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Effective date is April 1, 2016

Applies to CWS & NCWS
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Environmental Protection Agency

40 CFR Parts 141 and 142
National Primary Drinking Water Regulations: Revisions to the Total
Coliform Rule; Final Rule




MDEQ’S RESPONSIBILITIES

Must adopt all federal drinking water rules within 2
years of promulgation.

Regulations must be no less stringent than the federal
requirements.

Must have an adequate compliance and enforcement
program.

Must have legal authority to compel compliance with
standards, assess and collect fines and penalties.
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RTCR ELEMENTS SIMILAR TO EXISTING RULE (1989)

Routine Monitoring

Repeat Sampling

Approved Sample Siting Plans

E. coli Maximum Contaminant Level (MCL)
Public Notice Requirements

Monthly Monitoring for Supplies Serving Over 1,000 people
per day



NEW ELEMENTS What's

| ?
No longer a total coliform MCL \ NEW¢

No public posting required __ o
Not required to provide bottled water

Level 1 Assessment
Level 2 Assessment
Coliform Treatment Technique Violation
Seasonal System Start Up Requirements



LEVEL 1 ASSESSMENTS J

Level 1 Trigger /

Repeat(s) sample total coliform positive

Failure to collect required repeat sample(s) after a total
coliform positive routine sample

Level 1 Assessment

Basic examination of the source water, treatment,
distribution system and relevant operational practices

Conducted by owner/operator or local health department
Can be completed over the phone



LEVEL 1 ASSESSMENT FORM

MICHIGAN DEFARTMENT OF ENVIRCHMENTAL QUALITY
OFFICE OF DRINKING WATER AND MUNICIFAL AZEIETANCE

Lever 1 AssessmenT Form For Noncommunmmy Pueuic Water SurPLIES
Issued un:kr.l..t.':lwl:rurﬂ're Safe Drinking Wafer Act 7078 PA 200, as amended, MCL 338 1007 of saq., and Ts Acminisiatve Fules (40T 500).
Failure fo submi cerfification ks a wolaton of Ao JDII.I.':ld 'Juf::.'.lte.'ecrﬂ'm “msmwmmm-rmm

This assessmeant Is Intended to review general water system Infrastructure and operating and samplng profocois. This form shouid be completed by a inowiedoeable representative
of the water sysiem. To avold a wiod thie form muat be completed and rebumed to the local health department (LHD) no kter than

Noncommunity Water System Mame: Waier Supply Sanal Mumber. | Source ID (¥ applicable); | Dale Compheted: 2
Total Colfrm Posiiveds):. [
HameTie of Person Curm:-laﬂng Cnslte Asssssmient Telaphone Mumber: E-mall Address: Fallure io Colect H.EPEI 23 B5 Aftar
Iniial Rowiing Pogiiva:
lasues Chack Deacrption (atisch sdotional shaets If necasaary)
1. | Has anyihing UNUZLE] GCCUMSd prior (o Bample colBCTon? 0SS Of pressurs, yes[ | | Describe al lssues identified Jlong with the approxdmate date of the
pmmﬂa;& operation inu rnarrtenan-::e acihvilles, vandalism, wislbie Indicators nol ooCumence (e.g., repiaced well pump on May 1, samples taken next day,
oOdtions 4 resuis were posiive for iotal colform, =te. ).
2. Haw thars been mjrm[:a chm b the water sysfem? Mew plumising Yes |
Instalied, pemp replacement, pressure tank replacemsant, reatment system ]
Installed Honal cha EEsUes With, of new pobentlal sources of, Na
3. | Sampling 5 - Sample tap damaged of Inaccessible, Improper Yes[ ]
sampling techniquas, Improper sampée location, fallure to colisct repeal sampias Mol |
4. | Well: Damaged, loose, of missing well cap, vent screen, condult, problem with Yes
wedlhead; evidence of liooding, elc. N
5. | Treaiment Process |If applicable). Intemupions, chemical refll overdue, Niter ves[] Comecive Action [attach addilonal ahesls IT necesaary)
chanige due, Imrgnﬁmmn;::lgimxmum. dosage afustment needed, sa| | | CJ Supply wil be foliowing Leved 1 Comectve Action Pian (GAP) provided
mihver ooeratians and malntenance Issuss, Sic. ihe Iocal heatth department [LHD); &.g., chiorination, flushing, samp
6. | Pre=aura Tank: Recant work performed, pressurs fank 155025, DUTMP MUNS Mare Yes| | H:: s . -:d.gafe:u. h Mg, S3MpHng.
often than nomal, etc. wal_| Py
oR
7. | Distribution Syeiem: Plumbing In disrepal, leaking joints, pressure lss, Cross Yes)
B, | Ofher. Check appicatie box and, T ye5, deseibe event o conmoon In el | OR
“Descripton® box o] [] Mo santtary defectis) Idenified — Mo CAP proposed.
Local Health Depariment Uss Only [JLHD collecizd assessment Infosmiation {above) via phone
Ciabe of Trigger: Date Reviewad: Reviawed By
[J cap Paperwork Compiste Date Sysiem Moifled CAP Approved: [CJcomections completad witin approved timeline
Submit o LHD:
DEG Environmental Assistance Center www michigan. govideq

