7/# SALT LAKE
S.:‘. COUNTY
HEALTH DEPARTMENT

August 13, 2015

Eric Hawkes, Manager
Emigration Improvement District
PO Box 58945

Salt Lake City, UT 84158

Dear Mr. Hawkes:
Subject: UTAH18143 Emigration Improvement District Sanitary Survey

On July 14“‘, 2015, Pui Shum, Andrew Dibb and I conducted a sanitary survey of the Emigration
Improvement District. We met with you to review the physical system and operations. I
appreciate your time, effort and the cooperation in conducting the sanitary survey as well as your
exceptional willingness to provide safe drinking water.

Emigration Improvement District serves approximately 600 residents totaling: 278 residential
and 2 commercial. There are approximately: 4 active wells, 2 active storage tanks, 3 culinary
water treatment/chemical feed facilities. The system also maintains air/vacuum release valves
spread throughout miles of distribution mains and lines, including miscellancous valves, etc.

The Utah Division of Drinking Water (DDW) rates public drinking water systems using the
Improvement Priority System Rule, R309-400. Points are assigned based on violations of the
Drinking Water Rules. Points assessed during a sanitary survey will become part of the total IPS
points if not corrected within the time frame specified in this report.

As a result of the survey, I wish to present the recommendations and conclusions in this cover
letter. I encourage you to follow the recommendations and take the necessary actions to correct
the noted deficiencies. Corrections of these issues identified in these recommendations and
conclusions are necessary in order for your water system to be in compliance with the Safe
Drinking Water Rules. Once these corrections have been made, please notify the Division of
Drinking Water so they can remove the IPS points.

The Ground Water Rule became effective December 1, 2009. Any significant deficiencies
identified during the sanitary survey; 1) must be corrected with 120 days of the date of completion
of this survey, or 2) your system must enter into a corrective action plan with the Division of
Drinking Water to address the correction of the significant deficiencies. Failure to do will result in
a treatment technique violation.

During the survey Emigration Improvement District received 73 IPS points.

The following deficiencies were noted during the sanitary survey:
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1. WS004 — Upper Freeze Creek Well Source Protection:
a. This source has a PER that has not been upgraded to a full DWSP
i. This is a significant deficiency
30 IPS points have been assigned
2. Cross Connection Control Plan:
a. The system lacks documentation of annual public awareness and/or employee
training
i. 10 IPS points have been assigned
b. The system lacks trained personnel to manage the program
i. 10 IPS points have been assigned
¢. The system lacks records of hazards found, protection required and installed,
enforcement actions, assembly testing etc.
i. 10 IPS points have been assigned
d. The system lacks documentation of on-going program enforcement
i. 10 IPS points have been assigned
3. WS001-FREEZE CREEK WELL:
a. There is no smooth-nosed sampling tap located on the discharge piping.
i. 11IPS points have been assigned
4. TP002-WELL 2 CHLORINATOR:
a. The chlorine tank lacks adequate spill containment provisions
i. 2 IPS points have been assigned
Enclosed are copies of the completed survey questions, deficiency report, capacity calculations

and the inventory report. The Division of Drinking Water will provide a copy of your IPS Report
after staff has transferred the sanitary survey information into the main DDW database.



I encourage you to take the necessary actions to correct the noted deficiencies. Once the
deficiencies are corrected, please use the IPS Deficiency Correction Notice to notify the state
Division of Drinking Water so they can delete the appropriate IPS points assigned for those
deficiencies. This form can be obtained from their website;
http://www.deq.utah.gov/forms/water/dw/docs/2014/03Mar/pdf/e-deficiency_reporting_form-

v2.pdf

Feel free to contact me at (385) 468-3898, e-mail libenavidez@slco.org if you have questions.

Lili Benavidez, LEHS
Salt Lake County Health Department
Bureau of Water Quality and Hazardous Waste

Enclosures

cc: Elden Olsen, DDW.

cc: David Hansen, DDW.

cc: John Oakeson, DDW

cc: Larry Hall, Aqua Engineering






Sanitary Survey - Deficiency Report

PWS Number: UTAHI8143 Total Demerit Points: 73 Survey Date:

Survey Name: EMIGRATION ID 2015 NEW Surveyor Name:

Sanitary Survey Category: SM

SDWIS Severity Code: Significant Deficiency

Management / Source Protection

All systems: Does the system have any active sources with FERs that have not been upgraded to full DWSP plans?

Answer Recorded: Yes

Comments: RR308-600-7(2)(b) & R3 R309-600-7(2)(b) & R309-605-7(1)(c)(iii) require a PWS ro correct
deficiencies in a disapproved DWSP plan and resuibmit ot within 90 days
of the disapproval date. 30 demerit points have been asigned. This

deficiency should be corrected within 120 days of notification or have a
corrective action plan approved by DDW

Notes: Verified with the Division of Drinking Water that the Upper Freeze
Creek Well WS004 has not been upgraded to a full DWSP. Flease
refer to DDW.

Demerit Points: 30

Days to Correct Deficiency: 120

SDWIS Deficiency Description:  SP02 NO DWSP REVISION SUBMITTED AFTER REDEV OF

SOURCE
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Sanitary Survey Category: SM

SDWIS Severity Code: Minor Deficiency

Management / Cross-Connections

Documentation of annual public awareness and/or employee training? (ALL SYSTEMS ARE REQUIRED TO DOCUMENT THEIR ACTIVITIES - NO EXCEPTIONS)
Answer Recorded: No

Comments: R308-10512(2)(b) R309-105-12(2)(b) requires each public water system to have a cross
connection control program which includes providing public education or
awareness material. 10 demerit points shall be assigned.

Motes: The system manager is unaware of any public awareness on cross
connection

Demerit Points: 10

Days to Correct Deficiency: 0

SDWIS Deficiency Description:  MO04 CCC-NO ANNUAL PUBLIC EDUCATION OR AWARENESS

Documentation of personnel trained to manage the program? (Completion of DDW approved Backflow 101 training OR Class [ Backflow Technician Certification IS
REQUIRED)
Answer Recorded: No
Comments: R308-105-12(2)(c) R309-105-12(2)(c) requires each public water system to have a cross
connection control program which includes an operator with adequate
training in the area of cross connection control or backflow prevention.
10 demerit points shall be assigned.

Notes: There is currently no employee trained to manage the program
Demerit Points: 10

Days to Correct Deficiency: 0

SDWIS Deficiency Description:  MOO05 CCC-LACKS OPERATOR TRAINING
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Sanitary Survey Category: SM

SDWIS Severity Code:  Minor Deficiency

Management / Cross-Connections
Records of hazards found, protection required and installed. enforcement actions, assembly testing etc.? (ALL SYSTEMS ARE REQUIRED TO DOCUMENT
ACTIVITIES ANNUALLY - NO EXCEPTIONS)
Answer Recorded: No
Comments: R308-105-12(2)d) R309-105-12(2)(d) requires each public water system to have a cross
connection control program which includes written records of cross
connection control activities. 10 demerit points shall be assigned.

Notes: The system manager states that he is unaware of the location of any
backflow preventers throughout the system and is unsure if any
testable apparatuses exist. There are no records mairtained that the
system manager is aware of.

Demerit Points: 10
Days to Correct Deficiency: 0

SDWIS Deficiency Description:  MO06 CCC-LACKS WRITTEN RECORDS

Documentation of on-going program enforcement? (ie records of periodic hazard assessments, annual test report, updated assembly inventory, ete. The system must have
ALL FOUR of the other elements in order to answer this question as "yes" )
Answer Recorded: No
Comments: R308-105-12(2)(e) R309-105-12(2)(¢) requires each public water system to have a cross
connection control program which includes test history and

documentation of on-going enforcement. 10 demerit points shall be
assigned.

