Engineering Section, Operator Licensing Program

presents the

Monitoring and
Bacteriological
Sampling Course



Monitoring is Required

* The federal Safe Drinking Water Act requires all public
water systems to collect and analyze samples for the
presence of certain microbiological, bacteriological,
and chemical contaminants including inorganic and
organic compounds.




Bacteriological Monitoring

I,
* Public Water System Service Fees pay for most drinking water
sample collection and analysis.

* Aimost all sample analysis is performed at the ADH Public
Health Laboratory.

 ADH staff collect samples for chemical, radiochemical,
disinfection by product, and many other contaminants that
must be monitored.

* Public Water Systems are required to collect monthly
bacteriological samples.

* The ADH provides a statewide courier system to transport
samples to the public health lab for analysis.




Safe Drinking Water Act (SDWA)
Requirements

« Each water utility has full responsibility for collecting
and analyzing all bacteriological compliance samples.

* The ADH Engineering Section and Laboratory make
every effort to help PWSs meet monitoring
compliance.

* All systems must be familiar with their monitoring
requirements & schedules.

 Water systems should check with their local County
Health Unit concerning drop off times for send
samples via the courier system.




Monitoring-Record Keeping
Requirements

 Action to correct violations, Public Notices...... 3 years

- Bacteriological Monitoring Record.................. 5 years
« Consumer Confidence Reports....................... 3 years
« Variances and exemptions..............ccccvvineennn. S years

* Written reports, sanitary surveys, etc............. 10 years
* Treatment Operation Reports........................ 10 years
* Chemical Analysis Reports........ccccevvieennnnen.. 10 years
* Lead and Copper Rule Reports...........cccceettt. 12 years
« Optimal Corrosion Control Records.......... Indefinitely

- Blueprints, Maps, Plans, Easements........... Indefinitely




National Primary Drinking Water
Regulations

- Each public water system must take routine
samples from the distribution system for
microbiological analysis for coliform bacteria.

- The basis for the old 1989 TCR is the testing for
coliform bacteria in the drinking water systems.

- The new 2013 RTCR basis is to place more emphasis
on correcting sanitary deficiencies that contribute to
coliform bacteria in the distribution system and a
higher emphasis when E-Coli is detected.




Sample Site Plans
-
* Routine compliance samples and repeat or replacement

samples (resamples) must be collected according to the
system’s sampling site plan using designated site codes.

* This site plan must be submitted to and approved by the ADH
Engineering Section. Systems should regularly review their
site plans and submit updates/revisions as needed. (Service
area expansions, inactive sites, population changes, etc.)

 Submitting routine or replacement samples that do not match
with the systems sampling site place can result in the samples
being rejected by the lab.




Why Is A Site Plan Required?

* To ensure your samples are representative of the
distribution system.

* A plan documents sampling sites for reference.

* A site plan facilitates planning in case of
contamination.

* Required by federal regulations.




Sample Site Plan Contents
—
* An overall plan, sketch, drawing, map of the entire

distribution system.

« Layout of distribution system lines (mains, laterals,
tanks, etc.).

* Points of identification.

* The map should be “good enough” to enable people
to find the location relative to roads, streets, etc.
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Example Site Identification Form

SAMPLING SITE PLAN

SITE IDENTIFICATION FORM

Anvtown Waterworks 001

PUBLIC WATER SYSTEM NAME

SITE NUMBER__1

REGULAR SAMPLE
REGULAR RESAMPLE
DOWNSTREAM RESAMPLE
UPSTREAM RESAMPLE
ALTERNATE RESAMPLE

SITE NUMBER_ 2

REGULAR SAMPLE
REGULAR RESAMPLE
DOWNSTREAM RESAMPLE
UPSTREAM RESAMPLE
ALTERNATE RESAMPLE

SITE NUMBER__3

REGULAR SAMPLE
REGULAR RESAMPLE
DOWNSTREAM RESAMPLE
UPSTREAM RESAMPLE
ALTERNATE RESAMPLE

ID #

PWSID# SITE # LOCATION (STREET ADDRESS)
001 B 001 500 Main St
001 B 001 A AR (SAME AS ABOVE )#k##dokAsk
001 B 001 B 600 Main St
001 B 001 C 400 Main St
001 B 001 D 550 Main St

PWSID# SITE # LOCATION (STREET ADDRESS)
001B 002 300 Peach St
001B 002 A AR (SAME AS ABOVE )#k##dokAsk
001B 002 B 400 Peach St
001B 002 C 200 Peach St
001B 002 D 250 Peach St

PWSID# SITE # LOCATION (STREET ADDRESS)
001B 003 1201 My Lane
001B 003 A Faddkkk(SAME AS ABQVE )tk ##kkbk
001B 003 B 1300 My Lane
001B 003 C 1100 My Lane
001B 003 D 1250 My Lane




Site Location Information

SITE NUMBER__ 001 PWSID # SITE # LOCATION (STREET ADDRESS)

001
001
001
001
001

REGULAR SAMPLE
REGULAR RESAMPLE
DOWNSTREAM RESAMPLE
UPSTREAM RESAMPLE
ALTERNATE RESAMPLE

vsllivclivslvchive
will@)e=1p=

Location information, typically street
addresses, must be entered for all
four locations.




Bac-T Site Plan

I,
* Routine compliance samples (regular distribution samples)

and repeat samples (resamples) must be collected according
to the system’s sampling site plan using site codes.

* Use of site codes allows the Public Health Laboratory to
process and analyze large numbers of bacteriological samples
each day.

* Routine compliance samples and resamples without a site
code may be rejected by the laboratory.

A monitoring violation will be issued if the sample site plan is
not followed.







Bac-T Sample Bottle

T mmmmmm—————————,
 Bac-T sample bottles are
provided by the ADH.

 No other bottles are accepted for
bacteriological sampling.




Sterilization Seal

* Don’t use the bottle if
the seal is broken.

» Discard the bottle and
use another.




Preservation Agent

* To ensure accurate testing,
each sample bottle has a
sample preservation agent
(sodium thiosulfate) present
as a small amount of liquid,
powder, or solid.

* Do Not Rinse the bottle before
sampling.




Check the Expiration Date

v EXP

IRE

¢ -

* Do not use if past the
expiration date.

 Date stamps may
occasionally have a
different appearance.




Sample Amount
-
*In order to be analyzed, the

sample must contain a
minimum of 100ml of water.

* The bottle must be filled at
least to the indicator mark;

however, an air space should
be left.

* Do not overflow the bottle.




Sample Amount

(I'I'I'I'I

)

1. Water must be touching this line.
2. Water must not be above the 100 ml letters.

100 Ml

.




Responsibility
-
* Public Water Systems must submit samples monthly.