Teiephone: 1-800-852-3278 Page 1of 1 EQF 555 (Rev. S/2015)



LHD REVIEW OF LEVEL 1 ASSESSMENT

Assessment form submitted within 30 days of trigger
Assessment form complete

Cause of the trigger identified or statement that none
was found

Correction(s) completed
Acceptable timetable for correction(s)




CORRECTIVE ACTION EXAMPLES

Repair or replace well components

Repair or replace distribution system components
Flush well and/or distribution system

Disinfect well and/or distribution system

Training on proper sampling technique

Eliminate cross connections

Water supply must inform the local health department
when a correction has been completed.



LEVEL 2 ASSESSMENTS J

Level 2 Trigger /

An E. coli MCL violation
A second level 1 trigger within a rolling 12-month period

A second level 1 trigger within 2 consecutive years for
systems on annual coliform monitoring

Level 2 Assessment

An in-depth examination of the system and its monitoring
and operational practices

Conducted by the local health department



LEVEL 2 ASSESSMENT FORM

‘-&I_ MICHIGAN DEFARTMENT OF ENVIRONMENTAL QUALITY
& OFFICE OF DRINKING WATER AND MUMICIPAL ASSISTANCE

LEVEL 2 ASSESSMENT FORM FOR NONCOMMUNITY PUBLIC WATER SUPPLIES

Isswed under authorily of the Safe Drinking Wafer Acf, 1976 FA 399, a5 amended, MGL 325. 1001 ef seq., and its Adminisirative Rules [Act 393).
Failure fo submit cerification is a violation of Act 399 and may be subject the water supply fo enforcement acfions.

Moncommunity Water System Mame: Water Supply Serial Number: | Source IO (if applicable): Date of Trigger: Date of Onsite Assessment:
Mame of Person Completing Onsite Assessment Mame and Title of Person at Facility Present Durng Assessment: Fom in respense to (check onel
E. coli MCL: ]
2nd Level 1 in 12 months: E
?nd Level 1 in 2 years (annual monitoring): =
Annual Site Visit: L]
Description and Cormrective Action Taken (including date)
Eie Lheck {attach additional sheets if necessary)
1. Has anything unusual occurred prior to sample collection?
Loss of pressure Yes[ | Mol
Power outage Yes[ ] No[]
Operation & maintenance activities ¥Yes[ ] Mo[]
Vandalism Yes[ | Mol]
Visible indicators of unsanitary conditions Yes[ | Mol
Heavy rainfall Yes[ ] No[]
2. Have there been any recent changes to the water system?
Mew plumbing installed Yes[ ] Mo[]
Pump replacement Yes[ | No[ ]
Pressure tank replacement Yes[ ] No[]
Treatment system installed ¥es[ ] No[]
Operational changes Yes[ ] Mol]
Mew potential sources of contamination ves[| Mol
3. Sampling Site/Protocol:
Sample tap damaged or inaccessible Yes[ ] Mol
Improper sampling technigues ves[] Mol
Improper sample location ves[] No[]
4, Well:
Wellhead less thani12" ahove grade ves[| No[l
Unapproved/unsecured cap Yes[ ] No[]
Vent screen missing or damaged Yes[ ] Mo[]
Conduit damaged or not sealed to cap Yes| | Mol |
Evidence of flooding/standing water around wellhead Yes[ | No[ ]
Reduced isolafion distance to sources of contamination Yes[ | No[]
Integrity/age of water well may be an issue ¥es[] No[]
DEQ Environmental Assistance Center www.michigan.gow'deq

