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LEVEL 1 ASSESSMENT FORM FOR PUBLIC WATER SYSTEMS

The purpose of this form is to assist owners and operators of public water systems in identifying potential sanitary defects following total coliform (TC) positive sample results. A Level 1 Assessment is required to be performed following a triggering event (identified on page 2) and is required by the Idaho Rules for Public Drinking Water Systems, IDAPA 58.01.08.305. The assessment must be submitted within 30 days of the triggering event. A Level 1 Assessment can be performed by the public water system owner or operator.
	PWS Number:
[bookmark: _GoBack]     
	PWS Name:
     
	Date Completed:
     

	Name & Title of Person Completing Assessment:
     
	Phone Number:
     
	E-mail:
     

	Section 1. Sanitary Defects and Potential Issues Review
	Check
	Section 2. Description 
(select one & attach additional information if necessary)

	1.
	Has anything unusual occurred prior to the total coliform positive result? Loss of pressure, power failure, vandalism, heavy rainfall or snowmelt, main breaks, etc.
	[bookmark: Check5]Yes|_|
[bookmark: Check6]No|_|
	|_| Reviewed all items in Section 1 and no sanitary defects or issues found.
OR
|_| Sanitary defects or issues were identified in Section 1. Describe the potential sanitary defects or issues found and relevant dates (if known): 
     


	2.
	Have there been any recent changes to the water system prior to the total coliform positive result(s)? Operations, maintenance, repairs, or installation of distribution system, plumbing, pump(s), pressure tank(s), treatment system, etc.
	Yes|_|
No|_|
	

	3.
	Sample site and sampling protocol: Were any required repeat samples not collected? Is the sample tap damaged, dirty, threaded, or of swivel type? Have improper sampling techniques been used? If any are Yes, check Yes. 
	Yes|_|
No|_|
	

	4.
	Well and pump(s): Damaged, loose, or missing well cap, vent screen, conduit; other problem with wellhead; evidence of flooding, pump runs more often than normal, etc. (If not applicable, check No.)
	Yes|_|
No|_|
	

	5.
	Spring(s): Interruptions in flow, evidence of flooding, spring box is not structurally sound (e.g., does not exclude water, birds, animals, insects, and excessive dirt). (If not applicable, check No.)
	Yes|_|
No|_|
	Section 3. Corrective Actions 
(select all that apply & attach additional information if necessary)

	
	
	
	|_| No sanitary defect(s) were identified.
|_| Chlorination and/or flushing was conducted.
|_| Construction samples were taken.
|_| Repeat samples were collected.
|_| A detailed Corrective Action Plan (CAP) proposal and timeline is attached.
|_| Corrective actions were taken (provide details and dates): 
     






	6.
	Treatment process: Interruptions in treatment, chemical refill overdue, filter change due, incorrect chemical concentration, dosage adjustment needed, other failures or operations and maintenance issues. (If not applicable, check No.)
	Yes|_|
No|_|
	

	7.
	Storage/pressure tank(s): Storage/pressure tank in poor condition, low turnover in tank (old water), hatch leaking, tank not properly vented/screened. (If not applicable, check No.)
	Yes|_|
No|_|
	

	8.
	Distribution system: Knowledge of leaks, low to no pressure, cross connections, main repair, dead-end mains, frozen pipes, etc.
	Yes|_|
No|_|
	

	9.
	Other: Any other identified potential sources of contamination. Describe event or condition in the Section 2 Description box.
	Yes|_|
No|_|
	

	Field Office Use Only             |_|Field office staff collected assessment information (above) via phone.

	Date of Trigger:        
	     
	Date Reviewed:         
	     
	Reviewed By:  
	     

	
	
	
	



LEVEL 1 SITE ASSESSMENT INFORMATION AND INSTRUCTIONS

Conducting this Level 1 Assessment is intended to protect public health by identifying and correcting sanitary defects or potential issues that could lead to bacterial contamination. A sanitary defect could provide a pathway of entry for microbial contamination into the distribution system or indicate a failure or imminent failure in a protective barrier that is already in place. The Level 1 Assessment examines structures and components of the public water system and operational practices.  

Triggers for a Level 1 Assessment: 
A Level 1 Assessment must be completed and submitted to the local regulating agency within 30 days of the following triggers:
· Two or more samples are total coliform positive (and not E. coli positive) for any system taking fewer than 40 total coliform samples per month or on quarterly monitoring. 
· Five percent (5%) of the samples are total coliform positive (and not E. coli positive) for any system taking 40 or more total coliform samples per month. 
· The failure to take all required repeat samples following a total coliform positive result. Please note that if the public water system owner or operator failed to collect all repeat samples after any single routine total coliform positive sample, samples need to be collected immediately.

Instructions: 
Consult with your local field office at any time in the assessment process.

Section 1: Review all facilities, components, and operations identified in this section or add a description in “other” that may have contributed to the total coliform positive result. Select “No” if the item in this section is either not applicable or no sanitary defect was discovered.
Section 2: Clearly describe any sanitary defects found in Section 1 or, if none found, check the appropriate statement that no sanitary defects were found. Please attach additional information as necessary to describe the sanitary defects found.
Section 3: Select all corrective action items that apply. Corrective action(s) are required for all sanitary defects identified in Section 1.
· If no sanitary defects were found, please make the appropriate selection as well as any other actions that were taken. 
· Public water systems required to perform a Level 1 Assessment due to the failure to take all required repeat samples must submit repeat samples as soon as possible. 
· Identify all corrective actions, which must include the date the action was taken or the date the corrective action will be taken. 
· Attach and submit additional information as needed.

Please note some common sanitary defects or issues that could cause bacterial contamination:
	· Maintenance performed on the distribution system (e.g., replace broken pipe and fail to disinfect afterwards)
· Improper sample collection protocol/procedures
· Loose-fitting well cap and electrical conduit
· Water ponding near the wellhead
· Plumbing leaks

	· Cross connections (connection between the drinking water supply and a potential source of contamination)
· Biofilm buildup 
· Dead-end mains (places where water could stagnate)
· Loss of pressure



To assist with performing an assessment, please reference EPA’s Revised Total Coliform Assessments and Corrective Actions Guidance Manual: www.epa.gov/dwreginfo/revised-total-coliform-rule-assessments-and-corrective-actions. 
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