« Samples must be analyzed in a certified lab.

* Unless otherwise approved by the ADH, all samples
must be submitted to the ADH Public Health Lab.

* Failure to receive sample bottles from the Department
does not relieve you from required compliance
sampling.

* You should contact your ADH District Staff if you
experience sampling problems. l;}




Bacteriological Monitoring
-
* The minimum number of samples to be submitted by

a community or non-transient public water system in
Arkansas is three (3) samples per month.

* Arkansas Regulations are more stringent than Federal
Regulations.




HOW MANY SAMPLES?

* The number Population Min. # of Monthly Samples
of required 3,300 or less 3
samples to be 3,301-4,100 4
submitted is 4,101-4,900 g
determined 4,901-5,800 °
by the 5,801-6,700 7
system’s 6,701-7,600 8
population, 7,601-8,500 9

8,501-12,900 10

but no less 12,901-17,200 15

than 3 per 17,201-21,500 20

month. 21,501-25,000 25
25,001 + Contact ADH

*For community and non-transient non-community PWS
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Split Monthly Sampling
-
 Ground water systems with a population greater than

4,900 and surface water or surface water influenced
systems that collect more than one (1) routine sample
each month must split their sample collection into two

or more sample periods per month. Preferably every
two weeks.




Other Bacti Sampling Requirements
B
* New Construction
- Water Mains

- Treatment Facilities
- Storage Tanks

* Bacti samples obtained on two separate days must pass
before facilities can be placed into service. Collect one sample
per sampling point per day on two separate days.

* Investigative (complaints, system function)
* Boil Order




BACTERIOLOGICAL SAMPLING

Collecting The Sample




When to collect samples?

« Systems are required to sample monthly

« Sample according to your lab schedule

« Always use your site plan
« Make sure to label samples appropriately

Different systems are scheduled to sample on
different weeks of the month so that the Public
Health Lab will have a more uniform workload
allowing them to process a large number of
samples each month.




Do not collect samples from:

-

- Fire hydrants

- Blowoffs

- Yard hydrants with weep holes

- Frost proof faucets

- or swivel type faucets

- Unsanitary hydrants or faucets can result in bad

sample results but not because of true water
quality.




Collect samples from sites that are:

I,
- Used frequently
- Sampling stations
- Indoor sites, if practical
- Non-swivel type faucets

* Avoid contamination from rain or wind
blown dust




The 5 Steps For
Proper Bacti
Sampling




Step #1: Flush

» Let the water rapidly flow
long enough to flush out
the lines and secure a
representative fresh
sample.

* We recommend two (2)
minutes or longer.




STEP # 2: Check Chlorine Residual




STEP # 3: Decontaminate the Faucet

* Flame the faucet
sufficiently to
evaporate water.

* Don’t flame plastic!

*Vinyl siding is easily
damaged!




STEP # 4: Flush Again

 Flush out the
heated water.

« ADH
recommends
minimum of one
(1) minute.

*Then slow the
flow to a steady
non-splashing
stream.




STEP # 5: Sample

»

 Hold the bottle at a
slight angle and fill to
the indicator mark.

* Avoid letting the water
splash against the rim
of the bottle, your
hands, or near by
objects.

* Do not let the bottle
touch the faucet or any
other object.




Dry the Bottle

Check for 100
mL mark

*Replace the
cap.

* After the cap Is
replaced wipe
any moisture
off the outside
of the bottle
and cap.




The Five Steps to proper
Bacti Sampling
-

1. Flush

2. Check Chlorine Residual
3. Flame

4. Flush

5. Sample




Fill Out the Sample Collection
Form Properly

-
* Use a permanent pen,
pencil, or MyPWS online.

« Make sure you fill it out
correctly.

* Don’t get in a rush.

- Keep the back page for
your records or create a

copy.

* Do not use “liquid paper or
white-out” on sample
collection forms. If a
mistake is made, strike
through, correct the
information, then
date/initial form.




Complete the Left Side of the Bacti
Form

* The date, Time, Water System, System ID#, Site
Code, Location, and Collected by

Bacteriological Collection Form Template

ARKANSAS DEPARTMENT OF HEALTH
Public Health Laboratory, 201 South Monroe Street
Little Rock, AR 72205-5425

WATER ANALYSIS-BACTERIOLOGICAL

LABORATORY USE ONLY ‘Sample Shipped Via Laboratory Number Date and Time Received (Laboratory Use Only)

DO NOT WRITE (Laboratory Use Only) (Laboratory Use Only)

IN THIS SPACE =

SECTION 1 — Date and Time Sample Collected (Required) SECTION 4 — Sample Type
MONTH DAY YEAR HOUR (Must Check Box) [J Public Community  [] Non-community [ Semi-Public
Exact Time O am O P [ Private - $17 Fee REQUIRED
SECTION 2 — Public, Non-Community and Semi-Public System Use Only SECTION 5 — Source

Water System Name Water System ID Number (Required) Site Code [0 Well [J Surface [ Cistem [ Spring

SECTION 6 — Purpose
Definite Location of Sample City County Collected By: [ Boil Order [] Special/lnvestigation ~ [] New Construction

[ Raw Water [1 Raw Water with Count
[ Regular Distribution Sample

SECTION 3 — Private Submitters., ADH, Local Health Units Only

Definite Location of Sample Collected By: Resample Type: [] Repeat o”gfna’ Lab#
Original Lab # [ Replacement
Required [ Triggered Raw

City County Note. Chlorine Residual {circle one) Free or Total

$17.00 Fee Per Sample [ Credit on File, No Fee Included

ENVIRONMENTAL HEALTH SPECIALIST ONLY
[ Swim Beach [ Investigation

Send Report To:

Name
LABORATORY USE ONLY
Address
Rejection/Disclaimer Code Initials
City/State/Zip Analyst Notes:

HL-01 (R 0417)




Complete the Right Side of the Form:

-
* Check system

WATER ANALYSIS-BAC TERIOLOGICAL ty p e

Date and Time Recesved (Laboratory Use Oniy) ° In the “Source”
[ SECTION 4~ Sampie Type section check

[0 Pubtlic Commurty  [J Non-community [ Semi-Public

_| O Private - $17 Fee REQUIRED your source type

SECTION § - Source

O wen [0 Surface [ Cstern [0 Spring g Ch eCk Wh at kl n d

SECTION 6 - Purpose

[ Bail Order [J Specialinvestigation ] New Construction Of S am p I e it i S

] Raw Water [J Raw Water with Count
=1 [0 Regular Dsstrbuton Sample v . A
- O | Lab# f
Resample Type [ Repeat i OriginalLab# : rl g | n a. a O l'
Onginal Lab #  [J Replacement
) Trgpered Raw | follow-up
Chiorine Residual (circle one) Free or Total

— ENVIRONMENTAL HEALﬁ SPECIALIST ONLY S am p I eS

[J SwimBeach [] Investigation

LABORATORY USE ONLY ° Record Chlorlne

RejectionDisclamer Code_ _ Intaals

oo * residual




MyPWS

Water Bacti Sample Electronic Submittal
Program

TRY THE NEW EASY WAY TO
SUBMIT DRINKING WATER
SAMPLES

Four Easy Steps:

Collect sample

Scan Bottle
Enter information
Ship Key Features of MyPWS
- | Fast
' /I Accurate
WITHIN MINUTESI! Real Time Sample Status and Tracking
(# ) No Paperwork

https:/[pws.adh.arkansas.gov/




Electronic Data Submission “MyPWS”

Getting Started

In order to submit samples, you will
first need to register. Please click the
button below and we will guide you
through the process. Message and
data rates may apply.