Telephone: 1-B00-062-8Z7H Page 1of 2 EQP 6550 (Rev. 5/2015)



LHD AND THE LEVEL 2 ASSESSMENT

Assessment completed by LHD as “soon as practical”
(within 30 days of trigger)

Cause of the trigger identified or statement that none
was found

Correction(s) completed
Acceptable timetable for correction(s)




TREATMENT TECHNIQUE VIOLATIONS

Fails to conduct a level 1 or level 2 Assessment within 30
days

Fails to correct all sanitary defects from a level 1 or level
2 assessment within 30 days or within the approved
corrective action plan timeframe

Fails to complete the approved seasonal system start-up
procedure



GROUNDWATER SYSTEMS
BACTERIOLOGICAL MONITORING FREQUENCIES

System Type CEEI S SIER RIER

y yp Increased Reduced
Year-Round 1/quarter 1/month 1/year LHD conducts ANNUAL Level 2
Serving £1,000 Assessment by December 31,
people/day 2017 and subsequent years to

remain on annual sampling.

Seasonal 1/month NA 1/quarter  Seasonal systems cannot stay
Serving <1,000 while open on annual.
people/day

Seasonal systems on quarterly
shall sample during their most
vulnerable period.

Non-seasonal systems may transition in on current monitoring schedule. ‘




SEASONAL SYSTEM REQUIREMENTS

Perform approved start-up procedures
Submit start-up certification form

Transition in on quarterly monitoring when open
(annual monitoring not allowed)

Sample collection during high vulnerability periods

All systems serving greater than 1,000 people/day must
sample monthly.



SEASONAL SYSTEM REQUIREMENTS

SERVING 1,000 OR LESS PEOPLE/DAY

o Sample for total coliforms on a quarterly basis when
open and serving the public

* Reduction to annual sampling no longer an option

SERVING MORE THAN 1,000 PEOPLE/DAY

o Collect samples for total coliforms on a monthly basis
when open and serving the public




SEASONAL SYSTEM REQUIREMENTS

Follow an approved start-up procedure prior to serving
water to the public

Certify to the local health department (LHD) that the
approved start-up procedure was followed before
serving water to the public

Collect samples during high vulnerability periods as
described in their approved sample siting plan




MDEQ PREAPPROVED START UP PROCEDURE:
9 TASKS

1.  Evaluate the wellhead and surroundings
2. Evaluate the water system
3.  Evaluate the system for cross connections

4. Look at all air gaps & backflow preventers and replace if
necessary

5. Obtain certified tester to test the backflow preventers, if
due

6. Flush the distribution system
7. Disinfect the depressurized portion of the system

8. Collect 2 pre-opening bacteriological samples 24 hours
apart

9. Certify the above tasks were completed and submit form to
LHD



niﬂ HEHIGAN DEPARTMERT OF ERVIROHMERTAL DUALITY
OFFICE OF DRINKNG WA TER ARD MUKICFAL SSSESTAHCE

START-UP CERTIFICATION FOR

SEASOMAL MONCOMMUNITY PUBLIC WATER SUPPLY
Fmme ! ander mitcety of B Safe Drinking VWisler Aot 1578 P4 1588 ax ameoded, BTL 173 100 ol seg, and i Admbkbirsiw Husx (Ao 155
Falaw iz wimi cerificaiion v 8 wiolafan of Ac! 15T endimey andfea’ B anier mipply b ssforcemeni sctonx

Thin complsiss brm mus =8 submitisd o e oo | Rae B depedmec [LHDS PFROOR TD PROVIDING WA TER FOR FUBLIC USE. &l ! Hha sspe
i b srd pricr o emnp @ copy = e comcisied form b0 Foar ecoeda )
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YEAR-ROUND SYSTEMS WITH SEASONAL NATURE

Rule 1110
If the supply depressurizes distribution, they must:
Flush distribution
Disinfect distribution
Collect 2 special purpose samples 24 hours apart

Special purpose samples DO NOT qualify as routine
samples.