Metes: As the syster manager is unaware of any assemblies and backflow
devices, there is no documentation of on-going enforcement.

Demerit Points: 10
Days to Correct Deficiency: 0
SDWIS Deficiency Description:  M0O7 CCC-LACKS ON-GOING ENFORCEMENT PLAN
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Division of Drinking Water Water System Capacity Calculation Sheet (Last Update 1/30/2014)

| Enter the green cells only. |
System Name: | Emigration ID | System Number: 18143
1. Indoor Water Use Convert "Number of other connections" (Cell ES) to ERCs here. [ERCs of other connectiorns|

= peak day demand of other connections in gal per day /800 gpd}

Number of residential connections - -----mmm o o e e oo 278

Number of other connections - - - ERCs of other connections 10.0 (Examney dariseiol .
factories squals fo water

uze of 55 homes.)

Enter number of non-residential connections,

e.g., 2 industrial connections. Total Equivalent Residential Connections (ERCs) 288.0
MINIMUM REQUIREMENTS FOR INDOOR WATER USE
Source Storage Water Rights
Per ERC Total Per ERC Total Per ERC Total
(gpd/ERC) (gpm) (gallons/ERC) (gallons) (ac-ft/yr) (ac-ft/yr)
800 160.0 400 115,200 0.45 129.60

Enter estimated irrigated acre

2. Outdoor Water Use

Is the drinking water used for outdoor irrigation? Yes [ No
Residential ERCs using drinking water for irrigaton == ------- - -~ > >| 100 j
Percentage of Residential ERCs using DWW for irrigaton - -------- --- > > 36%
Average irrigated acreage per residential connection 00 -----_---_ .- > > 0.10
Total irigated acreage of other connections (park, school, etc.) - .- ___ ___ > 0.00
|(|_Enter notes here. Check whether and what % of Enter total imigated acres of Imigation zone 4
outdoor irrigation is supplied by drinking water.) other connections here. e —
Select Irrigated Zone #
I’ro_m the list. See
MINIMUM REQUIREMENTS FOR OUTDOOR WATER USE T e
Source Storage Water Rights of the screen.
Per ERC Total Per ERC Total Per ERC Total
(gpd/ERC) (gpm) (gallons/ERC) {gallons) {ac-ft/yr) (ac-ft/yr)
570 39.6 285 28,480 0.19 18.70
3. Fire Flow Water Use [ Enter fire flow in gpm.
Does the water system provide fire protection? [ Yes [ No

Maximum fire suppression demand for water system or pressure zone (gpm)
Maximum fire suppression duration for water system or pressure zone (hours)

Required Fire Suppression Storage (gallons)  -------- =-----ooo oo
{ Verify minimum fire flow and duration with local fire code officials first. Enter duration in
Enter nofes here, e.g., fire official contact info.) hours.

Water System Capacity Requirements

MINIMUM CAPACITY REQUIREMENTS
Source (indoor + outdoor) Storage (indaor + outdoor + fire) Water Rights (indoor + outdoor)
Per ERC Total Per ERC Total Per ERC Total
(gpd/ERC) (gpm) (gallons/ERC) (gallons) {ac-ftiyr) (ac-ft/yr)
1,370 199.6 685 323,680 0.64 148.30

[Does this system have adequate source capacity (R309-510-7)?

This source capacity assessment is a general overall system calculation. It may not reflect the variations in individual areas or pressure zones.

Linked to Cell 199 below. |

Existing Sources: Linked to Cell C51 above. |
Required Source Capacity:
% of Req'd Capacity:

Difference:

Negative nhumber means: (1) additional source capacity is needed, and

0,
AT5E% (2) insufficient source deficiency points should be assessed.




Existing Storage:

Required Storage Capacity:
% of Req'd Capacity:
Difference:

1,300,000
323,680

976,320

Does this system have adequate storage capacity (R309-510-8)7
This storage capacity assessment is a general overall system calculation. It may not reflect the variations in individual areas or pressure zones.

Linked to Cell 1118 below. |

Linked to Cell E51 above. |

Negative number means: (1) additional storage volume is needed, and
(2) insufficient storage deficiency points should be assessed.

Transient Non-Community Water Systems - ERC Calcuation for Indoor Water Use ('See R309-510, Tables 510-1, 2, & 4 for other facility types.)

MINIMUM REQUIREMENTS FOR INDOOR USE

Source Storage
i " Calculated Gallon/site ? # of Sites or |ERC
Facility Type GPD/person GPDIsite or pad Gallons/person | i ERC/site or pad atie <
Modern Recreation Camp 60 0 30 0 0.0 0.0
Semi-Developed Camp w/ flush toilets 20 0 10 0 0.0 0.0
Semi-Developed Camp w/o flush toilets 5 0 25 0 0.0 0.0
RV Park N/A 100 N/A 50 01 0.0
*Number of people per camp site If applicable, enter number of people per camp site here. T
#of If applicable,
Sourc;—z Storage E_chooo TahisTas Es SRleRRis
(GPD#vehicle) (Gal./vehicle) | vehicles served soved number to Cell
Roadway Rest Stop w/ flushometer valves 7 35 8.8 oo forle
Emigration ID
Projected ERCs Calculation (optional) Summpary of Water Sources (in gallons per minute)
Existing Residential Connections I 400 WwWisoo1 Freeze Creek Well 80
Wwsoo2 Weli #2 250
Number of Obligated Future ERCs 0 wso03 Bringham Fork Weli 250
Wwsoo4 Upper Freeze Creek Well 250
Total Source Capacity 830
Cs (assuming indoor use only) 1494
Summary of Storage Facilities {in gallons)
SToo1 Emigration/Oak Reservoir 300,000
ST7002 Wildflower Reservoir 1,000,000
Total Projected ERCs 400
If you need to calculate projected future demand & req'ts (including
both existing & future residential connections), enter this number to
Cell 18 as "Number of residential connection.”
(-Enter notes here. Click on the "Additional Nofes" tab on the bottom
of the screen, if additional space is needed.)
Total Storage Capacity 1,300,000

ad

Diaphragm or air pressure tanks shall not be considered
effective storage volume for (1) community systems, or (2)
NTNC with significant demand.




Sanitary Survey - Survey Responses

PWS Number: UTAHI18143 Survey ID: 66

Survey Name:

EMIGRATIONID 2015 NEW

Question Number

General / Background Info

Name/Location:

1

Mame of public water system:

PWS number:

Physical address:

County:

Local Health Department::

General / Background Info

Classification:

1

Total System - Design Water Production / Treatment Capacity (GPD):

(ENTRIES MUST BE IN GALLOMS PER DAY. DO NOT USE COMAS

WITH NUMERIC ANSWER)

Notes: [DDW says WS001 (60 gpm, safe 100); WS002 (250 gpm, safe
200), WE003 (270 gpm, safe 300), WS004 (280 gpm, safe 400)

What is the high peak daily demand (GPD)? (ENTRIES MUST BE IN

GALLONS PER DAY. DO NOT USE COMAS WITH NUMERIC

ANSWER)

Notes: |The operator gave me a figure of 275 gpm. This was converted to
gallons per day.

What is the low peak daily demand (GPD)? (ENTRIES MUST BE IN

GALLONS PER DAY. DO NCT USE COMAS WITH NUMERIC

ANSWER)

Notes: |[The operator gave me a figure of 25 gpm. This was converted to

gallens per day.