Arkansas Department of Health

Water Microbiology Sample Submission Program

Learn More

An abundant supply of safe, high-
quality drinking water is vital to
everyone’s health, comfort, quality
of life and economic well-being.

Learn More

Contact Us

Have a question or a problem?

Please feel free to reach out to us.

Contact Us

Submit Sample

If you already have an account,
please use a QR Coded reader app
to scan a bottle barcode. Please note
the only method of submitting a
sample with this application is by
using a QR reader, entering samples
manually is not allowed for quality
purposes

If you de not have a QR Code reader
installed you can visit the app store
for your device, there are many free
options available for beth I0S and
Andriod. Please note that some
devices\operating systems may
include a QR Coder reader and do
not require a 3rd party application.

If you can not find an QR Code
reader you can try:

https://www.scan.me/download/

Please note 3rd party QR Code
applications are not maintained nor
endorsed by ADH. Any reference to
a QC Code reader is provided only
for your convenience.

* If interested, you
must first register as
a user.

* Using a smart phone
and the phone
camera to read a QR
code on the bottle,
sample information
can be submitted that
saves time for both
the operator and the
laboratory.




FINAL STEP

* Proofread the form to make sure everything is
correct, incomplete forms are usually rejected.

* Curl the form around the bottle so that the writing is
turned AWAY from the bottle; replace the bottle and
the form in the container, and mail or deliver
Immediately.

* Make sure you get your receipt from the lab or
health unit when you drop off your samples. If the
lab does not have a receipt make your own with the

date, time, name, and signature of person receiving
the samples.




Keep the Forms With the Bottle

especially when

ipping.

in sh

three papers. Which goes with which,

* Three bottles,
they roll around
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Attach the Form to the Bottle

ARKANSAS DEPARTMENT OF HEALTH
Laboratory Services, Slot #47
4815 West Markham Street, Little Rock, AR 72205-3867

e Thisis abad

LABORATORY USE ONLY Laboratory Number (Laboratory Use On )
DO N
=1 IN THI
' T O , '
° S |, .
= LT£1-69T-108 HY.LN ‘Alie.. Date and Time Sample Collected
HOUR

s3111049 FTHILS 31?02[ Ohg e 72 00 o
l’“'anl"l""C)a“luEimple or Street & Number/Site 1D Number

‘NI “IV2IA3ii0Ig LSz / YEAR

e Do notcover
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30 Hour Time Limit on Sample

* The sample(s) must be ANALYZED by the
laboratory within 30 hours of the time of sample
collection or it will be rejected.

The day of receipt by the Lab must be a normal
business day - not a weekend or Holiday.

We recommend you collect the sample just prior to
delivery.



http://www.uncrate.com/men/images/2009/04/moshi-ivr-alarm-clock.jpg

SAMPLE RESULTS: WHAT DO THEY MEAN?




SAMPLE RESULTS

There are three possible results for your sample

1)  SAFE(A, Absent)

2) UNSAFE (TCP, P, Total Coliform Present,
E-coli Present)

3)  INVALID




SAFE SAMPLES
eDo not have to be replaced

eKeep you in compliance!




UNSAFE SAMPLES
(Present) or (P)
*****MUST BE RESAMPLED*****
Site A - Resample Original site

Site B - Sample Downstream location
Site C - Sample Upstream location




INVALID SAMPLES
-
* An Invalid sample is neither safe nor unsafe.
* If a sample result shows that a sample is “Invalid”, that sample

must be replaced with a sample from the original site where it
was collected.




Resamples
———————
* To be taken within 24 hours* of receipt of notice of coliform positive

result.

 Must be taken at the same site as the original (plus upstream and
downstream sites for Coliform positive.

* Must reference the lab number of the original sample triggering the
resamples

 Must be marked resample-repeat (following TCP) or resample-
replacement (rejected)

* All Repeat samples to be collected on the same day.




Indicate Original Lab Number When Resampling

Labno  ShelD Site Address 1201 MY LANE County  Collacted Time Recelved Time Collected by
1500675 0098003 INDE 7022014 1130 7032014 742 MW
Specimencods weL Pumppss REG  Category PUB  Reloction
Comments f idual Results TOTAL COLIFORMS Present
Disclaimer E. COLI Absent
T Ak
T T ARKANSAS DEPARTMENT OF HEALTH ' T
Public Health Laboratory, 201 South Manroe Straet WATER ANALYSIS-BACTERIOLOGICAL
l Litle Rock, AR 72205-5425
I LABORATORY USE ONLY Sample Shipped Via Laboratory Number Date and Time Recaived (Laboratory Use Only)
|: BO NOT WRITE l . (Laboratory Use Only) {Laboratory Use Only) i
] IN THIS SPACE | !
: Date and Time Sample Collected (Required) & Pubtic Community [ Non-community I Semi-Public ;
y MONTH DAy YEAR HOUR (st Chack Bou} O Private - $17 Fee REQUIRED
I Exact Time Om O pm -
: Ful;\iIi:fMl:an-t:l:nmmuni’q,r System Use Only Source: B well O sufece O Cistern O Sping
' Water System Name Water Systom |D Numbar {Reaquired) Site Code O Plant Tap L Specialiinvestigation [ New Construction
- ] [ Regular Distribution Sample [0 Boll Order
'i Definite Location of Sampla ! City County Collected By: Resample: rfD REPGE]\\ Original Lab # )
i g | Replacement t
| O Raw Water: [ Triggersd Raw 1500675 |
Private Submitters/Local Health Units Only
I Definite Location of Sample Collectad By: Chilorine Residual Total O Frea O
| ENVIRONMENTAL HEALTH SPECIALIST OMLY
City County | Mote: o . Oswimming Pool OSwim Beach  Ulavestigation
i Private Submitters Must Enclose a $17.00 Per Sample Fee LAE TORY USE ONLY .
I " Send Report To: Rejection Code Analysts Initials
. Mame Unsatisfactory Coda
Addrass Analyst Notes (Laboratory Use Dnly]
II.-I.I'I 'H 1M Z) Cﬂyﬁs'ﬁwap




