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Public Water System Level 1 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-W-03-179




	Public Water System Name: 
	Town: 
	PWS ID: 

	Completed by: ________________________________________________    Operator License #: ___________

Name and Title    (For a community water system, must be a certified operator of the required grade or higher)
Signature:   ___________________________________________________    Date Completed: _______________
Others in Attendance: __________________________________________________________________________
 
	Trigger Event (Check One):
( Positive Repeat 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 Columns as Applicable.
	Elements for Assessment
	Response
	Issue Description
	Corrective Actions taken & date completed

AND/OR

Corrective Actions planned & proposed completion date

	1.  SAMPLE SITE EVALUATION AND PROCEDURES 

	Who collected the sample?
	
	Regular Sampler or substitute?

	Were proper sampling procedures followed?   
	
	
	

	Was tap unsanitary, or is it not used often?
	
	
	

	2. WATER QUALITY DATA (Refer to the OneStop or water system records) 

	Review bacteria sample history and note any trends. Include source (well), as well as, 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)?
	
	If yes, when?
	

	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? 
	
	If yes, when?
	

	5. STORAGE TANK(S) (atmospheric or pressure tanks – all questions may not apply to both styles of storage)

	Any leaks or physical deterioration or other structural problems?
	
	
	

	Are the tank hatch, water level probe, vents, joints, etc. all sealed?
	
	
	

	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? 
	
	If yes, what and when?

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

	Has there been any recent repair/maintenance or interruptions in treatment?
	
	
	

	7. PUMP HOUSE OR PUMP ROOM (Source entry point – separate building, basement, closet, etc.)

	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 present and in good condition?
	
	
	

	Is drainage directed away from 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. NHDES must be notified of the correction by the date proposed. 
Return completed form by mail, fax, or email to:  

NHDES 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
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