SDWA classification of system:

Number of service connections:

EMIGRATION ID 2015 NEW Page | of 45

Survey Date:  8/13/2015

User Name: John Oakeson

EMIGRATION IMFROVEMENT DISTRICT

UTAH18143

Emigration Canyon

Salt Lake

[] BEAR RIVER HD []SoUTHEAST HD

[] CENTRAL UTAH HD [ ]souTHWEST HD

[] DAVIS COUNTY HD []SUMMIT COUNTY HD

V| SALT LAKE VALLEY HD ] TOOELE COUNTY HD

1238400

396000

36000

W c. Community

NC - Non Community transient
L] %P - Non Public
D NTHC - Non Transient Non Co

8/13/2015



Question Number

501 Number of residential connections: 278
Notes: |The system manager reports that in 2015 there are 278 residential
connections to his knowledge.
5.02 Number of commercial and industrial connections: 2
Motes: [The system manager states the commercial connections are the
Sun and Moon Café and the Fire Station.
503 Mumber of Agricultural connections; 0
5.04 Mumber of Combined connections: (SEPARATE CATEGORY - NOT 0

TOTAL OF ALL OTHER TYPES OF CONMNECTIONS)

] Population

6.01 Residential population: 800

Notes: [The system manager estimates 600.

6.02 Transient Population: 0
6.03 Mon-Transient: Population: 0
6.04 Wholesale Population; 0
7 Seasonal operation? |_| Yes
[v] ™o
D MA
L] unknown
7.01 Effective Begin Date; (Will be answered by DDW) BM1M87T
7.02 Mumeric Meonth of opening: q
7.03 Mumeric Day of opening: 1
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Question Number

7.04

7.05

8.01

8.02

8.03

9.01

8.02

Mumeric Month of clesing:
Mumeric Day of closing:

Purchase water?

Notes: |According to DDW, there is no recod of water purchased from
other PWS.

Mame of system purchased from: (IF MORE THAN ONE SYSTEM
NAME, LIST FIRST SYSTEM IN FIELD AND OTHERS IN NOTES)

PWS number of system purchased from: (IF MORE THAN ONE SYSTEM
NUMBER, LIST FIRST SYSTEM IN FIELD AND OTHERS IN NOTES)

Has this interconnection been approved by DDW?

Sell water?

Notes: IAccoring to DDW, there is no record of any sales to other PWS. I

Name of system sold to: IF MORE THAN ONE SYSTEM NAME, LIST
FIRST SYSTEM IN FIELD AND OTHERS IN NOTES)

PWS number of systemis) sold to: ( IF MORE THAN ONE SYSTEM
NUMBER, LIST FIRST SYSTEM IN FIELD AND OTHERS IN NOTES)

General / Background Info

Owner:
1

Owner type:

Does the system have someone designated as Legal ownership

Principal Executive or CEOQ, Last Name:

Noles: [The system manager states that the system's owner is Emigration
Improvement District

Principal Executive or CEO, First Name:

EMIGRATION ID 2015 NEW Page 3 of 45

12

31

|_| Yes
vl no
O] na
L] unknown

D Yes
[] No
R
[ unknown
[ ves
vl No
] na
[ Unknown

No

L] F - Federal LIp - private

E‘ L - Local D‘: - Slate Government
[ M- Mixed

] N - Native American

|¢| Yes
D No
L Na

[ unknown

Emigration Improvement District

8/13/2015



Question Number

5

10

Owner's address:

Owner's address - City:

Owner's address - State:

Owner's address - Zip code:

Owner's telephone:

Owner's email address:

General / Background Info

Staff:
1

EMIGRATION ID 2015 NEW

System Manager's Last name:

System Manager's First name;

System Manager's address:

System Manager's address - City;

System Manager's address - State:

System Manager's address - Zip code:

System Manager's telephone:

Page 4 of 45

PO BOX 58945

SALT LAKE CITY

[ - 1daho
LIy - Nevada
Clwy - Wyoming

Wl UT- Utah

[] Az - Arizana
[ ca - califomia
L] co- colorade

84158

801-243-5741

eric@ecid.org

Hawkes

Eric

PO BOX 58945

SALT LAKE CITY
Wl uT- Utah []m - 1daho
D AZ - Anizona D NV - Nevada

L] ca - califomia Lwy - Wyoming

[ co - colorado

84158

801-243-5741
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Question Number

8 System Manager's email address;

Notes: |erichawkes@com cast.net

9 Main Operator's Last name:
10 Main Operator's First name;
11 Main Operator's address:
12 Main Operator's address - City:
13 Main Operator's address - State:
14 Main Operator's address - Zip code:
15 Main Operator's telephone:
16 Main Operator's email address;
17 Emergency phone number:
18 System FAX number;

General / Background Info
Previous Survey Info:
1 Date of last sanitary survey:

2 Last survey conducted by - name:

EMIGRATION ID 2015 NEW
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eric@ecid.org

Hall

Larry

89 W Monarch Dr

Bountiful
W] UT- Utah [ - 1daha
| A7 - Arizona [NV - Nevada

[] cA - califomia Cwy - Wyoming

[ co - colerado

84010

801-209-6282

larryh@aquaenviron.com

801-209-6282

801-299-0153

10/16/2012

Megan Ferguson
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Question Number

-1

Hawve all deficiencies noted during previous survey been corrected?

|_|Yr.':<

(NOTE: Complete a current IPS report indicating all deficiencies that have [w] Mo
been corrected during or prior to current survey, SUBMIT

CORRECTIONS TO DDW WITH OTHER SURVEY INFORMATION!)

General / SDWIS Site Visit Info

10

1

Reasen for the visit:

Questions sent to water system on:

Motify Local Health Department. (REQUIRED FOR ALL DEQ AND DDW
STAFF AS PER DEPARTMENT POLICY).

Date of the survey (IF SURVEY TAKES MORE THAN ONE DAY

INDICATE FIELD SURVEY COMPLETION DATE IN NOTES SECTION)
{A DATE MUST BE ENETERED IN ORDER TO MIGRATE SURVEY}

Survey Status;

Source Evaluation: (SURVEYOR - DO NOT ANSWER)

Treatment system evaluation: (SURVEYOR - DO NOT ANSWER)

Distribution system evaluatuion: (SURVEYOR - DO NOT ANSWER)

Finished water Storage evaluation: (SURVEYOR - DO NOT ANSWER)

Pump facility evaluation: ({(SURVEYOR - DO NOT ANSWER)

Monitoring and reporting evaluation: (SURVEYOR - DO NOT ANSWER)

EMIGRATION ID 2015 NEW
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O nNa

] unknown

vl snsv - Sanitary Survey ClmRNG - Training

] SSVF - sanitary Survey Follow- [_|LABC - Laboratory certificat
[ sHaz - Sanitary Hazards Invest ClEMRG - Emergency assistan
L] TRTP - Water Treatment Plant |_|ENGR - Engineering

07/07/2015

07/14/2015

Wl ¢ completed
[l p - Planned

Ll Significant deficiency(ies)
[] M - Minor Deficiency(ies)
R - Recommendation(s) made

[L] N - No deficienciesirecommend

[ 5 - significant deficiency(ies)
] M - Miner Deficiencyiies)

R - Recommendation(s) made
[] ¥ - No deficienciesrecommend

Os- Significant deficiency(ies)

| M - Minor Deficiency(ics)
D R - Recommendation{s) made
L] - No deficienciesirecommend

[ 5 - significant deficiency(ies)
] M - Minor Deficiency(ies)