Resample Within the Site Plan

Following a sample that is total coliform positive repeat
samples must be collected from:

« Sample at original site.
« Sample at a downstream site. (within 5 services)
« Sample at an upstream site. (within 5 services)

Must include original sample number reference
Must follow approved sample site plan




Sampling Site Plan Example

SAMPLING SITE PLAN

SITE IDENTIFICATION FORM

Anvtown Waterworks 001

PUBLIC WATER SYSTEM NAME

SITE NUMBER_1

REGULAR SAMPLE
REGULAR RESAMPLE
DOWNSTREAM RESAMPLE
UPSTREAM RESAMPLE

AT TERNATE RESAMPLE

SITE NUMBER_ 2
REGULAR SAMPLE
REGULAR RESAMPLE
DOWNSTREAM RESAMPLE
UPSTREAM RESAMPLE

AT TERNATE RESAMPLE

SITE NUMBER_ 3

REGULAR SAMPLE
REGULAR RESAMPLE
DOWNSTREAM RESAMPLE
UPSTREAM RESAMPLE
ATTERNATE RESAMPLE

ID #

PWSID# SITE# LOCATION (STREET ADDRESS)
001 B 001 500 Main St
001 B 001 A Rk R (SAME AS ABQWVE ##kskk
001 B 001 B 600 Main St
001B 01 C 400 Main St
001B 001 D 550 Main St
PWSID# SITE # LOCATION (STREET ADDRESS)
001B 002 300 Peach St
001B 002 A ok Ak EA(SAME AS ABOVE bk
001B 002 B 400 Peach St
001B 02 C 200 Peach St
001B 002 D 250 Peach St
PWSID# SITE # LOCATION (STREET ADDRESS)
001B 003 1201 My Lane
001B 003 A rRERER(SAME AS ABOVE ###rs bk
001B 003 B 1300 My Lane
001B 003 C 1100 My Lane
001B 003 D 1250 My Lane




Repeat Samples
-
* RTCR - Failure to conduct all required Repeat

sampling will trigger a Level 1 or 2 assessment as
appropriate.

- “Assessments” are required by federal law when
triggered by sample results or failure to collect repeat
samples and are designed to help identify a cause
that can then be corrected.

*E.Coli MCL issued in addition to a Level 2
Assessment trigger if all repeat sampling not
conducted after an E.Coli positive routine sample.

)
T,
s
£ %
I/ & o \!
B <\l
|
\ |



Repeat Samples

* If any repeat sample is total coliform positive, an additional set of repeat
samples must be collected®.

* *The process must be repeated until one complete set is negative, or it
is determined that a MCL has been exceeded or an Assessment has
been triggered.




AFKANSAS DEPARTMENT OF HEALTH
PUBLIC WATER SYSTEM BACTERIOLOGICAL TEST RESULTS

Eeview the results of each analysis and refer to the table below for the appropriate action for samples used for compliance
with the Revised Total Coliform Rule.

TEST RESULTS

INTERPRETATION

ACTION REQUIRED !

A

Total Coliform Absent (A )

The water samgle was free of coliform organisms and
cafe fior drinking purpoces at the time of the sampling.

* No acion requined

B. The water sample contained coliform organismes and may |+ [Fthe Total Coliform Positive sample is a regular or
Total Coliform Present (P) | be unsafe for drinking purposss. replacement Routine sample, then three (3) repeat
samples must be collecied on the same day: one at the
onginal site, site A; one within 5 senice cornections
More than one tofal coliform positive samples per month upsiream, ste B; and one within 5 service conneclions
fior systems colleciing less than 40 samples per month, or | downstream, site C. Use the appropriate site
more: than 5% tofal coliform positive samples per month denfification number induding the A, B, or C
fior systems collecing 40 or more samples per month, designation (gee your bacieniclogical sample site plan).
conefitutes a Leved 1 Assecement trigger.
Repeate for total coliform repeat samples are not
Ifa prevaous Level 1 Assesement has been triggersd required if a Leved 1 or Level 2 Azcesement has been
within the past 12 months, then a Lewel 2 Assessmentiz | friggered
trigaersd.
C. The water samgle was free of E_ coll (fecal) bactena. + If the: sampie was aleo total coliform absent, no action
E. coli Absent [EA) required. If fre sampls was Total Coliform Present, see
Line B above
The water samgle iz contained E.coli {fecal) bacteria and | * See Ling B above.
E. coli Present [EP} ie unsafe for danking. » Gontact your ADH District Engineer or
Environmental Specialist mmediately.
Any E.coli posifive repeat sample, o any total coliform * Immediately check the dstribution system area
posiive repeat sample following an E.coll positve regular | represented by the samgle for adequate chiorine
sample ks an E Coli Maxinmum Contaminant L eved residual and take remedial action
viclation and is considered an acute risk to public health.
Izsue & bol water notice and prowde Notice to your * Systerns which have an E_Coli maximum contaminant
customers of the violation wathin 24 hours fhrough the evel will receive a Motice of Viclaion and wall be
electronic media, hand defivery, posiing or other mefhod required to notify their customers of the viclation.
approved by the ADH. A nofice template can be provided
by the ADH.
D. The water sample was rejected for analysis for various * Collect one replacement sample at the same site
Rejected reasong including:
Too Oid \ Form Incomplete | No Site 1D
Fiorm Postdated | Leaked in Transit
Quantity Insufficient \ Unacceptable Container
E. The water samgle or its test result was unsaticfactory for | * Collect one replacement sample at the same site
Unsatisfactory varous rezsons including:
Excessive Chionne | Excess Heterotrophic Bactena
Growth
F. 3y Goliforms/ 100 ML or Raw water sample results * No achon required

