Safe Drinking Water Inventory Collection Form

March 2001 Version


BASIC INFORMATION

Water System Number
__________________




System Name










[legal name]
Local Name








      [common name, optional]
Activity Date (when system started)





         [default to 01/01/1996]
Owner Type Code (circle)

Private 

State Government

Federal Government
GEOGRAPHIC AREA SERVED
Village or areas served by this PWS:

_____________________
_________________________
_________________________

POPULATION SERVED

Average Daily Population Served:


Start

End



Non-


(MM/DD)
(MM/DD)
Residential
Transient
Transient
Wholesale

   01/01  
   12/31  
________
________
________
________


________
________
________
________
________
________

[Residential =
Number of people who live/sleep at the facility year-round.]

[Non-transient = 
Number of people who work at the facility per day (total, all shifts) OR number of students/teachers each day.]

[Transient = 
Average number of customers/visitors per day.]
[Wholesale =
The number of companies this PWS sells water to that, after buying water from this PWS, turnaround and sell it to someone else.]

SERVICE AREA CHARACTERISTICS

Indicates the types of facilities to which this PWS serves water.  Circle as many as appropriate.  If circling more than one, indicate with a “P” which one is the primary service area.

Barracks

Day Care Center

Hotel/Motel

Garment Factory

Golf Course

Industrial/Agricultural

Institution (prison, immigration)

Interstate Carrier (serves planes & ships)

Laundry Facility

Medical Facility

Municipality

Recreational Area (gym)

Residential Area

Restaurant

Retail Employees (office building)

School (college)

Service Station

Water Bottler

Wholesaler (sells to another PWS)

___________________________

___________________________

SERVICE CONNECTIONS

Service Connections (enter number of connections appropriate for each category):

CUC, a service connection = number of paying customers.

Non-CUC systems, a service connection  = number of buildings served water by entire system.






Metered &




Metered
Unmetered
Unmetered
Unknown
Agricultural

______
______
______
______

Combined

______
______
______
______

Commercial

______
______
______
______

Industrial

______
______
______
______

Power Production
______
______
______
______

Residential

______
______
______
______

Agricultural = farming or aquaculture.

Combined = mix of other categories where distinctions cannot be made.

Commercial = offices, garments, restaurants, other non-transient systems.

Industrial = water for laundry facilities, boilers, equipment, etc.

Power Production = electrical generation plants.

Residential = homes, barracks.

POINTS OF CONTACT (POC)

Very Important Note: The first POC should be marked as the Administrative Contact.  This will be the person who is legally responsible for the water system.  Violation letters and Administrative Orders will be sent to this person.  Every PWS must have an Administrative Contact.

Mr. /  Ms.
First Name:_________________ Last Name:___________________________
Job Title: ___________________________________

Contact Type (Circle one or more):

Administrative


Emergency Contact
Lead Engineer

Operator

Designated-Operator-in-Charge
Financial

Legal


Owner

Sampling


All of the Above
Year Started this Job: ________

Business Phone: ___________________
Extension:__________

Emergency Phone: ____________________

Fax: _________________________

E-mail: ____________________________

Address Line 1: ____________________________________________

Address Line 2: ____________________________________________

City: ____________________   State: MP    Zip:___________     Mail Stop: _______________


Mr. /  Ms.
First Name:_________________ Last Name:___________________________
Job Title: ___________________________________

Contact Type (Circle one or more):

Administrative


Emergency Contact
Lead Engineer

Operator

Designated-Operator-in-Charge
Financial

Legal


Owner

Sampling


All of the Above
Year Started this Job: ________

Business Phone: ___________________
Extension:__________

Emergency Phone: ____________________

Fax: _________________________

E-mail: ____________________________

Address Line 1: ____________________________________________

Address Line 2: ____________________________________________

City: ____________________   State: MP    Zip:___________     Mail Stop: _______________

POINTS OF CONTACT (Cont.)
Mr. /  Ms.
First Name:_________________ Last Name:___________________________
Job Title: ___________________________________

Contact Type (Circle one or more):

Administrative


Emergency Contact
Lead Engineer

Operator

Designated-Operator-in-Charge
Financial

Legal


Owner

Sampling


All of the Above
Year Started this Job: ________

Business Phone: ___________________
Extension:__________

Emergency Phone: ____________________

Fax: _________________________

E-mail: ____________________________

Address Line 1: ____________________________________________

Address Line 2: ____________________________________________

City: ____________________   State: MP    Zip:___________     Mail Stop: _______________