R - Recommendation(s) made
[ W - No deficienciesirecommend

Os- Significant deficiency(ies)
[_] M - Minor Deficiencyties)

E - Recommendation{s) made
[L] - No deficienciesirecommend
[ 5 - significant deficiency(ies)
] M - Minor Deficiencylies)

R - Recommendation(s) made
[[] N - No deficienciesrecommend

8/13/2015



Question Number

12

13

14

15

16

17

18

19

20

Flagged for
Follow-up

2

22

23

24

System management and operations: (SURVEYOR - DO NOT ANSWER) |_| S - Significant deficiency(ies)
[L] M - Miner Deficiency(ies)
R - Recommendation(s) made
[L] N - No deficienciesirecommend

Operator compliance with state requirements: (SURVEYOR - DO NOT D 3 - Significant deficiency(ies)
ANSWER) [L] M - Minor Deficiency(ies)
R - Recommendation{s) made
] N - No deficienciesirecommend

Last name of surveyor: (LIST ADDITIONAL NAMES IN NOTES)

Benavidez
Motes: |Shum, Dibb I
First name of surveyor:  (LIST ADDITIONAL NAMES IN NOTES) Liliana
Notes: |Pui, Andrew I
Surveyor's organization: Salt Lake County Health Department
Surveyor phone number: 385-468-3898

Surveyor e-mail: libenavidez@slco.org

Water system representative(s) present durning the survey: (LIST ONLY Eric Hawkes
OME NAME IN FIELD. ADD ADDITIONAL PARTIES PRESENT IN

NOTES)

Official notification of report results sent to water system. (DATE MUST 08/07/2015
BE ENTERED IN ORDER TO MIGRATE SURVEY)

Did the surveyor review and discuss the master report, DWSP report and Wl ves
exception report with the system representatives? [] wo

Motes: |During the time of the survey, these were the active facilities, 4 L] na
sources, 3 chlorinators, 2 reservairs, All of these facilites were L] Unknown
listed on the inventory report provided by DDW.

If the system has sample analysis data that DDV does not have did the D Tes

surveyor obtain copies of the missing data and forward to DDW? [] no
] NA
] Unknown
Did the surveyor verify the correctness of all contact information? E‘ Yes
[ ne
Notes: |This information was based on the system managers knowledge L na
at the time of the survey. L] unknown
Did the surveyor verify accuracy of populations and number of E‘ Tes
connections? ] o
Notes: |Based on the system manager's knowledge at the time of the 0 nNa

survey, ] unknown

EMIGRATION ID 2015 NEW Page 7 of 45
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Question Number

25 Did the surveyor conduct an EXIT INTERVIEW with the system |7| Yes
representatives including identifying all significant deficiencies at the ] No
conclusion of the survey? IETTY

[ unknown

26 Upon completion of the survey, the time/cost elements associated

with the survey shall be reported to the Division as follows:

26.01 How many hours did the surveyor spend to prepare survey documents 5
prior to field survey? (Round to closest quarter hour)

26.02 What was the number of hours to complete the system field survey 5
(arrival time to completion and should include travel time between water
system facilities)?(Round up to nearest quarter hour)

26.04 What was the total number of hours of travel from office to system and 15
time to return to office at the end of the field survey? (Round up to
nearest quarter hour)

26.05 How much time did it take to finish the Survey Report? (Round to nearest 4
quarter hour)

30 Did you survey multiple water systems? [] ves
,:l No
Ll na
[] Unknown
30.01 If yes, how many?

Regulations / Plans/Records

1 Does the (TCR) sample site plan meet the minimum requirements? D Yes
(REQUIRED FOR ALL SYSTEMS. ANSWER MO, if no plan is present) [_| No

Motes: |This was unavailable during the survey. The system manager NA
states that the operator Larry Hall, will provide. ¥ unknown

Management / General

1 Does the system haul water? [ ] wes
[v] Mo
Y
] unknown

1.01 Is the water system a community water system? |_| Yes
[ Ne
[EEYY
] Unknown

1.02 Has system received DDW approval to haul water? L] ves
[ no
B 7Y
] unknown
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Question Number

1.03

Are the DDW guidelines for water hauling followed? (ie draw water from
an approved source, periodically clean and disinfect equipment, load,

disinfect water and unload water properly)

Management / Planning

General:

1

1.01

1.02

1.03

1.04

1.05

2.01

2.02

2,03

2.04

The system does not meet the required source capacity
requirements? (Answer "No" if source capacity is adequate, use
Excel spreadsheet for calculations)

Does the system meet a minimum of 90% of the required source
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 80% of the required source
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 70% of the required source
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet & minimum of 60% of the required source
capacity? ( (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meets less than 60% of the required source capacity? (

(ANSWER ONLY ONCE IN THIS SECTION)

The system does not meet the required storage capacity

requirements? (Answer "No" if storage capacity is adequate, use

Excel spreadsheet for calculations)

Does the system meet a minimum of 90% of the required storage
capacity? (ANSWER OMNLY ONCE IN THIS SECTION)

Does the system meet @ minimum of 80% of the required storage
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 70% of the required storage
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 60% of the required storage
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

EMIGRATION ID 2015 NEW Page 9 of 45

|tes
] No
[ Na

L] Unknown

] ves
Wl No

Y

[ Unknown

Dch
DNU
[] Na

[ ] Unknown

D Yes
D No
L] Na
D Unknown
D Yes
|—.] No
L] na
D Unknown

D Yes
L] No
[] na
D Unknown

[ Yes
[] No
(] Na
(] Unknown

L ves
vl No
L wa
] Unknown

D Yes

|—1 No

L] Na
Unknown

D Yes

l_j No

[ Na

[ Unknown

] Yes
] No
O na
L] Unknown
| Yes
| ENG
O Na
[ ] Unknown

8/13/2015



Question Number

2.05

10

11

12

Does the system meet less than 60% of the required storage capacity?

(ANSWER ONLY OMNCE IN THIS SECTION)

If the system is a community system that serves 100 or more connections

does the system have at least 2 water sources?

Has there been any recent modifications to the water system?

Notes: [The system manager states that Upper Freeze Creek Well

(WS004 was added in 2013.

Does the system have evidence of DDW review of recent modifications or
are there any undocumented water system facilities, excluding sources?
(i.e. tanks, pump stations, treatment facilities, etc.)

Motes: gAl the time of the survey, the Health Department was not aware of
|any undocumented facilities. On July 31, the Health Department
\was notified that DDW may have different information.

Recent modifications - Briefly describe modifications or undocumented

facilities

Notes: | This information is according to the system manager's statement

during the survey.

Local Fire Authority - last name:

Local Fire Authority - first name:

Local Fire Authority -Address:

Local Fire Authority - City:

Local Fire Authority - State:

Local Fire Authority - Zip Code:

Local Fire Authority - Telephone #:

Local Fire Authority - Email address:

EMIGRATION ID 2015 NEW

| :ch
L] No
] Na
[ ] Unknown
E Yes
D No
[ Na
[ ] Unknown
E Yes
: No
L] Na
E Unknown

’:}YCS
|—FNO
[ na

vl Unknown

WS004 Upper Freeze Creek Well was added in 2013

Gray

Stewart

3380 South 900 West

Salt Lake City

W Utah [J1dano

’: Arizona DN{:vada

[ ] califomia [ |Wy0ming
] colorado

84119

801-743-7233
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Question Number

Management / Emergency Response

3.01

Does your system serve less than 3300 in population?

