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LEVEL 2 ASSESSMENT FORM FOR PUBLIC WATER SYSTEMS

The purpose of this form is to assist approved Level 2 assessors in identifying potential sanitary defects following a triggering event, as identified on page 4. A Level 2 Assessment is required to be performed following any triggering event as required by the Idaho Rules for Public Drinking Water Systems, IDAPA 58.01.08.305. The completed assessment must be submitted to the local field office within 30 days of the event. A Level 2 Assessment must be performed by an approved party identified on page 4.
	PWS Number:
[bookmark: _GoBack]     
	PWS Name:
     
	Date Completed:
     

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

	Section 1: Inspection and Review for Sanitary Defects or Potential Issues
	Check
	Section 2: Description of Sanitary Defects or Issues
(attach additional sheets if necessary)

	1.
	Review of records and interviews
	Check for reviewed
	     

	
	a. Sample results for the past 12 months (look for any patterns)
b. Cross connection control/backflow assembly testing records for locations in the vicinity of the positive sample(s)
c. Storage tank inspection records (if not applicable, check No)
d. Recent repair and maintenance records
e. Disinfection residual levels were low around time of positive sample; check if not applicable |_|  
f.  Most recent sanitary survey for deficiencies or significant deficiencies
g. Interview sample collector(s) for problems with sample technique
h. Review records for any recent complaints
	a. Yes|_|  No|_|
b. Yes|_|  No|_|

c. Yes|_|  No|_|
d. Yes|_|  No|_|
e. Yes|_|  No|_|  
 
      f.  Yes|_|  No|_| 
      g. Yes|_|  No|_|
      h. Yes|_|  No|_|
	

	2.
	Review for any unusual events prior to the positive sample result (within 3–4 days)
	Check all that apply
	     

	
	a. Loss of pressure
b. Power failure
c. Operation & maintenance activities in the area (check No, if unknown)
d. Evidence of potential vandalism
e. Heavy rainfall or snowmelt
f.  Other (if Yes, identify in Section 2)
	[bookmark: __Fieldmark__11_166911459][bookmark: __Fieldmark__12_166911459]a. Yes|_|  No|_|
[bookmark: __Fieldmark__13_166911459][bookmark: __Fieldmark__14_166911459]b. Yes|_|  No|_|
[bookmark: __Fieldmark__15_166911459][bookmark: __Fieldmark__16_166911459]c. Yes|_|  No|_|
[bookmark: __Fieldmark__17_166911459][bookmark: __Fieldmark__18_166911459]d. Yes|_|  No|_|
e. Yes|_|  No|_|
f.  Yes|_|  No|_|     
	

	3.
	Review for any recent changes to the water system
	Check all that apply
	     

	
	a. New construction or repair of mains
b. Pump repair or replacement
c. Pressure tank repair or replacement
d. Treatment system installed, maintained, or adjusted
e. Operational changes (e.g., valve exercising, flow changes)
f.  Any other physical changes to the system (describe in Section 2)
	[bookmark: __Fieldmark__21_166911459][bookmark: __Fieldmark__22_166911459]a. Yes|_|  No|_|
[bookmark: __Fieldmark__23_166911459][bookmark: __Fieldmark__24_166911459]b. Yes|_|  No|_|
[bookmark: __Fieldmark__25_166911459][bookmark: __Fieldmark__26_166911459]c. Yes|_|  No|_|
[bookmark: __Fieldmark__27_166911459][bookmark: __Fieldmark__28_166911459]d. Yes|_|  No|_|
[bookmark: __Fieldmark__29_166911459]e. Yes|_|  No|_|
f.  Yes|_|  No|_|
	

	4.
	Inspect sample site(s) and review sampling protocol
	Check all that apply
	     

	
	a. Trigger was the failure to take all required repeats
b. Sample tap is damaged, dirty, threaded, or of swivel type
c. Improper sampling technique or protocol suspected
d. Sample location could be an issue (e.g., janitorial sink, point of use treatment unit at sample tap, etc.)
	[bookmark: __Fieldmark__33_166911459][bookmark: __Fieldmark__34_166911459]a. Yes|_|  No|_|
[bookmark: __Fieldmark__35_166911459][bookmark: __Fieldmark__36_166911459]b. Yes|_|  No|_|
[bookmark: __Fieldmark__37_166911459][bookmark: __Fieldmark__38_166911459]c. Yes|_|  No|_|
d. Yes|_|  No|_|
	