Mr. /  Ms.
First Name:_________________ Last Name:___________________________
Job Title: ___________________________________

Contact Type (Circle one or more):

Administrative


Emergency Contact
Lead Engineer

Operator

Designated-Operator-in-Charge
Financial

Legal


Owner

Sampling


All of the Above
Year Started this Job: ________

Business Phone: ___________________
Extension:__________

Emergency Phone: ____________________

Fax: _________________________

E-mail: ____________________________

Address Line 1: ____________________________________________

Address Line 2: ____________________________________________

City: ____________________   State: MP    Zip:___________     Mail Stop: _______________

WATER PURCHASES

Water is purchased from:

 PWS Name: ____________________________________
PWS ID: MP00000____ 

Date this PWS started purchasing water from the above referenced PWS: _______________

Purchase Purpose (Circle one):



Primary
(main source of water)


Partial

(this PWS has other sources of water)


Seasonal
(connection is only used seasonally, e.g., dry season)

Interim

(temporary connection)


Emergency
(only used for emergency needs)
Water Finish of Purchased Water (circle one)



Finished

Partially treated

Raw

Schematic Map of System

Draw a diagram of the water system showing all sources of water (wells, rain catchments, CUC, etc.), treatment plants, storage tanks, and distribution systems.  Write in each Facility Name and all chemical Sample Point Numbers.  Important: schematic must indicate each separate, individual plumbing (distribution) system.

Cistern (stores only rainwater)

Consecutive connection (water from CUC)

Distribution system

Infiltration gallery

Non-piped source (e.g., storage for water from

    bottled water company)

Roof catchment

_ _ _ ring

Storage

Treatment Plant

Well

Sample points for chemical sampling (Name and

   Number)

Water System Facilities
Facility Types & Facility Number:
Cistern (rainwater only) - CS
Consecutive Connection - CC
Distribution System - DS
Infiltration gallery - IG
Non-piped (Bottled, Bulk, Retail, Vended) - NP
Reservoir (CUC only) - RS
Roof catchment -RC
Spring - SP 
Storage - ST
Treatment plant - TP
Well - WL

Facility Name:

Use whatever names the PWS uses to designate its facilities.  The name must distinguish this facility from others within the PWS.  If the name is not descriptive enough, reach agreement with the operator as to what it will be called.

After drawing the schematic, fill in the tables below.  If the facility is NOT used for human consumption purposes (drinking, cooking, bathing, showering, dishwashing or oral hygiene), check the Non-Drinking Water box and indicate in the Comments column for what purpose the water is used (e.g., laundry, boilers, agriculture, etc.)

Distribution Systems and Other Facilities

Enter information for all distribution systems, roof catchments, cisterns (rain catchment storage), consecutive connections, non-piped sources, and springs.
	Facility

Type/#
	Facility Name
	Non-

DW
	Comments

	DS01
	Distribution System
	
	Main distribution system.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Wells

	Facility

Type
	Facility

Name
	Non-

DW
	Avail-

ability
	Pump Type
	Comment

	WL
	
	
	
	
	

	WL
	
	
	
	
	

	WL
	
	
	
	
	

	WL
	
	
	
	
	

	WL
	
	
	
	
	

	WL
	
	
	
	
	

	WL
	
	
	
	
	

	WL
	
	
	
	
	


Availability:
	Permanent – P
	Emergency – E
	Seasonal - S
	Interim - I
	Other – O


Pump Type 

Submersible – SU
Vertical Turbine- VT
Storage Facilities

	Facility Type/#
	Facility Name
	Volume

(or dimensions)
	Type
	Material
	Coating

	ST01
	
	
	
	
	

	ST02
	
	
	
	
	

	ST03
	
	
	
	
	

	ST04
	
	
	
	
	

	ST05
	
	
	
	
	

	ST06
	
	
	
	
	

	ST07
	
	
	
	
	


Storage Type 

	Hydropneumatic- HD
Underground – UN
	Ground – GR
Elevated (on roof) - EL
	Reservoir (CUC) - RS


Construction Material 

	Asbestos Cement – AC
Asphalt – AS
	Concrete – CC
Copper – CP
	Fiberglass – FG
Plastic – PL
	Steel – ST
Wood – WD


Coating Type

	Approved Paint – AP
Epoxy Resin – ER

Other _____________
	Fiberglass – FG
Glass-Lined Steel - GS
	Greased - GR
Not Approved Paint - NP
	Plastic - PL
Unlined - UN


Treatment Plants

Working with the water system operator, create a name for each treatment facility.  If multiple treatments are provided at the location, draw a schematic (next page) and clearly list each unit process on the diagram and in the table, below.  If only one treatment process is provided (e.g., chlorinator), only fill in this table (no need to make a diagram).