300 E.Colif 00 ML




RESUL | RESULT REPEAT LOCATION of REPEAT SAMPLES
T MEANING | SAMPLES (Use Repeat Sample Sites indicated in Sampling
CODE REQUIRED Site Plan)
(Yes/No) #
A Coliform No No repeat samples needed, sample considered Safe.
Absent
P Total Yes, 3 per Upstream (within 5 service connections of original
Coliforms | site* site), downstream (within 5 service connections of
Present original site), and the original site.*
<1 <1 No Raw water sample, No repeat samples needed.
coliform /
100 ML ‘
<1F <1 Fecal | No Raw water sample, No repeat samples needed.
coliform /
100 ML
EA E. coli No* No repeat sample needed, but repeat sample could
Absent be needed if sample result is also Total Coliform
Present.”
EP E. coli Yes, 3 per Upstream (within 5 service connections of original
Present site* site), downstream (within 5 service connections of the
original site), and the original site.*
LA Lab Yes, 1 per Site(s) where original sample(s) was collected.
Accident site** Sample results Invalid.***
LTL Leaked in | Yes, 1 per Site(s) where original sample(s) was collected.
Transit site Sample results Invalid.
NSI No Site Yes, 1 per Site(s) where original sample(s) was collected.
Indicated | site Include proper site code information on sample
collection report form. Sample result Invalid.
QNS Quantity Yes, 1 per Site(s) where original sample(s) was collected. Sample results Invalid.
Insufficien | site
t
TIP Test In No Test have not been completed or finalized
Progress : ‘
Too Old | Too Old Yes, 1 per Site(s) where original sample(s) was collected. Sample did not meet 30
site hour time frame. Sample result Invalid.
INC Inconclusi | Yes, 1 per Site(s) where original sample(s) was collected. Test results show too
ve site much chlorine. Sample result Invalid.
FPD Form Post | Yes, 1 per Site(s) where original sample(s) was collected. Error on time collected
Dated site on sample form. Sample result Invalid.




BACTERIOLOGICAL SUMMARY REPORT
Division of Engineering

Arkansas Department of Health

4815 West Markham Street Slot 37

Little Rock, Arkansas 72205-3867

Tuesday, April 01, 2003

SUNSET WATER ASSOCIATION PWSID 472
ANDREW BASS
300 JOHN H JOHNSON BLVD

* SUNSET AR 72364

The following samples were Total Coliform and E. Coli absent, no action is required.

Lab No. Site Site Address DOROTHY WADE County Collected Time Received Time Collected By
3045002 4728001 70 HARVARD CRIT 3262003 800 3272003 749 ABASS
Specimen code WEL  Purpose REG  Category PUB  Rejection code , RESULT TOTAL COLIFORMS  ABSENT/100 ML

, E. COLI ABSENT/1 00 ML
Comment ANALYZED 03/27/2003 10:30 AM Disclaimer

Lab No. Site Site Address CORNELIUS WHITAKER JR County Collected Time Received Time Collected By
3045003 4728003 111 GANNT CRIT 3262003 830 3272003 749 ABASS
Specimen code WEL Purpose REG  Category PUB  Rejection code RESULT TOTAL COLIFORMS  ABSENT/100 ML

. E. COLI ABSENT/1 00 ML
Comment ANALYZED 03/27/2003 10:30 AM Disclaimer




Division of Engineering
Arkansas Department of Health
#815 West Markham Street Slot 37
Little Rock, Arkansas 72205-3867

BACTERIOLOGICAL SUMMARY REPORT
M-ﬁ#l“-.m

Your Water System Pawvs ID XXX
Your mame

Your Address

Your City, AR Zip

CHECK THE FOLLOWING RESULTS AND IF REQUIRED TAKE THE AFFROFRIATE ACTION LIST BELOW

Lab No. Site Site Address  cuoi ey PERMING County (CoMected Time Recelved Time  Collectsd By

J«508T 48001 102 BERNICE DR JB003 1520 72003 43 Your Mams
coummcn WL tacms. e (“P e ———
Comrssint

Actions to Take: Collect one repeat sample at the same site.

1 BOTTLE(S)WILL BE SENT TO YOU FOR RE-SAMPLES  Additional information is shown in the column (Inferpretation) on the back of this form.




Dijvision of Engineering
Arkansas Department of Health
4815 West Markham Street Siot 37
Little Rock, Arkansas 72205-3867

BACTERIOLOGICAL SUMMARY REPORT
Tuesday, April 01, 2003

Your Water System Pws ID XXX
Your name

Your Address

Your City, AR Zip

CHECK THE FOLLOWING RESULTS AND IF REQUIRED TAKE THE APPROPRIATE ACTION LIST BELOW

LabNo. St SheAddss TRUE VINE CHURCH County Collected Time Recolved Time GCollected By
3045001  BOO2 326 HWY 77 BYPASS CRIT 3262003 815 3272003 74p  Your Name

Specimencode WEL Pumpose REG Category PUB  Rslection

Comment  AMALYZED 00/27/2003 10:30 AM Result P TOTAL COLIFORMSPRESENT/100 ML™
EA E COLI ABSENT/100 ML

Actions to Take: Three repeat samples must be collected on the same day, one at the orginal site, site A; one within 5 service connections up
stream, site B; & one within 5 service connections down stream, site C. Use the appropriate site identification number
including the A.B or C designation (see your bactericlogical sample site plan). Water systems with only one service connection,
may collect all samples from the same site. B

3 BOTTLE(S) WILL BE SENT TO YOU FOR RE-SAMPLES  Additional information Is shown in the column (interpretation) on the back of this form.




Confirmed E-Coli Positive Samples
Acute MCLs

» Confirmed Total Coliform positive repeat sample
following an initial E-Coli positive sample.

* Confirmed E-Coli positive repeat sample following an
initial Total Coliform or E-Coli positive sample.

RTCR also includes:

* Failure to take all required repeat samples following
an E-Coli positive sample.

* Failure to test for E-Coli when any repeat sample is
Total Coliform positive.
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Acute MCL Violation

Acute MCL Violation
Example #1

Routine Sample

In at least one (1)
of the related
Repeat samples

[ 1

Total
Coliform
Present

Acute MCL Violation
Example #2

[ ]

Routine Sample

[ ]

Fecal
Coliform
Present
OR
E. coli
Present

Fecal
Coliform
Present
OR
E. coli
Present

[ 1]

In at least one (1)
of the related
Repeat samples

Total
Coliform
Present




MCL & MCLG

T
 Definitions:

« Maximum Contaminant Level (MCL) - The highest level of a contaminant
that is allowed in drinking water. MCLs are set as close to MCLGs as
feasible using the best available treatment technology and taking cost into
consideration. MCLs are enforceable standards

« Maximum Contaminant Level Goal (MCLG) - The level of a contaminant in
drinking water below which there is no known or expected risk to health.
MCLGs allow for a margin of safety and are non-enforceable public health
goals.

 Source: www.epa.gov




Acute MCLs
e
* When an Acute MCL is issued, the system must
conduct public notice within 24-hours. The ADH
requires the system issue a Boil-Water Advisory to
consumers until follow-up samples verify the

presence of disinfectant residual and the absence of
Coliform bacteria.




Acute MCLs

-
* The RTCR will also require that a Level 2 assessment of the
water system be conducted to identify the possible presence

of sanitary defects or monitoring practices and the likely
reason for triggering the assessment.




Multiple Coliform Positive Samples
-
* Trigger levels for Coliform positive samples:

* Two (2) or more coliform positive samples for
systems collecting less than 40 routine samples
per month

* More than 5% coliform positive samples for
systems collecting 40 or more routine samples.

