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LEVEL 2 ASSESSMENT FORM
Public Ground Water Systems <1000 Persons

An approved party must complete and sign this form when a Level 2 Assessment is triggered per the Revised Total Coliform Rule (RTCR).
For details on completing this form, please refer to separate instructions on our website at: http://www.nj.gov/dep/watersupply/.
Provide details in adjacent spaces or on additional sheets as necessary. Return form within thirty (30) days after learning your system
exceeded a trigger to the mail or fax address above. Alternatively, return form by e-mail via: watersupply@dep.nj.gov. Failure to
complete and submit this form in its entirety shall result in the issuance of a treatment technique violation.

1. General Information

PWSID: PWS Name: Population Served:

System Type: [ CWS CINTNC CITNC Source(s) (circle): GW Site Visit Date:

PWS Contact Name: PWS Contact Email: PWS Contact Phone:
Month/Year of TT Trigger: Level 2 Assessment submitted in response to:

Level 2 Trigger: [DNotice of non-compliance, Dated:

CIE. coli MCL Violation [CONotice of violation, Dated:

02" Level 1 assessment (JLetter of deficiency, Dated:

Date of 1* Level 1: CIBoil water/Do not drink order, Dated:

CIChronic M&R violations [lOther: ClOther: Dated:

a. Is the lead assessor (person completing this form) an approved party eligible to complete Level 2 O] Yes ] No
assessments in New Jersey? Contact Name:

(] LICENSED OPERATOR  [] LICENSED PROFESSIONAL ENGINEER [ LICENSED WELL DRILLER [ LICENSED PUMP INSTALLER

2. Presampling Conditions & Site Evaluation

Have any of the following occurred at relevant facilities prior to collection of Total Coliform samples:

a. Has there been any vandalism and/or unauthorized access to facilities? ] Yes 1 No

If yes, Date: Was a police report created? | [] Yes L] No

b. Are there any visible indicators of unsanitary conditions observed? ] Yes 1 No

[] Surface water accessing finished water basins/units [ Lab area dirty

[ standing water [ other (specify)

c. Have there been any additional analytical samples, such as special, elective, and/or investigatory, ] Yes 1 No
collected, including source samples which were positive? If yes, complete next row: (attach lab reports)

Sample Date: Sample Type: CI1DS CISOURCE [ISP [Elec. Result: COTC+ JEC+ [OHPC
Sample Date: Sample Type: CI1DS CISOURCE [ISP [Elec. Result: CITC+ CJEC+ CIHPC
Sample Date: Sample Type: CI1DS CISOURCE [ISP [Elec. Result: COTC+ CJEC+ CIHPC

d. Were any other water quality parameters measured and were any results out of the ordinary?* ‘ (1 Yes ‘ L] No

If yes, specify parameter(s): Collection Date: Explain:
parameter(s): Collection Date: Explain:
*Attach lab report(s)

e. Has there been any community illness suspected of being waterborne? (e.g., Does the community ‘ ] Yes ‘ ] No
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PWSID: |