Does your system have a written Emergency Response Plan? (Credit
points given for "yes" answer)

Notes: iThe system manager is unaware of an Emergency Response Plan |

Has your Emergency Response Plan been updated within the last 3
years?

Does your system serve a population of 3300 or greater?

Does your system have the EPA required Emergency Response Plan?

Has your Emergency Response Plan been updated within the last 3
years? (Credit points given for "yes" answer)

Is there a procedure in place to respond immediately to customer
complaints?

What type(s) of complaints do you receive?

How do you respond to customer complaints?

Notes: "A field test is conducted. The meter is located and the water is
iltumed off.

Management / Cross-Connections

Are there any unprotected connections between the distribution system
and any location whereby unsafe water or other contaminating materials
may be discharged or drawn into the system? Describe cross- conn. In
notes (lack of a hose bibb vacuum breaker is NOT considred a cross-
connection)

Notes: iThis information is nct known to the Health Department. DDW

Imay have different information. 150 IPS points may be assesed if

there is an unprotected connection.
Does the water system have all 5 of the following elements of a
written cross-connection control program ? (ALL SYSTEMS ARE
REQUIRED TO HAVE DOCUMENTATION OF ALL FIVE ELEMENTS -
NO EXCEPTIONS)
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@ Yes
(] No
L na
E Unknown
’: Yes
|—r No
L] Na

E' Unknown

’: Yes
[—-. No
HEM
! Unknown

L] Yes
v No
[ na
L] Unknown

|—:Yes:
[ ] No
O Na

[ ] Unknown
|_: Yes
l: No
L] Na

[ ] Unknown
v ves
l: No
L] Na
(] Unknown

Pressure and leaks

Customers can call in or send complaints via emails

throught the systems websites.

[ ] Yes
L] No
(1 na

E" Unknown

8/13/2015



Question Number

2.01 Legally adopted authority statement? (ALL SYSTEMS ARE REQUIRED vl Yes
TO HAVE A DOCUMENTED AND SIGNED STATEMENT - NO O No
EXCEPTIONS) [ NA
Moles: [The system has a written policy that states its authority. The
system manager provided a copy during the survey. L] Unknown
2.02 Documentation of annual public awareness and/or employee training? O ves
(ALL SYSTEMS ARE REQUIRED TO DOCUMENT THEIR ACTIVITIES - [#] No
NO EXCEPTIONS) [ na
NMotes: [The system manager is unaware of any public awareness on )
cross connection [ Unknown
2.03 Documentation of personnel trained to manage the program? (] Yes
(Completion of DDW approved Backflow 101 training OR Class | W No
Backflow Technician Certification 1S REQUIRED) ] na
Notes: iThere is currently no employee trained to manage the program. ]
[ ] Unknown
2.04 Records of hazards found, protection required and installed, enforcement [ Yes
actions, assembly testing ete.? (ALL SYSTEMS ARE REQUIRED TO [# o
DOCUMENT ACTIVITIES ANNUALLY - NO EXCEPTIONS) WETY
Notes: iThe system manager states that he is unaware of the location of .
ny backflow preventers throughout the system and is unsure if (] Unknown
any testable apparatuses exist. There are no records maintained
hat the system manager is aware of.
2.05 Documentation of on-going program enforcement? (ie records of periodic L] ves
hazard assessments, annual test report, updated assembly inventory, Wl No

etc. The system must have ALL FOUR of the other elements in orderto [ ] 4

answer this question as "yes" )

Motes: !.As the system manager is unaware of any assemblies and ]
|backflow devices, there is no documentation of on-going Unknown
lenforcement.

Management / Staffing

1 Main Operator's Treatment Certification Level: O
O
Notes: [Larry Hall hoids this certification | Ll
Wl T4
2 Main Operator's Distribution Certification Level: ]:: 55
P DI
. - — | D2
Notes: [Larry Hall holds this certification
[Larry Ha t g
3 Is the main operator properly certified at the level required for the ] ves
system? (IF NO CERTIFIED OPERATOR IS REQUIRED DO NOT [] Mo
ANSWER) ] na
[ ] Unknown
4 Ifthere is a certified operator, is he or she available within 1 hour travel W] Yes
time at all times as required by R308-3007 (IF NO CERTIFIED D No
OPERATOR IS REQUIRED DO NOT ANSWER) WETY
[ ] Unknown
Management / Source Protection
| All systems; Has the system appointed a designated person for their W ves

source protection program and notified the Division of Drinking Water who [ | No
that person is? (PLEASE INDICATE CURRENT DESIGNATED PERSON [ ] ya
IN NOTES AREA BELOW)

Notes: [Dan Batnett with Barnett Water Consulting | |

| Unknown
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[CIna

WDy
Cna
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Question Number

EMIGRATION ID 2015 NEW Page 13 of 45

106 W 500 S Suite 101

2 Is their phone number and address different from the water system? vl Yes
] No
] NA
nknown
L] unk
2.0 Updated address:
Notes: [Bountiful UT 84010 |
2.02 Updated phone number: B01-202-4662
Notes: [mobile: 801-550-4404 |
3 All systems: Does the system have any active sources with disapproved [] Yes
PERSs or disapproved DWSPs? Wl No
L] Na
E Unknown
4 All systems; Does the system have any active sources with PERs that W ves
have not been upgraded to full DWSP plans? | No
Notes: Verified with the Division of Drinking Water that the Upper Freeze [] na
Creek Well WS004 has not been upgraded to a full DWSP. L] Unknown
Flease refer to DDW.
5 All systems: Does the system have any new, active sources for which a [ ves
PER has not been submitted? W o
Motes: | This information is based on the Health Department's current |—' NA
knowledge from information received from DDW during the time of L] Unknown
{the survey.
6 . All systems: Does the system have any existing (old, pre-1993), active L] Yes
sources for which a DWSP Plan has not been submitted? vl No
Noles: [This information is based on the Health Department's current L na
knowledge from information received from DDW during the time of L] Unknown
{the survey.
T All systems: |s the system current on all required updates of source W Yes
protection plans for active sources? [ no
Motes: [This information is based on the Health Department's current | J NA
knowledge from information received from DDW during the time of L] Unknown
the survey.
8 All systems; Has the system submitted revised DWSEP plan for all active | ] Yes
wells that have been reconstructed? [ ne
Motes: i'l'his information is based on the Health Department's current E NA
!}knondedge from information received from DDW during the time of | ™ Unknown
the survey.
Sources / General
General:
1 Are there any undocumented source(s) physically connected to the [ ] Yes
drinking water system? (If source is not on system inventory mark "yes") [ | 1o
Moles: |Af the time of the survey, the Health Department was not aware of E NA
any undocumented sources. On July 31, the Health Department ¥l Unknown
was notified that DDW may have different information.
Sources / Groundwater
WS001-FREEZE CREEK WELL - (Active) / General:
1 Is this a seasonal source? L] Yes
E No
L] Na
[ ] Unknown
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Question Number

1.02 Numeric month of beginning operation:
1.03 Numeric day of beginning cperation:
1.04 Numeric month of ending operation:
1.05 Numeric day of ending operation:

Sources / Groundwater
WS001-FREEZE CREEK WELL - (Active) / Construction:

1 The well casing does NOT extend a minimum of 18 inches above the |—J Yes
finished ground surface or 12 inches above the well house floor? vl No
{Answer "No" IF STANDARD IS MET) (I Na

D Unknown
1.01 Is the well site in a flood plain or area likely to be flooded? [ Yes

D No
O na
L] Unknown

s |s the sanitary seal properly installed and maintained? (Note: ANSWER W ves
QUESTION ONLY IF THIS IS NOT A PITLESS ADAPTER) [ no
(I Na

] Unknown

3 Is there a pitless adapter? [ ] ves
vl No
O] NA

[ ] Unknown

301 Does the pitiess adapter appear to be water tight including the cap, cover, [ ves
casing extension and other attachments? [ Mo

O Na

[ ] Unknown

4 Is the well casing vented? (Included in rule guidance. A casing vent W ves
is not required but must meet requirements if present) (1 N
[] Na

D Unknown

4.01 Is the open end of the vent screened with a #14 mesh screen? W] Yes
L] No
[] na
] Unknown

402 Is the open end of the vent down-turned? W ves
L] No
(] Na
D Unknown

4.03 Is the open end of the vent have adequate clearance to prevent W ves
contamination from entering the well? ] Ne

L] Na
(] Unknown
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Question Number

5

5.01

5.02

Does the well have a pump to waste line? (Included in rule
guidance. A pump to waste line is not required but must meet
requirements if present)

Does the pump to waste line discharge with a minimum of 12-inch
clearance to the flood rim?