	Facility Type
	Facility Name
	Unit Process Name
	Process
	Objective

	TP01
	
	
	
	

	TP02
	
	
	
	

	TP03
	
	
	
	

	TP04
	
	
	
	

	TP05
	
	
	
	

	TP06
	
	
	
	

	TP07
	
	
	
	

	TP08
	
	
	
	

	TP09
	
	
	
	

	TP10
	
	
	
	


Treatment Unit Processes

Treatment Unit Process:
	Activated Carbon, Granular

Aeration, Cascade

Aeration, Packed Tower

Coagulation

Filtration, Cartridge

Filtration, Pressure Sand

Filtration, Slow Sand

Flocculation

Fluoridation

Gaseous Chlorination, Post
	Hypochlorination, Post

Inhibitor, Bimetallic Phosphate

Inhibitor, Hexametaphosphate

Inhibitor, Orthophosphate

Inhibitor, Polyphosphate

Inhibitor, Silicate

Ion Exchange

Lime-Soda Ash Addition

Ozonation, Post

pH Adjustment
	pH Adjustment, Post

pH Adjustment, Pre

Reducing Agents

Reverse Osmosis

Sedimentation

Sequestration

Ultraviolet Radiation

Other ___________________

Other ___________________

Other ___________________


Treatment Unit Objective:

	Corrosion Control

Dechlorination

Disinfection

Inorganics Removal
	Iron Removal

Manganese Removal

Organics Removal

Particulate Removal
	Radionuclide Removal

Softening (Hardness Removal)

Taste/Odor Control

Other _______________________


Schematic of Treatment Plant

Draw a diagram of the treatment unit processes used by this water system (unless there is only one unit process, such as a chlorinator).  Unit process names in this diagram should match those in the unit process table.  The injection point for all chemicals that are added to the water should be clearly shown.  Also, display all sample points (with Sample Point Number) and be sure to indicate on the table listing the sample points.


Sample Points
Sample Point Number:
Number the sample points consecutively (i.e., _ _ _ 01, _ _ _ 02, etc.), where “_ _ _” equals the PWS ID number.  In systems with multiple distribution systems, just continue with the numbering scheme as you move to the next distribution system.  Fill in the Sample Point Numbers on the Schematic Map of the System and, if appropriate, the Treatment Schematic.

Sample Point Location:
Describe the location where the sample point is located.  The description must be clear enough so that a person who is not with you would be easily able to find the sample point.  In SDWIS-STATE, a sample point must be attached to a water system facility.      If found right after a facility, name the sample point similar to the facility (e.g., Well #1 Wellhead).  If not located at a specific facility (e.g., the sample point is at the entry-point-to-the-distribution-system or is located IN the distribution system), work with the operator to describe the location of the sample point.

	SP 

 Number
	Facility Name
	Sample Point Location 
	SP 

Type

	_ _ _01
	
	
	

	_ _ _ 02
	
	
	

	_ _ _ 03
	
	
	

	_ _ _ 04
	
	
	

	_ _ _ 05
	
	
	

	_ _ _ 06
	
	
	

	_ _ _ 07
	
	
	

	_ _ _ 08
	
	
	

	_ _ _ 09
	
	
	

	_ _ _ 10
	
	
	

	_ _ _ 11
	
	
	

	_ _ _ 12
	
	
	

	_ _ _ 13
	
	
	

	_ _ _ 14
	
	
	

	_ _ _ 15
	
	
	

	_ _ _ 16
	
	
	

	_ _ _ 17
	
	
	


Sample Point Types

      Raw Water Source – RW        Entry Point – EP        Distribution System – DS        Unit Process - UP
Questions, Comments, Notes and Action Items




DEQ Interviewer:				    PWS Interviewee: 	   	  			           





Date of Interview:				
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