public health official indicate that an outbreak has occurred?)
f. Did the water system receive any Revised Total Coliform Rule violations or other treatment L] Yes 1 No
technique triggers in the past 12 months (including monitoring and reporting)? (List all)
If yes, specify: Date: TT/Violation Type: [OMonitoring and reporting JLevel 1 CLevel 2 [CJE.coli MCL
Date: TT/Violation Type: [OMonitoring and reporting [JLevel 1 CLevel 2 [JE.coli MCL
g. What was the most recent date on which satisfactory total coliform samples were taken?
h. Have there been any interruptions to electrical power? ‘ L] Yes ‘ 1 No
If yes, indicate date: Has power been restored? [ Yes, date: ] No, explain:
i. Were any water system components subjected to heavy rain or flooding? ‘ L] Yes ‘ L1 No
If yes, indicate date: Component(s):
j. Does the system have septic system permit? If yes, complete below: O] Yes 1 No
LINJDEP, permit #: , Date issued [ICounty, permit #: , Date issued
Last time the system was pumped, Date:
Date of last inspection:
k. Was any maintenance performed or were any repairs on the septic or sewer system completed O] Yes 1 No
recently? If yes, explain:
I. Were there any other operation and maintenance activities that could have introduced total (1 Yes 1 No
coliforms?
If yes, explain:
Other Contributor: (print name) (signature) (date)
Identified Corrective Actions and Comments:
3. Source
Emergency/New Sources
a. Have any new/emergency/inactive sources recently been introduced into the system? | L] Yes | ] No
If yes, indicate which source(s): Date:
Source — Wells [ Yes (] No
a. How many wells were in operation within 5 days prior to and/or during the sampling event?
Indicate Well Permit number(s) (attach additional table, if needed):
b. Are all of the wells indicated included in the NJDEP’s General Inventory Report (GIR)? ] Yes ] No
How many wells does the system have in total?
Indicate Well Permit number(s) (attach additional table, if needed):
c. Are there any abandoned wells nearby? ] Yes 1 No
If yes, have they all been properly decommissioned and sealed per N.J.A.C. 7:9D, Sub. 3? L] Yes 1 No
d. Are the well field(s) prone to flooding? ] Yes 1 No
e. Is there evidence of standing water near the wellhead(s)? L] Yes ] No
f. Are the sanitary seals intact? L] Yes 1 No
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Source Conditions (continued) PWSID: |

g. Are the well caps vented? L] Yes 1 No

h. Do the vents terminate inside a building? ] Yes 1 No

i. Do the vents terminate above the 100 year flood plain? L] Yes 1 No

j. Are the vents screened? ] Yes 1 No

k. Do the vents and pump-to-waste terminate in approved air gaps? L] Yes 1 No

I. Are there any unprotected cross connections at the wellhead(s)? ] Yes ] No

m. How far do the casing(s) extend above grade? (use additional pages as needed)

Well__Height Well__Height Well__Height Well__Height ]
Well__Height Well__Height Well__Height Well__Height

n. Are the wellheads secured to prevent unauthorized access? L] Yes 1 No

0. Have there been any spills or contaminants released nearby? O] Yes 1 No

If yes, Date: Spill/Contaminant Type:

p. Has any recent repair/work been performed to the source(s) or its components? | L] Yes 1 No

If yes, explain:

g. Are there any other observations of well construction/operation that would bear on observed O] Yes 1 No
positives?

If yes, explain:

Other Contributor: (print name) (signature) (date)

Identified Corrective Actions and Comments: *Prior approval from BWSE is required for the use of shock chlorination as a single

corrective action (i.e., not following repairs/other corrective actions based on findings).

4. Treatment [ Yes [ No

a. Have there been any interruptions in the treatment process? [IN/A L] Yes ] No
If yes, check appropriate box(es) below:

] Abnormal flow rates/short circuiting [ Disinfectant added/changed ] Chemical added/changed

[ Chemical feed problems [clearwell operational issues L] Other

b. Treatment devices operational and maintained? | ] Yes | 1 No
If no, explain:

c. Is there any recent installation or repair of treatment equipment? | L] Yes | L1 No
If yes, explain:

d. Were there any recent changes in the treatment process? (e.g. addition of a process, ] Yes 1 No
change in chemical or dosage)

If yes, Date: What:

e. Were there any interruptions of treatment (lapses in chemical feed, disinfection)? | O Yes | 1 No
If yes, Date: What: Duration:

f. What is the chlorine residual measured at the plant tap today? Total: Free:
g. Were the flow rates above the rated capacity? L] Yes L1 No
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PWSID: |

h. Other comments on the treatment system. | L] Yes | L1 No ||

If yes, explain: ||
Other Contributor: (print name) (signature) (date)
Identified Corrective Actions and Comments:
5. Distribution

Distribution System — Evaluate areas of all positive samples (may attach additional pages)

a. Was the sample collected in a hydraulically isolated area of the distribution system? O] Yes 1 No

b. System pressure: Is there evidence that the system experienced low (<20 psi) or negative pressure? | [] Yes ] No

If yes, when?

