOimproper operation of air-relisf zir-vacuum valves

O0pump or vahve fadure O0Oinstallation of new mains or constrcion acivity

O0Opre=ssure loesinadequate pressure (<20 pai) OOimproper operation of pumpa’valves

OCimproper sunge control O0illegal wse of hydrants

OOmain breaks O0leaks

OOunprobected cross connecion DOEmproper operation of velves Other:

7. STORAGE TANKS [CHECK YES OR MO OM EACH ITEM] I NA=
vEL vEL D

O0improper maintenance pracices OOlow disinfectant residuwal

OOpresence of dead animalsinsacts OOhatch mot sealad Otheer:

O0incomect operation of level control valves, altitude vahlves, and related appurtenances
OOdetenoration, rust, holes, or other breaches invent, overflow pipe, access hatch, screens, ladders, ete.

** MA. [nof applicabls) should be checlked T PWS does nol have ihal compoenend (Le. no springs)

NDEP




8. SOURCES — Well [cHECK YES DR NO DN EACH ITEM] LI NA™

ves i ves wi

OOdefectiive/damaged well capiwell seal DDOdamaged well casing

OOfloodwatenun-off inundation DDOdamaged/unscreensad vent

OOmissing'damaged grout seal DDunprotected opening in pump/pump assembly

OOdamaged pitless adapier Othar:

Surface Water Supply [CHECK YES DR MO ON EACH ITEM] CJNA™
¥Es fue Es e ¥ESfmo

OOpoiential sowrce of contamination DOOrapid snoamett OOheavy rainfall

OOchange in sowces OO fpoding Othar:

Spring [CHECK YES OF MO OW EACH ITEM] O MA™
Es WL Wty ES [

OOpotential source of contamination DOOimproper development/poory maintained spring box OCheavy rainfall
OOinfiltration of surface run-off DOi0rapid snowmelt Othar:

** NA {not applicabie) should ba chacked If PWS does not have that companant (Le. no Sprngs)

Section B - Description of Occurrence Usa this space to provide additional information that supporis your findings {i.e.
water quality and pressura monitoring data). Include comresponding dates with your findings.

O Check i PWS did not find any cases for the contamination.

[Bection G - Corrective Action Use Ihis space Io describe comecive achon laken or proposed comecive achon with
comesponding dates.

PW S Hepresentative (print nama): | Signature of PWS Representative:
Sample Colector(s) ([ lsama as above):
Sample Collector(s): | Sample Collecton(s):

Cartification: | certify under penalty of law that | am authorized fo fill cut and complets this assessment and the
information contained herein is true, accurate and complate to the best of my knowledge and belief.

Print Mama: Titla:
Signatura: Dafa:
Phone #: Email:

Return this form to the Bureau of Sale Drinking Water Program within 30 days of notification of a Lewvel 1
Assassment Trigger.

AGENCY LUISE OMLY: Dale received: Agency Reviewer:
Initial Trigger Date: | nitial Laboratory Notification Date: | initial BSDW Consultation Date:
Total¥ routine and repeat samples: | Totel# coliform positive samples: | Totalf E-coli pogifive samplas:

# of coliform delections in past 12 months: | # of Technigue Triggers in past 12 months: L1___ /12

NDEP



And If

Next month the lab calls




Treatment Technique
Triggers

Level 1 Assessment

Following a confirmed coliform
sample

WITHIN 30 DAYS OF TRIGGER.

Return form to office with repairs
scheduled or completed.

NDEP




Treatment Technique A
Triggers NDEP

Level 2 Assessment
Following an E. coli
or

ond T,evel 1 Assessment
within 12 mos.

Also Completed within 30 days of
trigger.




E-Coli
or

2 Level 1 Assessments
Within
12-month period




AN

NDEP

Find and Fix

No Violation if a total coliform

No public notice required

Sanitary Defects must be fixed within 30
days of Trigger

Failure to assess and/or correct 1s a
Treatment Technique (TT) violation




AN

NDEP
E. Coli results 1n an MCL violation

Find and Fix

Immediately triggers a Level 2
Assessment

Public Notice required

Sanitary Defects must be fixed
within 30 days of Trigger




Remember

AR

NDEP

12 rolling

/ months \

2nd Tevel 1 E. coli MCL

violation

Level 2 Assessment
(Done by a State Assessor)
30 Days to fix or develop plan




Jemmy Jo’s Barnstorming ‘A‘
Center NDEP

Hostel Hostel Hostel
Bldg #1 Bldg #2 Bldg #3

Storage,
Pumps

Convenience Store




Jemmy Jo’s AN

Barnstorming Center NDEP

Level 1 Assessment

Completed Checklist

No Other Issues Reported
Sampling Technique valid finding




Jemmy Jo’s Level 1
Sampling Sites:

AN

NDEP

Unsuitable site (swivel faucet that 1s not disinfected
before sampling, multiple attachments, not kept clean)

Change of use at sampling tap
Failure to follow sampling protocol
Failure to remove tap aerator

Inadequate flushing prior to sample grab
Improper handling of sample

Sampling of cold and hot water rather than cold water
only

Failure to follow sampling plan




Distribution System: AN
NDEP

Backflow prevention devices not tested or not
working

Line breaks or repairs

SCADA 1ssues (1gnored, set improperly, not
calibrated, not verified, alarms disengaged)

Repairs completed without disinfection and follow-
up sampling
Unusual flow demand placed on the system

Failure to construct or repair in accordance with
approved Engineering Plans and design and
construction standards




Level 2 Assessment

Agency Personnel

Team based on your system’s complexity
and type of problem

Technical Assistance Providers

Operator from another system







Jemmy Jo’s AN

Barnstorming Center NDEP

Level 2 Assessment
Found multiple small leaks
Backflow preventers untested

Chlorine residual not checked
System fix within 30 days.

Schedule of Compliance with interim
measures.




NDEP

. @ SEASONAL SYSTEMS




Seasonal Systems £
NDEP

Treatment Technique
Start-up Procedures

Complete all State-required
seasonal system start-up
procedures prior to serving
water to the public

Submit certification form about
completion of start-up
procedures BEFORE water is

served to the public










AR

REQUIRED NDEP

o Standard Operating Procedure for YOUR system

o Start-up Checklist
o Clean coliform samples on 2 consecutive days

o Approval from State or Agency




AVAILABLE A

o Standard Operating Procedure template

o Start-up Checklist (or Start-up/Shut-down
Checklist)

o Facility Manager standing by -- Approval from
State or Agency




/




What If

NDEP

I don’t shut down my system

Or maybe just a piece of it




What If A 1N
NDEP

I'm not seasonal — I operate year-round

I just close off a couple of loops of the
campground during the slow season

Loss of pressure NAC445A.67265

Collect, on 2 or more consecutive days, samples of
water from that part of the distribution system
which indicate that the presence of any coliform
bacteria complies with primary standards.




Public Safety

AR

NDEP

BSDW
Southern Nevada Health District
Washoe County Health District

#1 Priority is public health and safety.




AR

NDEP

How Can We Help

Call Us

Explain your situation
Ask for advice.

#1 Priority is public health and safety.




Your Turn

NDEP

Questions?




