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 * = Indicates Required Field
Municipal Water System Reconnaissance Survey
 Page  of 
Section 1: General Survey Information  
1.1 Location - Country * 
1.2 Location - Site 
1.3 Building/Site Name 
1.4 Survey Start Date/Time (yyyy/mm/dd) *
 1.5 Survey Completion Date/Time (yyyy/mm/dd) 
1.6 Surveyor's Name
 1.7 Email Address
1.8 Phone Number
 1.9 Unit
Section 2: Unapproved Municipal Water System (Water System Component) 
2.1 Name of Municipal Water System    *
2.2 Source of Municipal Water Supply  
2.3 Name of Water Source
Section 3: Potential Source of Pollution       
3.1 Potential Source of Pollution 
    (Select only one)
3.2 Distance of Potential Source of Pollution to Municipal Water Plant
3.3 Comments
Section 4: Reliability/Certification/Framework   !If "No" or "Unknown" was selected as an answer for a question in the survey take it into account before making a Category 1 Recommendation!
 Comments
4.1 Adequate treatment system reliability (i.e., can there be enough quality water provided)  
4.2 Adequate operator proficiency and certification requirements  
4.3 Adequate Environmental Health regulatory framework (i.e., does system have regulatory framework equivalent to the United States Environmental Protection Agency certified operator, etc)  
Section 5: Unit Treatment Process    Use the back of this form to draw a sketch of the Process Flow Diagram, then scan and upload into DOEHRS
Comments
5.1 Average Flow Rate known for the plant (If yes, answer 5.1.1)
    5.1.1 Average Flow Rate
per
5.2 Information on the unit treatment processes is available (If yes, answer 5.2.1-5.2.6)
    5.2.1 Coagulation unit treatment process being utilized (If yes, answer 5.2.1.1 - 5.2.1.2)
        5.2.1.1 Coagulation unit treatment process adequately sized
        5.2.1.2 Mixing Energy Adequate
    5.2.2 Flocculation unit treatment process being utilized (If yes, answer 5.2.2.1 - 5.2.2.2)
        5.2.2.1 Flocculation unit treatment process adequately sized
        5.2.2.2 Mixing Energy Adequate
    5.2.3 Sedimentation unit treatment process being utilized (If yes, answer 5.2.3.1)
        5.2.3.1 Sedimentation unit treatment process adequately sized
    5.2.4 Filtration unit treatment process being utilized (If yes, answer 5.2.4.1 - 5.2.4.2)
        5.2.4.1 Filtration unit treatment process adequately sized
        5.2.4.2 Types of Filtration (Select all that apply) 
    5.2.5 Disinfection unit treatment process being utilized (If yes, answer 5.2.5.1 - 5.2.5.3)
        5.2.5.1 Disinfection Contact Time (CT) is sufficient for microbial activation
        5.2.5.2 Types of Disinfection (Select all that apply)
        5.2.5.3 Other unit Treatment Processes (Select all that apply) 
5.3 Overall Comments
Section 6: Sketch of Process Flow Diagram
Use the back of this form to draw a sketch of the Process Flow Diagram, then scan and upload into DOEHRS
Section 7: Engineering Practices        
 Comments
7.1 Positive pressure maintained (greater than or equal to 35 psi static, 20 psi residual)
7.2 Measurable chlorine residual maintained throughout distribution system
7.3 Backflow prevention control practices adequate
Section 8: Previous Approval          
8.1 Municipal water system has been previously approved as a potable water source 
         (If yes, answer 7.1.1-6)  
Approver Information
   8.1.1 Approver Name
    8.1.2 Approver Title
    8.1.3 Approver Phone
    8.1.4 Approver Email
    8.1.5 Approver Unit/Organization
    8.1.6 Approval Date (yyyy/mm/dd)
Section 9: Overall Recommendation/Remarks
Based on observations and findings of this inspection at this time, approve use for these activities (select all that are approved)   
 !If "No" or "Unknown" was selected as an answer for a question in the survey take it into account before making a Category 1 Recommendation!
"If 'Yes' has been selected in the Previous Approval tile question. Take this into account before making a Class I Recommendation!"
 9.1 Recommended Class I Usages (TB Med 577)
Usage
Treatment Method Recommended Before Usage    
9.2 Recommended Class II Usages (TB Med 577)
Usage
Treatment Method Recommended Before Usage    
 9.3 Overall Remarks
* Affix any sampling documentation, sketches or other attachments related to the survey to the back of this form. Ensure documents are scanned and loaded into DOEHRS when the survey is entered
8.2.1.4029.1.523496.503679
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