Is the pump to waste line equipped with a #4 non-corrodible mesh screen?

Does the pump to waste line discharge to a recepticle without proper local

authorization?

Is there a means to periodically measure water levels?

Is the wellhead properly secured to protect the quality of the well water?

Sources / Groundwater

WS001-FREEZE CREEK WELL - (Active) / Pumps:

1

EMIGRATION ID 2015 NEW

Where does this pumping station pump from and to?

What type of pump(s) are at this pumping station?

Is the building and equipment protected from flooding?

What is the actual pumping capacity of this well in gallons per minute
(GPM)?

MNotes: iThe system manager states that the well pumps at 80 GPM.
|DDW may have different information.

Are there any cross-connections present in the well discharge piping?
(Lack of Hose Bibb Vacuum breaker is NOT considered a cross-
connection)

Are toxic chemicals, hazardous or flammable materials or lubricants
stored inside the pumping station?

Is the pump discharge line (excluding naturally flowing wells)
equipped with:

Page 15 of 45

vl ves
] No
] NA

[ ] Unknown
F Yes
D No
[ na

| Unknown

W ves
DNU
L] Na

[ Unknown

[ ] ves
vl No
[] Na
[ Unknown
E Yes
[ no
L] na
[ Unknown
@ Yes
D No
[ na
(] Unknown

Well to distribution line

] cr.- Centrifugal

[] HP - Hand Pump

L] T -1

[ ] PD- Positive Displacement

Z"r’cs
DNU
O Na

[ ] Unknown

80

O ves
il No

[]nNa

] Unknown

D'ch
@Nu
O Na

[ ] Unknown

[ | 5C - Screw
WISU - Submersible
VT - Vertical Turbine
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Question Number

7.01 Pump discharge piping: a smooth-nosed sampling tap?
Motes: iThere is a tap but it is not smooth-nosed.

7.02 Pump discharge piping. a positive-acting check valve between the
sample tap and the isolation valve?

7.03 Pump discharge piping; pressure gauge?

7.04 Pump discharge piping: a means of measuring flow?

7.05 Pump discharge piping shut off valve?

8 If the well pumps directly into a distribution system, is there a means

to release trapped air from the pump discharge piping? (for

example, pumps directly to a tank,, has an air release valve or pump
to waste line) answer "yes" explain in notes (Answer 9.01, 9.02, 8.03

for air release valve only)

8.01 For a well with an air vacuum relief valve on the well discharge piping, is
the discharge piping downturned?

8.02 For a well with an air vacuum relief valve on the well discharge piping, is
the discharge screened with a #14 mesh screen?

8.03 For a well with an air vacuum relief valve on the well discharge piping, is
the discharge piping have a 6 inch clearance to prevent contamination
from entering the the piping?

9 Are the correct types of lubricant used (ANSI/NSF 60)?

Notes: i‘rhe pump is submersible, not lubricant is required

10 Is rotating and electrical equipment provided with protective guards?

Sources / Groundwater
WS002-WELL #2 - (Active) / General:

1 Is this a seasonal source?

Motes:

During the time of the survey, this well was active on the inventory
ist provided by DDW. On July 31st, the health department was

netified by DDW that this may be an unapproved source.
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| tes
v No
] NA
[ ] Unknown
vl Yes
D No
] Na

[ ] Unknown

@ Yes
D No
[] NA
D Unknown

@ Yes
|—i No
(] nNa
D Unknown

EYCS
r—ENa
Y

D Unknown

W] ves
(] No

O na

[ Unknown

Ei Yes
No
[] NA
D Unknown

Ei Yes
| | No
L] na
D Unknown

@Ym
l_an

L] na
D Unknown

D Yes
L] no
Wl NA
D Unknown
D Yes
| | No
AR
] Unknown

| EYes
vl No
[]NaA
[ ] Unknown
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Question Number

1.02 Numeric month of beginning operation:
1.03 Numeric day of beginning cperation:
1.04 Numeric month of ending operation:
1.05 Numeric day of ending operation:

Sources / Groundw ater
WS002-WELL #2 - (Active) / Construction:

1 The well casing does NOT extend a minimum of 18 inches above the |—J Yes
finished ground surface or 12 inches above the well house floor? vl No
(Answer "No" IF STANDARD IS MET) O nNa

D Unknown
1.01 Is the well site in a flood plain or area likely to be flooded? [ Yes

D No
O Na
L] Unknown

s Is the sanitary seal properly installed and maintained? (Note: ANSWER ¥ ves
QUESTION ONLY IF THIS IS NOT A PITLESS ADAPTER) [ no
[ Na

L] Unknown

3 Is there a pitless adapter? [] ves
vl No
O Na

[ ] Unknown

301 Does the pitless adapter appear to be water tight including the cap, cover, [ ves
casing extension and other attachments? [ ne

O Na

[ ] Unknawn

4 Is the well casing vented? (Included in rule guidance. A casing vent Wl ves
is not required but must meet requirements if present) 1 N
[]Na

D Unknown

4.01 Is the open end of the vent screened with a #14 mesh screen? W] Yes
L] No
[] nNa
] Unknown

4.02 Is the open end of the vent down-tumed? W ves
L No
(] Na
D Unknown

4.03 |s the open end of the vent have adequate clearance to prevent ¥ ves
contamination from entering the well? [] ne

L] Na
(] Unknown
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Question Number

5

5.01

5.02

5.03

Does the well have a pump to waste line? (Included in rule
guidance. A pump to waste line is not required but must meet
requirements if present)

Does the pump to waste line discharge with a minimum of 12-inch
clearance to the flood rim?

Is the pump to waste line equipped with a #4 non-corrodible mesh screen?

Does the pump to waste line discharge to a recepticle without proper local
authorization?

Is there a means to periodically measure water levels?

Is the wellhead properly secured to protect the quality of the well water?

Sources / Groundwater
WS002-WELL #2 - (Active) / Pumps:

1

EMIGRATION ID 2015 NEW

Where does this pumping station pump from and to?

What type of pump(s) are at this pumping station?

Is the building and equipment protected from flooding?

What is the actual pumping capacity of this well in gallons per minute
(GPM)?

Notes: [The system manager states this well pumps at 250 GPM. DDW
imay have different information.

Are there any cross-connections present in the well discharge piping?
(Lack of Hose Bibb Vacuum breaker is NOT considered a cross-
connection)

Are toxic chemicals, hazardous or flammable materials or lubricants
stored inside the pumping station?