WHAT HAS DEQ DONE TO PREPARE FOR RTCR?

FORM Development:
|
Level 1 assessment form

=AY
Level 2 assessment form EZK ‘
Seasonal system start up certification form g




WHAT HAS DEQ DONE TO PREPARE FOR RTCR?

Document Development:
RTCR Fact Sheet =2

=A
Seasonal system start up procedure g ‘

Seasonal system handbook g




WHAT HAS DEQ DONE TO PREPARE FOR RTCR?

GUIDANCE and TRACKING :
Assessment tracking spreadsheet %

P
Seasonal system definition & determination D
Coliform positive flowchart O

E.Coli MCL flowchart

Google Docs storage

Seasonal system tracking spreadsheet



WHAT HAS DEQ DONE TO PREPARE FOR RTCR?

Training to LHDs and NCWS owners/operators:

12 public presentations throughout the state
Presentations to MDARD, DNR, MARVAC, ARVAC, etc.
Licensed campgrounds notified with license renewal
LHD webinar in April

2 day training in Bay City in April

Routine emails sent to LHD coordinators

GovDelivery service started



WHAT IS DEQ DOING NEXT TO PREPARE FOR RTCR?

Current projects “in the works”: /‘2\
Notification letter to all NCWSs in July
Seasonal system webinar for LHDs

“Protected Source” definition
Update policy on “Population Served”
Update NC evaluation worksheet/summary
Update all template letters and enforcement procedures
Explore additional funding
SDWIS Prime training when available (20177?)

Send suggestions our way!



WHAT SHOULD LHDS BE DOING NOW TO PREPARE
FOR RTCR BEFORE APRIL 17

Determine seasonal vs. year round systems ¢
Correct operating season dates %1‘0 po
. L : Vi checklist
Adjust to quarterly monitoring and notify supply v

Pre-populate tracking system outside WT

Make contact with seasonal supplies to educate them
on RTCR requirements (certification, violations, etc.)

Examine frequency of year-round systems with seasonal
nature. Annual sampling may not be adequate.



WHAT SHOULD LHDS BE DOING NOW TO PREPARE
FOR RTCR BEFORE APRIL 1? 3 checklist

Make a decision on sampling frequency for year-round
systems™:
1. System remain on annual sampling with LHD performing

annual Level 2 assessments
OR

2. System frequency increased to quarterly monitoring, and
notification sent to supply

*Serving 1,000 people or less per month



WHAT SHOULD LHDS BE DOING NOW TO PREPARE
FOR RTCR BEFORE APRIL 17

$
Run reports in WaterTrack to correct: |
P %10 PO
Addresses \é checklist
Contacts i

Population served (at least two samples monthly sampling
for >1,000 people served/day)

Complete all incomplete or missing sample siting plans,
including special purpose samples for seasonal systems



WHAT SHOULD LHDS BE DOING NOW TO PREPARE
FOR RTCR BEFORE APRIL 17

Plan your educational outreach strategy ¢
Plan for increased paperwork & tracking %TOD;
Increasing sample reminder notifications v

Review of Level 1 assessments and Corrective Action Plans
(CAP)

Review of Seasonal Start-up Certifications
Review of Level 2 CAP
Workflow process for form submittals

Determine how Level 1 Assessments will be handled
(over the phone asap, send form & allow 30 days, etc)

Prepare for less field verification and increased
computer work



IN SUMMARY

April 1, 2016 implementation
Attend seasonal system webinar
WaterTrack cleanup of data critical
Reach out to seasonal systems

Use DEQ’s Noncommunity Website
www.michigan.gov/degnoncommunity

Give us specifics on what we can do to help