* Trigger results in a Level 1 Assessment, if a second
trigger occurs within 12 months, a Level 2
Assessment is required




Level 1 Assessments
—
« A basic examination of the source water, treatment,

distribution system and relevant operational
practices

* Purpose is to identify the possible presence of
sanitary defects, defects in distribution system
coliform monitoring practices, and (when possible)
the likely reason that the system triggered the
assessment.

« Conducted by the Water System




Level 2 Assessments
-
* A more in-depth examination of the source water,

treatment, distribution system and relevant
operational practices

* Purpose is to identify the possible presence of
sanitary defects, defects in distribution system
coliform monitoring practices, and (when possible)
the likely reason that the system triggered the
assessment.

 Conducted by the State




Assessment Elements
I
* Minimum elements include:

 Review and identification of atypical events that
could affect distributed water quality or indicate
that distributed water quality was impaired.

 Changes in distribution system maintenance and
operation that could affect distributed water quality.

* Source and treatment considerations that bear on
distributed water quality.

* Existing water quality monitoring data.

* Inadequacies in sample sites, sampling protocol,
and sample processing.




Arkansas Department of Health
RTCR Level 1 Assessment Form

System Name: Source Water: PWSID #
System Type: Population Served: PWS Address:
Operator in Responsible Charge (ORC): Phone:
City, State:
County: Sample Site info:
Person that collected TC samples if different than ORC: Phone:
Address, City, State, Zip:
Date Assessment Completed: Completed by:
Reviewed? Issue(s)
Questions (1-4) (¥Y/N Found? Issue Description Corrective Action Taken (Including Date)
or NFA) {Y/N)

1. Evaluate sample site.

~condition or location of tap -adequate disinfectant level maintained
-regular use of tap/service -history of sample results from site
-FOEPOU -softeners

2. Sample protocol followed and reviewed.

-fush tap -disinfect/sterilize tap
=Temove aerator -sample storage acceptable
-no swivel -fresh sample bottles

3. Have any of the following occurred at relevant facilities prior to the collection
of TC samples?
-any interruptions or upsets in the treatment process
-any reported loss of pressure events
-reported vandalism and/or unauthorized access 1o facilities
-visible indicators of unsanitary conditions reported
-Has there been a fire fighting event, flushing operation, sheared hydrant, etc.

4. Have there been any recent operational changes to the system?
-sources introduced
<treatment or operational changes
-maintenance activities
-potential sources of contamination




Arkansas Department of Health
RTCR Level 1 Assessment Form

Reviewed? Issue(s)
Questions (5-8) (YN Found? Issue Description Corrective Action Taken (Including Date)
or N/A) (YN)
5. Distribution System
-system pressure -air relicf valves
-CTOSs connection -fire hydrants or blow off
-pump station -breaks
-repairs
6. Storage Tank
=5CIeens -veit
-security ~drain / overflow
~ACCess Opening -pressure lank
-condition of tank -Od&M
7. Treatment Process
-interruptions | upsets
D&M
-moniloring
8. Source - Well Spring Surface Water
-sanitary seal -condition of spring -heavy rainfall
-vent screened development -high turbidity
-air gap ~condition of -lake turnover
-pump (o waste line Spring box -algae blooms
-Cr0ss connection -security -otheér impacts
-security
Additional Comments:
Name of person completing form: Signature: Date:
Title and Organization:
Complete the assessment and submit this form within 30 days to: Engineering Section, Slot 37

Arkansas Department of Health
4815 W. Markham St.
Little Rock, AR 72205

Reserved for State

Assessment has been successfully completed. (Y/N & Date)
Likely reason for total coliform positives occurrence is established.
System has corrected the problem. (¥/N & Date)

Was a reset requested and / or granted? — Rationale

Name of State reviewer:

il 2 i ol




Assessments — Corrective Action

-
* The PWS must correct all sanitary defects found during
the assessment

* For corrective actions not completed by the time the
report is submitted, the PWS must complete the
corrective actions in compliance with a timetable
approved by the State

* The PWS must notify the State when each scheduled
corrective action is taken

* Corrective actions should be completed in accordance
with recognized industry guidance and best professional
judgment.




Assessments - Violations
-
* Treatment Technique (TT) Violations

* PWS fails to conduct required Assessment

* PWS fails to conduct required Corrective Action(s)
identified during the Assessment

* Public notice required for TT violations.




Assessments - CCR

—
* Annual PWS Consumer Confidence Report (CCR)
must contain information about the number of

assessments required and corrective actions taken,
and, if appropriate, the number of corrective actions

not completed.




SAMPLE RESULTS

-
* After you send your sample in you should receive your results

in 7-10 working days. If you do not- Call and check on your
sample.

Why?
* To make sure you will be in compliance.

Because:
* The lab may not have received it.
* It could be lost in the mail.
* Never shipped.
* Or the results may just be behind schedule.
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PUBLIC HEALTH CAREERS
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ABOUTADH RULES NEWS RESOURCES & PUBLICATIONS A-ZTOPICS  HEALTH UNITS

IT'S FLU SEASON

> Flu shots protect the ones you love.

FIGHT THE FLU - GET VACCINATED

Certificates & Records Licensing, Military Member Public Health Safety
Licensure, Permits & Plan

Get Your Vital Records, including birth, Reviews Check for inspection reports, diseases
death, marriage and divorce, change a from animals and insects, clean air
certificate or submit a new record for Apply for licenses and permits, check and water, safety topics and more...
regisiration on testing and training, or submit plans

for review
Community, Family & Child Data, Statistics & Registries Emergencies & Disasters
Health *

Dizeasze surveillance, monitoring Find out about our Trauma system,

Sign up for WIC, keep your baby safe. trends, regisiries and county statistics. wolunfeer, or see how we prepare and
fest baby's hearing, get shots, find respond to emergencies




8 healthyarkansasgov/a-to-z#b
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ASBRS Board Members
ATSC Programs

ATSC Reports

ATSDR (Agency for Toxic Substances and Disease Registry)

Audiologist Information

B

Bed Bugs
Bella Vista - Trafalgar Road Fire

Biological Agent Registry

Blood Pressure (Hypertension)

Blood Pressure (Hypertension) Resources for Patients and the Public

Blood Pressure (Hypertension) Resources for Professionals

Boards

Body Art-Permanent Cosmetics, Cosmetology, & Massage Therapy Complaint Form
Body Art-Permanent Cosmetics, Massage Therapy & Cosmetology Complaint Form
Bottied Water & Out of State Bottled Water