Is the pump discharge line (excluding naturally flowing wells)
equipped with:
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vl ves
] No
] NA

[ ] Unknown
F Yes
D No
[ na

| Unknown

W ves
DNU
L] Na

[ Unknown

[ ] ves
vl No
[] Na
[ Unknown

E Yes
[ no
L] na
[ Unknown
E“ Yes
D No
[ na
(] Unknown

Well to dirstribution line

] cr.- Centrifugal

[] HP - Hand Pump

L] T -1

[ ] PD- Positive Displacement

E"r’cs
DNU
[ Na

[ ] Unknown

250

D Yes
il No
[] na
] Unknown
D Yes
@ No
[ Na

[ ] Unknown

[ | 5C - Screw
WISU - Submersible
VT - Vertical Turbine
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Question Number

7.01

7.02

10

Pump discharge piping: a smooth-nosed sampling tap?

Pump discharge piping: a positive-acting check valve between the
sample tap and the isolation valve?

Pump discharge piping: pressure gauge?

Pump discharge piping: a means of measuring flow?

Pump discharge piping shut off valve?

If the well pumps directly into a distribution system, is there a means
to release trapped air from the pump discharge piping? (for
example, pumps directly to a tank,, has an air release valve or pump
to waste line) answer "yes" explain in notes (Answer 9.01, 9.02, 9.03
for air release valve only)

For a well with an air vacuum relief valve on the well discharge piping, is
the discharge piping downturned?

For a well with an air vacuum relief valve on the well discharge piping, is
the discharge screened with a #14 mesh screen?

For a well with an air vacuum relief valve on the well discharge piping, is
the discharge piping have a 6 inch clearance to prevent contamination
from entering the the piping?

Are the correct types of lubricant used (ANSI/NSF 60)?
Notes: ill is a submersible pump and no lubricant is required

Is rotating and electrical equipment provided with protective guards?

Sources / Groundwater
WS003-BRIGHAM FORK WELL - (Active) / General:

1

Is this a seasonal source?
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vl ves
] No
] NA
[ ] Unknown
vl Yes
D No
] Na

[ ] Unknown

@ Yes
D No
[] NA
D Unknown

@ Yes
|—i No
(] nNa
D Unknown

EYCS
r—ENa
Y

D Unknown

W] ves
(] No

O na

[ Unknown

Ei Yes
No
[] NA
D Unknown

Ei Yes
| | No
L] na
D Unknown

@Ym
l_an

L] na
D Unknown

D Yes
L] no
Wl NA
D Unknown
D Yes
| | No
AR
] Unknown

| EYes
vl No
[]NaA
[ ] Unknown
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Question Number

1.02 Numeric month of beginning operation:
1.03 Numeric day of beginning cperation:
1.04 Numeric month of ending operation:
1.05 Numeric day of ending operation:

Sources / Groundwater
WS003-BRIGHAM FORK WELL - (Active) / Construction:

1 The well casing does NOT extend a minimum of 18 inches above the |—J Yes
finished ground surface or 12 inches above the well house floor? vl No
(Answer "No" IF STANDARD IS MET) I NA

D Unknown
1.01 Is the well site in a flood plain or area likely to be flooded? [ Yes

D No
O na
L] Unknown

s Is the sanitary seal properly installed and maintained? (Note: ANSWER W ves
QUESTION ONLY IF THIS IS NOT A PITLESS ADAPTER) [ no
(I Na

] Unknown

3 Is there a pitless adapter? [ ] ves
vl No
O] NA

[ ] Unknown

301 Does the pitiess adapter appear to be water tight including the cap, cover, [ ves
casing extension and other attachments? [ Mo

O Na

[ ] Unknown

4 Is the well casing vented? (Included in rule guidance. A casing vent W ves
is not required but must meet requirements if present) (1 N
[] Na

D Unknown

4.01 Is the open end of the vent screened with a #14 mesh screen? W] Yes
L] No
[] na
] Unknown

402 Is the open end of the vent down-turned? W ves
L] No
(] Na
D Unknown

4.03 |s the open end of the vent have adequate clearance to prevent W ves
contamination from entering the well? ] Ne

L] Na
(] Unknown
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Question Number
5 Does the well have a pump to waste line? (Included in rule

guidance. A pump to waste line is not required but must meet
requirements if present)

5.01 Does the pump to waste line discharge with a minimum of 12-inch
clearance to the flood rim?

5.02 Is the pump to waste line equipped with a #4 non-corrodible mesh screen?

Notes: [The well is currently under maintenance and the mesh screen is
removed, The system manager states that the well is pumping
gravel and is currently not tumed on. There was gravel on the
floor of the well house and on the outside by the pump to waste

ine.
5.03 Does the pump to waste line discharge to a recepticle without proper local
authorization?
6 Is there a means to periodically measure water levels?
7 Is the wellhead properly secured to protect the quality of the well water?

Sources / Groundwater

WS003-BRIGHAM FORK WELL - (Active) / Pumps:

1 Where does this pumping station pump from and to?

2 What type of pump(s) are at this pumping station?

3 |s the building and equipment protected from flooding?

4 What is the actual pumping capacity of this well in gallons per minute
(GPM)?

Noles: [The system manager states that the pumping capacity of this well
is approximately 250 GPM. DDW may have different information.

=) Are there any cross-connections present in the well discharge piping?
(Lack of Hose Bibb Vacuum breaker is NOT considered a cross-
connection)

5] Are toxic chemicals, hazardous or flammable materials or lubricants

stored inside the pumping station?
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v ves
] No
[ Na

[ ] Unknown
F Yes
D No
[ Na

| Unknown

L] Yes
DNU
HEY

[ ] Unknown

[] Yes
Wl N
HEY
] Unknown
|¥'5 Yes
[ No
O Na

| .]Unknnwn
li; Yes
D No
O na

[ ] Unknawn

Well to distribution line.

L cF- Centrifugal

[ HP -Hand Pump

O ar - get

[ PD - Positive Displacement
! ves

| iNo

O na

(] Unknown

250

| ]Yes
vl o
O na
D Unknown
[ ves
¥ nNo
] Na

[ ] Unknown

D SC - Screw
IsU - Submersible
D VT - Vertical Turbine
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Question Number

7

7.01

7.02

7.03

7.04

7.05

8.01

8.02

8.03

10

Is the pump discharge line (excluding naturally flowing wells)
equipped with:

Pump discharge piping: a smooth-nosed sampling tap?

Pump discharge piping: & positive-acting check valve between the
sample tap and the isolation valve?

Pump discharge piping: pressure gauge?

Pump discharge piping: a means of measuring flow?

Pump discharge piping shut off valve?

If the well pumps directly into a distribution system, is there a means
to release trapped air from the pump discharge piping? (for
example, pumps directly to a tank,, has an air release valve or pump
to waste line) answer "yes" explain in notes (Answer 9.01, 9.02, 9.03
for air release valve only)

For a well with an air vacuum relief valve on the well discharge piping, is
the discharge piping downturned?

Notes: [This was fixed by the operator and he emailed photographic
levidence. See attached photo.

For a well with an air vacuum relief valve on the well discharge piping, is
the discharge screened with a #14 mesh screen?

For a well with an air vacuum relief valve on the well discharge piping, is
the discharge piping have a 6 inch clearance to prevent contamination
from entering the the piping?

Are the correct types of lubricant used (ANSI/NSF 60)?

Notes: [Submersible pump.

