Operations and Maintenance Manual for 
Water System ________________________

PWS  41-____________________________

Owner___________________________Phone_____________

Operator_________________________ Phone_____________

Direct Responsible Charge_____________________________

Training/certification__________________________________

System Address_____________________________________

Emergency Response Plan (ERP) attached at end of manual

Completed__________________

   



Updated__________________

Marion County Contact: Greg DeBlase, 503-588-5407, gdeblase@co.marion.or.us 
· This manual meets the requirements found in OAR 333-061-0065
· Operator requirements are listed in OAR-333-061-0225

· This is a living document and will be updated as needed.

· This document will be reviewed during Water Systems Surveys.

Source information (attach well log if available)
Known as____________

Location_____________

Casing_______________

Depth________________

Pump________________

Pump setting___________

Contact for repair or replacement at well head

______________________________________________________

Water Treatment Equipment

Model Number_________________________________________
Purchase date__________________________________________

Contact for repair or replacement of equipment

______________________________________________________

Storage Reservoir

Location____________________________________________

Size________________________________________________

Inspection dates______________________________________

Cleaning schedule_____________________________________

Contact for repair or replacement of storage reservoir

______________________________________________________

Notes_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Startup sequences 
Location______________________________________________

HOW_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Shut-down sequences

HOW_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Problems with startup or shut-down

	Operator
	Dated
	Problem
	Correction
	Service

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(If depressurized for off-season, complete a state-approved start-up procedure) 

Seasonal system startup procedures website: bit.ly/seasonalstartup

Complete loss of pressure:

· Boil water notice posted to users (link below)
· Contact state drinking water program

· Make corrective actions to restore service

· Flush 

· Restore service, verify service pressure and chlorine residuals

· Collect coliform samples to demonstrate water safety, obtain   coliform-absent results before proceeding

· Notify users that water is safe to use after they flush their household plumbing

	Operator
	Dated
	Problem
	Correction
	Service

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Public Notices link

http://public.health.oregon.gov/HEALTHYENVIRONMENTS/DRINKINGWATER/OPERATIONS/Pages/publicnotices.aspx
Routine Daily Operations

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Routine Monthly Operations

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Routine Semi-Annual Operations

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Routine Annual Operations

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
System winterization

____________________________________________________________________________________________________________________________________________________________
Distribution system   

Attach a map of the distribution system showing the water source(s), treatment rooms, and sampling site locations.
Water Line Repair Log

	Date
	Location
	Size
	Replaced/repaired
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Revised COLIFORM SAMPLING PLAN

For public water systems serving up to 1,000 persons

1. System Name: 
      FORMTEXT 

     


PWS ID #:  41 
Contact Person:
      




Phone #: (     )      
Date:     /     /      
2. Distribution System Sampling: Collect       routine sample(s) every Month  FORMCHECKBOX 
 / Quarter  FORMCHECKBOX 
.


        (Add Number)                                                      
(Check One)

Source Water Assessment Sampling Required?   Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
   every Month  FORMCHECKBOX 
 / Year  FORMCHECKBOX 
.


                                   
(Check One)             
     (Check One)

3. Sampling Sites and Collection Rotation Schedule (Include additional sites if necessary): 

	Distribution

Routine Sites

(Address/Locations)
	Distribution Repeat & Source Sampling
	Distribution Repeat & Source Sites

(Address/Locations)

	Routine Site 1

     

	Repeat Site 1A
	 FORMCHECKBOX 
 Same as Routine Site 1

	
	Repeat Site 1B 
	     

	
	Repeat Site 1C 
	     

	
	Triggered Source*
	     

	Routine Site 2

     

	Repeat Site 2A
	 FORMCHECKBOX 
 Same as Routine Site 2

	
	Repeat Site 2B
	     

	
	Repeat Site 2C
	     

	
	Triggered Source*
	     

	Routine Site 3

     

	Repeat Site 3A
	 FORMCHECKBOX 
 Same as Routine Site 3

	
	Repeat Site 3B
	     

	
	Repeat Site 3C
	     

	
	Triggered Source*
	     


See Section 3 of instructions on other side.
4. Sampling Technique:
Sample at a non-swivel faucet, removing aerator, screen, hose, or other attachments. Flush tap for 3-5 minutes. While flushing, label sample bottle with all pertinent information: System name and PWS ID; date, time and sample location; sample collector; sample type (distribution routine or repeat, triggered source). Measure and record free chlorine residual if system is chlorinated. Use only sample bottles provided by the lab specifically for bacteriological sampling. Sample bottle should not be opened until the moment of filling.  Avoid touching the inside of lid or bottle.  Reduce water flow to a steady stream and gently fill the bottle leaving an air space of at least ½ inch at the top. Replace lid immediately.  If the sampling technique is not followed, collect another sample using an unopened bottle.
5. Refer to map showing locations of coliform sampling sites.
Revised COLIFORM SAMPLING PLAN

For public water systems serving up to 1000 persons

INSTRUCTIONS

(Required under OAR 333-061-0036(6)(a)(I))
1. Fill in system name, public water system (PWS) ID, contact information and date completed.

2. Fill in number of routine distribution samples and check sampling frequency.  Indicate if source water assessment sampling is required and if so check how often.

3. Check the box below that best describes your water system.  Sampling requirements correspond to treatment if applicable.

a)  FORMCHECKBOX 
 Groundwater system adding chlorine to maintain a detectable residual, applying ultraviolet light or with no treatment.  Must collect 3 repeat samples in distribution system and source sample.*
b)  FORMCHECKBOX 
 Surface water system or groundwater system applying treatment to inactivate viruses (4-log). These systems adding a chemical disinfectant are required to measure/record residual levels daily at or before the first customer and report to Drinking Water Services.  All 3 repeat samples are collected in distribution system with no source sample required.
Write sampling sites in Section 3 table on other side.  Select sites and sample according to table below:

	Distribution System Routine & Repeat Sampling:  Select routine sampling sites that best represent the entire distribution system and rotate sampling between sites.  Routine and repeat samples may be collected at customers’ premises, dedicated sampling stations, or other locations determined by the water system.

	Repeat Site A
	Collect sample at the same location as the routine coliform-positive sample. 

	Repeat Site B
	Collect sample at a location within 5 service connections upstream from routine site or other approved location.

	Repeat Site C
	Collect sample at a location within 5 service connections downstream from routine site or other approved location.

	*Source Water Sampling:  If checkbox 3a above applies, sample each groundwater source in use when routine coliform positive occurred.  Source water samples must be labeled as Triggered or TG for compliance.


Repeat samples must be collected within 24 hours of being notified of routine coliform positive.  Collect all repeat samples on the same day at different sites. Systems with a single connection may be allowed to collect repeat samples over three (3) day period from laboratory notification date.  If no repeat samples are collected after a routine coliform positive sample, the water system must conduct a coliform investigation.

4. Use the sampling technique provided.  Attach laboratory instructions or sampling technique developed by the water system.

5. Have a map showing locations of water source(s), treatment if applicable, and routine and repeat sampling sites.  Be sure sites selected are representative of entire distribution system.
Contact your county Environmental Health Program, Department of Agriculture or OHA Drinking Water Services at

(971) 673-0405 with questions about the coliform sampling plan or sampling requirements.

Contact your local county Environmental Health Program or Department of Agriculture office or the OHA Drinking Water Program at (971) 673-0405 with any questions about your coliform sampling plan. 

Customer Complaint Log

	Date
	Customer
	Problem
	Solution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


General Notes

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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