Breast and Cervical Cancer Screening

Breast Cancer Control Advisory Board

Breast Pumps and Breastfeeding Education

BreastCare Eligibility and Services

BreastCare Program

BreastCare Provider Forms and Manuals

BreastCare Providers

Breastfeeding FAQ

Breastfeeding Information and Support

Breastfeeding Peer Counselor Program

BRFSS

BRFSS County Estimates

BRFSS Questionnaires

Brucellosis




ABOUT ADH

RULES
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certificates and more

Se

VITAL RECORDS IN YOUR COUNTY

Licensing, Military Member
Licensure, Permits & Pian
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Emergencies & Disasters

Find cut about our Trauma sysiem
volundeer. or see how we pregare and

respond |0 ecrergencies

Diseases & Conditions
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PUBLIC HEALTH CAREERS

ARKANSAS DEPARTMENT OF HEALTH

ABOUTADH RULES NEWS  RESOURCES & PUBLICATIONS A-ZTOPICS  HEALTH UNITS
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PUBLIC HEALTH SAFETY
HOME / PUBLIC HEALTH SAFETY / DRINKING WATER - SYSTEM & OPERATORS
A Exiubis BACTI TEST RESULTS
Arkansas Public Health
Laboratory *
Choose Safe Places for Early BACTI TEST RESULTS
Childhood Care and Education
Clean Indoor Air Act Clicking on a letter in the block below will open a new browser window which will contain a listing of bacteriological

sample results for public water systems whose names start with the number or letter indicated. Samples are listed

Community Concerns ~ z : : ) i
only if the results have been finalized, or if the sample was rejected. Samples in process are not shown!

Drinking Water - Safety ~

Only samples received by the Arkansas Department of Health Laboratory in the past 30 days are shown.
Drinking Water - System &

Operators v Raw water samples are not shown. Construction samples not submitted under the water system's ID number are

- also not shown.
Bacti Test Results

1234567890ABCDEFGHIJKLMNOPQRSTUVWXYZ

Lead and Copper ~

\AMatar Citctar Carone




Samples will only be shown if results have been finalized or if the

sample has been rejected.

PWS Bacti Results for samples received in the past 30 days

Total
System PWS Lab # Collected Received Site 1D Site Location CollectedBy Propose E Cali cL2
Coliform

FAIRCREST f4d 21054037 a14z022 09/15/2022 5443004 ELVIN HELMS, 127 W REG Absent Absent 0.43
WATER RUSHWOOD RD
ASSOCIATION ELDORADO
FAIRCREST LEE] 1039248 g14z022 09/15/2022 5443005 ROMNIE GW REG Absent Abs=nt 0.35
WATER COURTNEY , 2648
ASSOCIATION IRON MTH RD

ELDORADO
FAIRCREST 544 18075162 4142022 09/15/2022 5443001 LLOYD WOOD, 5423 W REG Absent Abs=nt 0.47
WATER JCT CITY HWY
ASSOCIATION ELDORADO
FAYETTEVILLE 559 21100683 f20z022 09/21/2022 BHOZA1TES ILA & WILSON, FAY oc NEW Absent Aps=nt 0.7
WATERWORKS
FAYETTEVILLE 569 21100372 fa0z022 09/21/2022 SEOZA1TES SHADY & MAFLE, oc NEW Absent Abs=nt 0.8
WATERWORKS FAYETTEVILLE
FAYETTEVILLE uat] 21100355 gaozozz 0g9/21/2022 SEOZAITES RIVERWALK EAST DGUILD NI Apsent Apssnt 0
WATERWORKS SAMPLE,

FAYETTEVILLE
FAYETTEVILLE 569 21100345 gaozozz 09/21/2022 SH9ZA1TED WANTAGE APTE g NEW Apsent Abssnt 0
WATERWORKS FIRE LINE BLDG #4, RUTHERFORD

FAYETTEVILLE
FAYETTEVILLE =] 21100234 gaozozz 0g9/21/2022 BEOZA1TES RIVERWALK EAST DGUILD REG Apsent Apssnt 0

WATERWORKS

NORTH SAMPLE,
FAYETTEVILLE




ENGINEERING DISTRICTS

501-661-2623

FULTON crar
EENTON CABROLL RANTOLPE
o= EAVTER
MARION
SHARP

GREENE
Izarp
WASHINGFON ManIscw LANRENCE
YENTON SEARCT
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TACKSON
CRANFCRD JoENSON VAN BUREN FPOINSETT
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BOPE .
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FAULENER
ST. FRANCIS
TELL
EERRY
scorr PULASKT ERATRTE
1EE
LONOKE
-'H SALTNE MONROE
GARLAND
MOWTCOMERY
POLE
FEILLIPS
BOT SPRING ARFANSAS
AT JEFFERSON
FINE
BOWARD
CLARE
SEVIER
e LINCOLN
CLEVELAND
DESHEA
LITTLE RIVER
HEMPSTEAD
OUACHTTA DREW

CALEOUN )

MILLER
CHICOT

COLUMEIA THICH ASHLEY




BACTERIOLOGICAL
MONITORING REPORT




BMR
-
A copy of all reports and supporting

documentation/sample results must be maintained in
the water system’s files for a minimum of five (5)

years.

- The completed form must be submitted to the
Engineering Section by the 10th day of the month
following measurement.

- Failure to submit form by the 10th can result in a
Monitoring and Reporting violation.




Bacteriological Monitoring Report
-
* Required Information:

* Date - date samples are taken

« Sample Site # - For regular and resamples, samples
must be from an approved sample site plan

* Type of Sample — Regular, Resample
(Repeat/Replacement), Raw, etc.

* Disinfectant Residual - Residual measured from
each site sampled for TCR compliance at the time
the bacteriological sample is collected.
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PUBLIC WATER SYSTEM - BACTERIOLOGICAL MONITORING RECORD
Arkansas Department of Health | Enginesring Section

PUBLIC WATER SYSTEM NAME PWSID#
MOMTH YEAR
RESAMPLE
- TYPE - DIZINFECTANT Lab# OR:?:TL - — CONTAINERS
- SAMPLE SITE|  (Reguiar, ol || [T p
SAMPLE 4 Repeat, Raw MaL | RESULTS|(for Sampley] fOr Samele | RESULTS
COLLECTED Bo-Order Elr:.] (Ingicate tyoe) pie triggering | RECEIVED |Date Received

resample)

| certify that the information n thes report = frue and accurate to the best of my knowledge. | acknowledge that any

Printed Name Signature
Putt any notes or comments on reverse side; make 3 copy for your recorss & refum 1o addaress on reverse sie




BMR

Type of sample:

- Reqular* - normal monthly compliance sample/site plan
- Repeat* - repeat (w/ upstream, downstream) for sample that was
coliform positive, etc.

- Replacement *- replacement for sample that was invalid - quantity
not sufficient, old, leaked in transit, etc.