	5.
	Inspect well(s) and well site(s)
	No well sources |_| or
check all that apply
	     

	
	a. Wellhead is less than 18 inches above the final ground surface and has the potential for flooding/ponding of water
b. Damaged, loose, or missing well cap or seal is not water tight 
c. Vent screen missing or damaged
d. Electrical conduit is damaged or not sealed 
e. Evidence of flooding/standing water around wellhead
f.  Well lot has potential sources of contamination (animals, chemicals, etc.) or there has been a change in land use around the well
g. Pump for well is cycling more often than usual 
	[bookmark: __Fieldmark__39_166911459][bookmark: __Fieldmark__40_166911459]a. Yes|_|  No|_|

[bookmark: __Fieldmark__41_166911459][bookmark: __Fieldmark__42_166911459]b. Yes|_|  No|_|
[bookmark: __Fieldmark__43_166911459][bookmark: __Fieldmark__44_166911459]c. Yes|_|  No|_|
[bookmark: __Fieldmark__45_166911459][bookmark: __Fieldmark__46_166911459]d. Yes|_|  No|_|
[bookmark: __Fieldmark__47_166911459][bookmark: __Fieldmark__48_166911459]e. Yes|_|  No|_|
[bookmark: __Fieldmark__49_166911459][bookmark: __Fieldmark__50_166911459]f.  Yes|_|  No|_|

g. Yes|_|  No|_|
	

	6.
	Inspect spring source(s)
	No springs |_| or
check all that apply
	     

	
	a. There were interruptions in flow or spring ran dry
b. Spring collection area has potential sources of contamination
c. Overflow blocked or clogged (may cause backflow to reservoir) 
d. Overflow screen is missing or not intact
e. Spring box may allow entry of birds, animals, insects, or dirt 
f.  Spring box roof allows ponding or standing water (not sloped to facilitate drainage)
g. Area surrounding spring box has evidence of standing water within 50 feet (area may not be graded properly)
	a. Yes|_|  No|_|
b. Yes|_|  No|_|
c.  Yes|_|  No|_|
d. Yes|_|  No|_|
e. Yes|_|  No|_|
f.  Yes|_|  No|_|

g. Yes|_|  No|_|

	

	7.
	Inspect and review treatment processes 
	No treatment |_| or check all that apply
	     

	
	a. There was an interruption or failure in treatment
b. Chemical refill overdue or changed types of chemical(s) used
c. Filter/cartridge change or cleaning is past due
d. Possible incorrect chemical solution concentration 
e. Dosage or flow adjustment needed
	[bookmark: __Fieldmark__51_166911459][bookmark: __Fieldmark__52_166911459]a. Yes|_|  No|_|
[bookmark: __Fieldmark__53_166911459][bookmark: __Fieldmark__54_166911459]b. Yes|_|  No|_|
[bookmark: __Fieldmark__55_166911459][bookmark: __Fieldmark__56_166911459]c. Yes|_|  No|_|
[bookmark: __Fieldmark__57_166911459][bookmark: __Fieldmark__58_166911459]d. Yes|_|  No|_|
[bookmark: __Fieldmark__59_166911459][bookmark: __Fieldmark__60_166911459]e. Yes|_|  No|_|
	

	8.
	Inspect finished water storage reservoir(s)
	No reservoirs |_| or check all that apply
	     

	
	a. Recent work performed in or around storage reservoir 
b. Leaks, holes, or cracks identified in storage reservoir 
c. Overflow, vents, and/or hatches on storage reservoir are not screened or sealed 
d. Age of water in storage reservoir may be an issue
e. Storage reservoir may need inspection. Last inspection date:      
	[bookmark: __Fieldmark__61_166911459][bookmark: __Fieldmark__62_166911459]a. Yes|_|  No|_|
[bookmark: __Fieldmark__63_166911459][bookmark: __Fieldmark__64_166911459]b. Yes|_|  No|_|
[bookmark: __Fieldmark__65_166911459][bookmark: __Fieldmark__66_166911459]c. Yes|_|   No|_|

