United States Department of the Interior

National Park Service/[Regional Office Designation]

Public Health Program
WATER SYSTEM ASSESSMENT FORM

GENERAL INFORMATION
PARK ALPHA
SYSTEM NAME
STATE/COUNTY
PWS #
DATE







SYSTEM OPERATION:
SEASONAL

ANNUAL



OPENING (MM)/CLOSING (MM)




CONTACT NAME (PERSON IN CHARGE):


PHONE (WORK):





OPERATOR INFORMATION

NAME
PRIMARY
BACK-UP
CERTIFIED?
CERTIFICATION

CLASSIFICATION
CERTIFICATION

NUMBER




YES
NO
NA





















TYPE OF SYSTEM

Public Water System [PWS]: A system which provides water to the public for human consumption through pipes or “other constructed conveyances, if such system has at least 15 service connections or regularly serves an average of at least 25 individuals daily at least 60 days per year”.


Community Water System [CWS]: A public water system that serves at least 15 service connections used by year-round residents or regularly serves at least 25 year-round residents.


Non-Transient Non-Community Water System [NTNC]: A public water system that is not a [CWS] and that regularly serves at least 25 of the same persons over 6 months per year.  Examples:  Systems serving facilities such as schools or non-residential work sites where the same people use the water on a regular basis.


Non-Community Transient Water System [NCT]: Any public water system not described in 1 or 2 above that serves more than 25 persons per day at least sixty days out of the year.  Examples: systems serving campgrounds or other non-residential areas not used by at least 25 of the same persons over 6 months a year.


Non-Public Water Systems [NP]: A system that serves less than 15 service connection, or an average of less than 25 people per day.  Examples include: Systems serving ranger stations, individual residences, and small campgrounds.


Distribution System: A park that is served by a municipality and the park maintains the distribution system.


GOVERNING STATE REGULATION(S)



WATER SOURCE

WELL

SPRING

LAKE

RIVER

RAINWATER

MUNICIPAL


GWUSISW (YES/NO)

DATE TESTED

APPROVED FILTRATION (YES/NO/NA)


WELL INFORMATION

WELL LOCATION
LONGITUDE:

LATITUDE:


DIAMETER (IN)

TYPE (DRILLED, DRIVEN, DUG)

WELL DEPTH (FT)


CASING DEPTH (FT)

WELL SCREEN LENGTH (FT)

FLOW RATE (GPM)


DATE DRILLED (YYYY)

ANNULAR SEAL (Y/N)

WELL VENT (Y/N)


CONCRETE SLAB (Y/N)

CASING HEIGHT ABOVE GROUND LEVEL (IN)

SAMPLE TAP (Y/N)


WELL PUMP HP

TYPE OF PUMP (SUBMERSIBLE, SUCTION LIFT, HAND)


PUMP HOUSE (Y/N)

PUMP HOUSE CONDITION (S- SATISFACTORY, U- UNSATISFACTORY


SURFACE WATER WITHIN 200’ OF WELL (IF YES: R- RIVER, L- LAKE, S- SPRING, H- HOLDING POND)


WRITTEN WELLHEAD PROTECTION PLAN IN PLACE (YES/NO)


WATER TREATMENT

CHEMICAL
PHYSICAL

CHLORINATION (GAS)

COAGULATION


CHLORINATION (LIQUID BLEACH)

SEDIMENTATION


CHLORINATION (HTH)

SAND FILTRATION


CHLORAMINES

CARTRIDGE FILTRATION (TYPE)


CHLORINE DIOXIDE

GRANULAR ACTIVATED CARBON (GAC)


IODINE

NANO-FILTRATION


OZONE

REVERSE OSMOSIS 


ULTRAVIOLET RADIATION

AERATION


ION EXCHANGE (SOFTENING)

GREENSAND/MANGANESE (IRON REMOVAL)


CT CALCULATION VALUE (MINUTES)

CONSUMER CONFIDENCE REPORT (Y/N/NA)


RESIDUALS MEASURED DAILY (Y/N)

DISINFECTANT RESIDUAL READING (PPM)


OPERATIONAL RECORDS AVAILABLE (Y/N)

SITE-SAMPLING PLAN IN PLACE (Y/N/NA)


BACTERIOLOGICAL HISTORY (LAST TWELVE MONTHS)

NUMBER OF MONTHLY BACTERIOLOGICAL SAMPLES REQUIRED


NUMBER OF POSITIVE TOTAL COLIFORM SAMPLES  (LAST 12 MONTHS)


NUMBER OF POSITIVE FECAL COLIFORM SAMPLES  (LAST 12 MONTHS)


WATER STORAGE

CISTERN

ELEVATED TANK

IN-GROUND TANK

HYDRO PNEUMATIC TANK


TOTAL STORAGE CAPACITY (GALLONS)


DISTRIBUTION SYSTEM MATERIAL

PVC

DUCTILE IRON

ASBESTOS CONCRETE

GALVANIZED

POLY ETHYLENE (PE)


NUMBER OF SERVICE CONNECTIONS

POPULATION SERVED


WRITTEN CROSS-CONNECTION CONTROL PLAN IN PLACE? (YES/NO/NA)


ADMINISTRATIVE RECORD KEEPING

RECORD
YEARS REQUIRED
RECORDS AVAILABLE [YES/NO/NA]

CHEMICAL MONITORING
FIVE YEARS


BACTERIOLOGICAL MONITORING
FIVE YEARS


TURBIDITY MONITORING
FIVE YEARS


ADMINISTRATIVE ORDERS
FIVE YEARS


SANITARY SURVEYS
TEN YEARS


OPERATIONAL RECORDS
FIVE YEARS


SYSTEM HISTORICAL RECORDS
INDEFINITE (ACCRUAL)


SYSTEM MONITORING REQUIREMENTS AND RESULTS

CONTAMINANT

MONITORING
REQUIRED
FREQUENCY
SAMPLED

[MM/YY]
EXCEEDED

MCL [Y/N]
NEXT

[MM/YY]


YES
NO
D
W
M
Q
A
3 YRS
9 YRS
INITIAL




BACTERIOLOGICAL














RAW (SOURCE  WATER)














TREATED WATER














DISINFECTANT RESIDUAL














INORGANICS














PRIMARY INORGANICS














NITRATE














SECONDARY INORGANICS














GENERAL MINERAL














LEAD/COPPR














ORGANICS














PESTICIDES














HERBICIDES














VOLATILES














RADIONUCLIDES














DISINFECTION BYPRODUCTS














THM’S














HAA5














TURBIDITY