- Raw (or Triggered Raw) - untreated water from the source of supply
(Triggered - GWR).

- Boil Order* - self explanatory

- Special / Investigative*, New Construction*, Plant Tap*
- samples submitted for special purposes

*Chlorine Residual - Chlorine residual measured at the tap sampled on
the day of sampling, left blank for Raw samples. |’ @



BMR
-_—
*The licensed operator or operator of
record for the water system must sign the
form, certifying that the information

presented on the form is true and
accurate.




Laboratory Information

- The ADH uses the “MMO MUG” or Colilert method
to test for total coliform bacteria and E-coli
bacteria.

- Colilert is a reagent that is added to a 100 ml sample. A
single cell of coliform bacteria will turn the sample
yellow. The presence of a single cell of E-coli bacteria
will turn the sample blue under fluorescent light.

- There is an 18 hour and 24 hour Colilert reagent. The 18
hour reagent can only be used for boil order samples.
Incubation temperature is 35°C (95°F).




Laboratory Information

Each form is checked for
the following info:

* Time/date of collection
* Time critical

* Type of test requested
(Regular, Raw w Count)

* Boil Order, Swim
Beaches, Privates

* Rejection/Disclaimer
criteria




SAMPLE BOTTLE ISSUES

I,
* Do not write on caps and sides of bottles. The ADH laboratory
uses this space to write lab numbers for keeping track of
samples. Writing on the sides obstructs the view of the

samples and also causes fluorescence & interferes with
reading the results.

* Do not place labels on the bottles which obstructs the view of
the samples and also causes fluorescence.

* Do not use “liquid paper or White-Out” on the sample
collection forms (lab slips). This causes extra time in
processing for the samples and delays final results. If a
mistake is made, strike through the incorrect information,
correct, and initial/date form.




Questions?




REVIEW

*Who is responsible for the
submission of monthly bacti
samples?

A.ADH

B.EPA
C.Water Utility
D.AWW WEA

*C. Water Utility




REVIEW

*What ACT requires all public water
systems to collect and analyze water
samples?

A.

B.
C.
D

Taft-Hartley ACT

Safe Drinking Water Act
Act 333 of 1957

Glen T. Kellogg Act

B. Safe Drinking Water Act




REVIEW

* What determines the number of
reqular compliance bacti samples
pulled each month?

. Population

License Grade

THM levels for previous quarter
Type of disinfectant used

Cow>

A. Population




REVIEW

Bacteriological monitoring records
must be maintained for how long?

A. 10 years

B. Until the next billing cycle
C. Syears

D. Forever

*C. Syears




REVIEW

e Failure to monitor for coliform bacteria
will result in?

A. A boil order

B. Double sampling the next month
C. Public notification

D. Lost bonus points

C. Public Notification




REVIEW

* A sample site plan must be?

A. Submitted to and approved by
the ADH

B. Submitted by a professional
engineer

C. 2 pages long

D. Submitted and filed with the
Governor’s Office

*A. Submitted to and approved by
the ADH




REVIEW

*How often must Community Public Water
Systems submit bacti samples?

A. As needed
B. Quarterly

C. When the operator has time
D. Monthly

*D. Monthly




REVIEW

* The minimum number of monthly samples
that a system can submit?

OO wr
o wvw

B.3




REVIEW

* All sample bottles should be?

A. Clear, volumetric and collated

B. Supplied by the ADH

C. Only reused after washing and air
drying

D. Filled to the top with no air gap

* B. Supplied by the ADH




REVIEW

*The underlying basis for the Total Coliform
Rule is the detection of?

A. Germs

B. Aliens

C. Coliforms
D. Diatoms

*C. Coliforms




REVIEW

*Routine compliance samples without a
sample site code may be?

A. Analyzed first

B. Rejected

C. Carbonized for later analysis
D. Published in the newspaper

*B. Rejected




REVIEW

* All bacti samples must be?

A. Held for 2 days
B. Pulled by the ADH

C. Received by the lab within 30 hours
D. Chilled for shipment

*C. Received by the lab within 30 hours




REVIEW

*Bacti bottles should ?

A. Be rinsed and air dried

B. Be disinfected by the operator
C. Be stored in a refrigerator

D. Have a sterilization seal

D. Have a sterilization seal




REVIEW

*Resamples should be taken?

A. Within 24 hours of notice of coliform
positive result

B. During the next months sample period
C. Only during flushing periods
D. About 11:00 in the morning

* A. Within 24 hours of notice of coliform
positive result




REVIEW
*|f a sample is total coliform positive?

A. No resamples are required

B. Resamples can only be pulled from alternate
sites

C. Resamples must be from upstream,
downstream, and original site

D. Resamples must be from side stream sites

*C. Resamples must be from upstream,
downstream, and original site




REVIEW

*An invalid sample is?
A. A good thing to have
B. Unsafe
C. Safe

D. Neither safe or unsafe

*D. Neither safe or unsafe




REVIEW

*Chemical analysis reports should be
maintained for?

A. 5 years

B. 10 years

C. Until notified by mayor
D. Until next analysis

*B. 10 years




REVIEW

*Who is responsible for the submission of
compliance bacti samples?

A. ADH

B. AR Rural Water Association
C. Water System

D. Tiger Woods

*C. Water System




REVIEW
*All repeat samples should be collected?

A. By the most senior operator

B. On the same day

C. On consecutive days

D. By the same person as the original

*B. On the same day




REVIEW

*|In order to be analyzed, a bacti sample must
contain?

A. 1 liter of water

B. 10 mg/l of water

C. Parts water/1 part bourbon
D. 100 ml. Of water

D. 100 ml. Of water




REVIEW

* The five steps to sampling are?

A. Flame, flush, fill, empty, refill

B. Flush, check chlorine, flame, flush,
sample

C. Flame, flush, flame, flush, sample
D. Flame, check chlorine, flush, sample

*B. Flush, check chlorine, flame, flush,
sample




REVIEW

*Which of the following results would be
considered a safe sample

A. LTL - leaked in transit
B. P- coliform present
C. NSI - no site indicated
D. A - coliform absent

*D. A- coliform absent




REVIEW

Failure to receive sample bottles?

A. Relieves the system of sampling for the
month

B. Does not relieve the system from
sampling for the month

C. Is an indication of safe water
D. Is an indication of unsafe water

*B. Does not relieve the system from
sampling for the month




Thank youl!

Arkansas Department of Health Engineering Section
4815 West Markham Street

Little Rock, Arkansas 72205
Phone (local): 1-501-661-2623

Phone (toll-free): 1-800-462-0599

Fax: 501-661-2032
Email: Safewater@arkansas.gov
Web Site: http://www.healthy.arkansas.gov
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