¢. Were any cross connections identified? O] Yes 1 No

Do you have an irrigation system served by the potable source? ] Yes ] No

d. Are the backflow prevention devices at high risk sites present, operational and maintained? O] Yes 1 No

Does the irrigation system have a backflow preventer and is it functioning properly? CIN/A ] Yes 1 No

e. Have there been any water main repairs or additions? O] Yes 1 No

If yes, Date: Repairs/additions:

f. Is there any evidence of intentional contamination in the distribution system? ‘ L] Yes ‘ 1 No

If yes, explain:

g. Is there evidence of loss of disinfection or other potential sources of contamination? ‘ (1 Yes ‘ [J No

If yes, explain:

h. Have there been any sites/areas with low or inadequate disinfectant residual? [CIN/A ] Yes ] No

Are there sites where it is difficult to maintain a residual without flushing? LIN/A CYes CINo

If yes, indicate site(s):

i. Other comments on the distribution system. ‘ O] Yes ‘ 1 No

If yes, explain:
Other Contributor: (print name) (signature) (date)

Identified Corrective Actions and Comments: *Prior approval from BWSE is required for the use of shock chlorination as a single

corrective action (i.e., not following repairs/other corrective actions based on findings).
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PWSID: |

Storage Facilities LJY 1N
Address all storage tanks in your system. Please explain deficiencies in the comment fields provided and identify
applicable tank(s). Attach additional pages as needed.

a. How many storage tanks are in the system?

b. Are the facilities secured to prevent unauthorized access? L] Yes 1 No
c. Do the access openings have the proper gaskets and seal tightly? L] Yes 1 No
d. Was there any observed physical deterioration of the tanks? ] Yes 1 No
e. Could the physical condition of the tanks be a source of contamination? L] Yes 1 No
f. Did the pressure tanks deviate from normal operating pressure? [ N/A O] Yes ] No
If yes, how much?

g. Were there any observed leaks? L] Yes 1 No
If yes, explain:

h. Is there any evidence of vandalism or intentional contamination at the storage tanks? ] Yes 1 No

If yes, explain:
i. When was last tank inspection? Date(s):

j. Was the tank analyzed for total coliform/E. coli? | L] Yes | 1 No
If yes, attach lab report(s) and indicate results here: Result __: COTC+ CIEC+ [IHPC Result _ : OOTC+ JEC+ COHPC
k. Other comments on the storage system. | ] Yes | 1 No
If yes, explain:
Other Contributor: (print name) (signature) (date)

Identified Corrective Actions and Comments:

6. Sampling
Was the sampling plan followed? O] Yes 1 No
Was the sampling plan revised prior to the collection of the positive samples? L] Yes 1 No
Indicate the date of the last revision:

Evaluation of Sample Site(s) Address all sample sites with total coliform and/or E. coli-positive results

a. Have conditions changed at the sample site since last sample collection? | L] Yes | 1 No
If yes, explain:

b. What is the location of the tap?

] Outside Residence [ outside Business [ Sample station/tap

L] Inside Residence L] Inside Business L] Other:

c. What is the regular use of the connection?

[ Kitchen ‘ [ Irrigation/Landscape | ] Bathroom ‘ Clother:

d. Was there a potential for hot water to enter the sample through the tap? L] Yes 1 No
e. Have there been any plumbing changes or construction? O] Yes 1 No
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PWSID: |

If yes, Date: Explain:
f. Have there been any plumbing breaks or failure? | L] Yes | L1 No
If yes, Date: Explain:

g. Were any cross connections identified in premise plumbing?

] Yes ] No

h. Were all of the backflow prevention devices present, operational and maintained?