d. Yes|_|  No|_|
e. Yes|_|  No|_|
	

	9.
	Inspect distribution system
	Check all that apply
	     

	
	a. Evidence or knowledge of leaks in distribution system
b. Pressure loss in all or part of the distribution system (also item 1a.)
c. Cross connection control program needs to be reviewed or enforced 
d. Cross connections identified
e. Dead-end mains exist without ability to flush
f.  Recent flushing or valve exercising (also item 2e)
	[bookmark: __Fieldmark__67_166911459][bookmark: __Fieldmark__68_166911459]a. Yes|_|  No|_|
[bookmark: __Fieldmark__69_166911459][bookmark: __Fieldmark__70_166911459]b. Yes|_|  No|_|
[bookmark: __Fieldmark__71_166911459][bookmark: __Fieldmark__72_166911459]c. Yes|_|  No|_|
[bookmark: __Fieldmark__73_166911459][bookmark: __Fieldmark__74_166911459]d. Yes|_|  No|_|
[bookmark: __Fieldmark__75_166911459][bookmark: __Fieldmark__76_166911459]e. Yes|_|  No|_|
[bookmark: __Fieldmark__77_166911459][bookmark: __Fieldmark__78_166911459]f.  Yes|_|  No|_|
	

	10.
	Other potential issues discovered
	
[bookmark: __Fieldmark__79_166911459][bookmark: __Fieldmark__80_166911459]Yes|_|  No|_|
	     

	
	Check applicable box and if Yes, provide a description in Section 2.
	
	

	11. 
	No sanitary defects or issues found
	
Check only if no sanitary defects or issues found |_| 
 
	     

	
	After review and inspection, it is possible that no sanitary defects or issues that could have contributed to the positive total coliform or E. coli sample(s) were found. 
	
	

	Section 3: Corrective Actions (attach additional sheets if necessary)

	a. Number and letter from Section 1
	b. Date corrective action completed or to be completed
	c. Description of corrective action

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Local Regulating Agency Use Only             

	Date of Trigger:        
	     
	Date Reviewed:         
	     
	Reviewed By:  
	     

	
	
	
	





LEVEL 2 SITE ASSESSMENT INFORMATION AND INSTRUCTIONS

Conducting this Level 2 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. A Level 2 Assessment is intended to be more comprehensive than a Level 1 Assessment, and assessors need to inspect structures and components of the public water system and review operational practices. 

Triggers for a Level 2 Assessment:
A Level 2 Assessment must be completed and submitted to the local regulating agency within 30 days of the following triggers:
· An E. coli maximum contaminant level (MCL) violation. An E. coli violation occurs when: (1) there is a routine positive E. coli sample followed by a positive total coliform repeat sample; (2) there is a routine positive total coliform sample followed by an E. coli positive repeat sample; or (3) the owner or operator fails to take any or all of the required total coliform repeat samples following an E. coli positive routine sample. 
· There are two or more Level 1 Assessment triggers in a rolling 12-month period. The second trigger will require a Level 2 Assessment.
Please note: 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.

Approved Parties for Level 2 Assessments:
· A licensed operator with a current distribution or treatment license and licensed at or above the classification of the public water system.
· A licensed professional engineer with experience in drinking water.
· DEQ or an agent of DEQ will perform Level 2 Assessments when an E. coli positive sample triggered the assessment.

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 positive sample results. Issues may be found in more than one area.  
Section 2: Clearly describe any sanitary defects or potential issues found in Section 1. Please attach additional information as necessary.
Section 3: All sanitary defects require corrective action. Please describe at least one corrective action for each sanitary defect or issue identified in Section 1.
· For Section 3.a., provide the number and letter from Section 1 where a sanitary defect or issue was found.
· For Section 3.b., provide a date when the corrective action identified in Section 3.c. took place or will take place in the future. 
· For Section 3.c., provide a detailed description of the corrective action. 
· Use additional sheets as necessary to fully describe sanitary defects, issues, or corrective actions.
· If no sanitary defects were found, ensure that item 11 in Section 1 is checked appropriately. 

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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