] Yes ] No

If no, explain:

i. Were there any low pressure events or changes in water pressure in the premise plumbing?

|DYes |DNO

If yes, Date: How much:

j. Are there any treatment devices after the service connection or in premise? If yes, indicate:

|DYes |DNO

Treatment Type:

[ Point of Entry [ Point of Use

k. Other comments on sample site?

|DYes |DNO

If yes, explain:

Other Contributor:

(print name)

(signature) (date)

Identified Corrective Actions and Comments:

Evaluation of Sample Tap(s) Address all sample taps with total coliform or E. coli-positive results

a. What is the condition of the tap(s)?

[] Clean/sanitary [] Corroded [ Leaking [] No problems seen
[ Unclean/unsanitary [ Recently replaced [ Improper construction ] Other:
b. Was the tap flushed to ensure that a representative sample was collected? | L] Yes | 1 No

If yes, what was the duration of flushing:

c. Was the aerator removed before collection? ] Yes 1 No

d. Was the sample collected from a swivel faucet? L] Yes 1 No

e. Was the sample site leaking or broken? O] Yes 1 No

f. Other comments on the sample tap? L] Yes 1 No

If yes, explain:
Other Contributor: (print name) (signature) (date)
Identified Corrective Actions and Comments:
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PWSID: |

Evaluation of Sample Protocol (Consult with certified laboratory if responsible for sampling)

Sample Collector: Title: Affiliation:

a. Were all Total Coliform samples collected and handled using proper Standard Operating L] Yes L1 No
Procedures?
b. Did sample collection and handling factors contribute to contamination? L] Yes 1 No
c. Were there any visible indicators of unsanitary conditions? O] Yes 1 No
If yes, explain:
d. Were fresh sample bottles used? L] Yes 1 No
e. Were the samples transported in a sanitized cooler? O] Yes 1 No
f. Were hold times and temperature requirements met? L] Yes L1 No
g. Was sample storage and preservation acceptable? O] Yes 1 No
h. Were there any changes in sampler or collection protocol? L] Yes L1 No
i. Was the sampler trained in aseptic collection techniques? ] Yes 1 No
j. Were samples shipped properly to avoid contamination? L] Yes 1 No
k. What was the chlorine residual at the positive sample site/sites?
Site Name: Total: Free: (ppm) Site Name: Total: Free: (ppm)
Site Name: Total: Free: (ppm) Site Name: Total: Free: (ppm)
Site Name: Total: Free: (ppm) Site Name: Total: Free: (ppm)
Site Name: Total: Free: (ppm) Site Name: Total: Free: (ppm)
|. Were HPC levels exceptionally high (>500 cfu/mL) at site(s)? [J N/A | L] Yes | L] No
If yes, indicate which site(s):
m. Other comments on the sample protocol? | ] Yes | 1 No
If yes, explain:

Other Contributor: (print name) (signature) (date)

Identified Corrective Actions and Comments:
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PWSID: |

7. Certification and Summary

Certification: | certify under penalty of law that | am the person authorized to fill out this form, and the information contained
herein is true, accurate and complete to the best of my knowledge and belief.

Completed by: Certification/License #:

Signature: Date:

*This must be signed and dated by a qualified party or the assessment is considered incomplete and the system will
incur a treatment technique violation per 40 CFR 141.860(b).

Water System Owner/Operator:

Name: Certification/License #:

Signature: Date:

Summary/Conclusions/Additional Notes: *Prior approval from BWSE is required for the use of shock chlorination as a single
corrective action (i.e., not following repairs/other corrective actions based on findings).

[ No issues were found during the assessment (if you check this box, then you must contact the DEP prior to submitting the
form)

Issues were found during the assessment in the following areas (check all that apply):

Source

Pumps

Treatment

Distribution System

Tanks (Finished Water Storage)
Sampling (M/R & Data Verification)

Oooooogo

Additional details on issues found and corrective actions, including timeframes (completed and proposed):

For Internal Use only:
Operator Compliance
Management & Operations
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