Is rotating and electrical equipment provided with protective guards?
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@ch
DNU
(] Na

[ ] Unknown

@ Yes
D No
L] Na
D Unknown

@ Yes
|—i No
[ na
D Unknown
E Yes
f_é No
[ Na

D Unknown

W] ves
(] No
O na
L] Unknown
F?i Yes
] No

Ona

D Unknown
Ei Yes
| !Nn
L] Na
D Unknown
@ Yes
I_I No
L] Na
D Unknown
v Yes
I_i No
[ na
D Unknown
D Yes
| | No
AR Y
(] Unknown
L] ves
| i No
Wl NA
D Unknown
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Question Number

Sources / Groundwater
WS004-UPPER FREEZE CREEK WELL - (Active) / General:

1

1.02

1.03

1.04

1.05

Is this a seasonal source?

Mumeric month of beginning operation:

Numeric day of beginning operation:

Mumeric month of ending operation:

Numeric day of ending operation:

Sources / Groundwater
WS004-UPPER FREEZE CREEK WELL - (Active) / Construction:

1

1.01

3.01

4.01

The well casing does NOT extend a minimum of 18 inches above the
finished ground surface or 12 inches above the well house floor?
(Answer "No" IF STANDARD IS MET)

Is the well site in a flood plain or area likely to be flooded?

Is the sanitary seal properly installed and maintained? (Note: ANSWER
QUESTION ONLY IF THIS IS NOT A PITLESS ADAFTER)

Is there a pitless adapter?

Does the pitless adapter appear to be water tight including the cap, cover,
casing extension and other attachments?

Is the well casing vented? (Included in rule guidance. A casing vent
Is not required but must meet requirements if present)

Is the open end of the vent screened with a #14 mesh screen?
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D Yes
vl No
L na
D Unknown

DYes
Wl No

[] Na

[] Unknown
D Yes
D No
L] Na

[ Unknawn

! Yes
[] No
L] Na
D Unknown

D Yes
’7] No
[] na
E Unknown
D Yes
L] No
O Na
L] Unknown
O Yes
V.‘ MNo
O na
[ Unknown
L] ves
| | No
R

[ ] Unknown

8/13/2015



Question Number

4.02 Is the open end of the vent down-turmed? L] ves
] No
(] Na

[ ] Unknown

4.03 Is the open end of the vent have adequate clearance to prevent [ ves
contamination from entering the well? O No

HEY

[ ] Unknown

5 Does the well have a pump to waste line? (Included in rule W ves
guidance. A pump to waste line is not required but must meat [ No
requirements if present) [] NA

[_] Unknown
5.01 Does the pump to waste line discharge with a minimum of 12-inch Wl ves
clearance to the flood rim? L] No
[ Na

|_' Unknown

5.02 Is the pump to waste line equipped with a #4 non-corredible mesh screen? Wl ves
L] No
L] na
L] Unknown

5.03 Does the pump to waste line discharge to a recepticle without proper local D Yes
authorization? v Mo

[]nNa

(] Unknown
6 |s there a means to periodically measure water levels? IZ Yes

| iNo

L] Na

D Unknown

7 |5 the wellhead properly secured to protect the quality of the well water? |@ Yes
| No

E
[ Unknown
Sources / Groundwater

WS004-UPPER FREEZE CREEK WELL - (Active) / Pumps:

1 Where does this pumping station pump from and to? Well to Freeze Creek Well to distribution line

2 What type of pump(s) are at this pumping station? L] cF - Centrifugal [sc- screw
[ 1P - Hand Pump [W1sU - Submersible
[T Jet [ VT - Vertical Turbine
O P - Positive Displacement

3 Is the building and equipment protected from flooding? W] Yes
L] mo
[] na
] Unknown

4 What is the actual pumping capacity of this well in gallons per minute 250

(GPM)?

Notes: iThe system manager states the well pumps 250 GPM. DDW may
thave different information.

5 Are there any cross-connections present in the well discharge piping? D Yes
(Lack of Hose Bibb VYacuum breaker is NOT considered a cross- v No
connection) [ na

(] Unknown
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Question Number

6 Are toxic chemicals, hazardous or flammatle materials or lubricants L] ves
stored inside the pumping station? W Mo
] NA
[ ] Unknown
7 Is the pump discharge line (excluding naturally flowing wells)

equipped with:

7.01 Pump discharge piping: & smooth-nosed sampling tap? W ves
D No
[] NA
D Unknown

7.02 Pump discharge piping: a positive-acting check valve between the W ves
sample tap and the isolation valve? ] Ne
[ na

D Unknown

7.03 Pump discharge piping: pressure gauge? W ves
f_é No
[ Na

D Unknown

7.04 Pump discharge piping. a means of measuring flow? W] ves
[] No
[J Na
L] Unknown

7.05 Pump discharge piping shut off valve? W ves
] No
O na

[ ] Unknown

8 If the well pumps directly into a distribution system, Is there a means Wl ves
to release trapped air from the pump discharge piping? (for [ nNe
example, pumps directly to a tank,, has an air release valve or pump [ | nya
to waste line) answer “yes" explain in notes (Answer 9.01, 9.02, 9.03
for air release valve only)

] Unknown
8.01 For a well with an air vacuum relief valve on the well discharge piping, is Wl ves
the discharge piping downturned? ] Ne
L] na
[ Unknown
8.02 For a well with an air vacuum relief valve on the well discharge piping, is vl ves
the discharge screened with a #14 mesh screen? R
RN
L] Unknown
8.03 For a well with an air vacuum relief valve on the well discharge piping, is |1': Yes
the discharge piping have a 6 inch clearance to prevent contamination R
from entering the the piping? [ na
[ Unknown
9 Are the correct types of lubricant used (ANSI/NSF 60)7 [ Yes
| i No
Notes: !Il is & submersible pump which does not require lubrication Wl Na
[ Unknown
10 Is rotating and electrical equipment provided with protective guards? L] Yes
I_i No
Wl Na
L] Unknown
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Question Number

TP001-BRIGHAM FORK CHLORINATOR - (Active) / General

General:
1 Is this plant operated on seasonal basis?
Notes: %Al the time of the survey, this chlorinator was active on the
linventory list provided to the Health Department by DDW. On July
131, the Health Department was notified by DDW that this may be
|an unapproved facility.

1.01 Mumeric month of beginning operation

1.02 Mumeric day of beginning operation

1.03 Mumeric month of ending operation

1.04 Numeric day of ending operation

2 |5 the treatment plant properly secured to protect the quality of the
treated water?

3 Does the treatment plant have any treatment processes other than
disinfection or fluoridation?

3.01 Is the facility performing adequate process control testing consistent with
the specific treatment process?

3.02 |s there any recycling being performed from waste stream?

3.03 Ifthere is any recycling being performed where does the recycle water re-
enter the treatment plant?

3.04 For all surface water plants that serve a population greater than 3300, do
they have eguipment to measure chlorine residuals continuously entering
the distribution system?

3.05 Are pre- and post-chlorination systems, for all facilities treating surface

water, independent to prevent possible siphoning of raw or partially

treated water into the clear well?
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D Yes
vl No
[ Na
D Unknown

E Yes
[L] No
J na
[ Unknown
L] ves
IVE No
L] na
(] Unknown

U Yes
[_]Nn
O Na

[ Unknown

| EYes
D No
O na
L] Unknown

D Yes
D No
[ na
L] Unknown
| EYes
D No
(I na

D Unknown

8/13/2015



Question Number

3.06 |s cross connection control provided in the in-plant water supply? L] yes

L] No

[] Na

[ ] Unknown
3.07 Does the treatment facility have the means to accurately measure the

quantities of chemicals used,.

3.08 Total System - Design Water Production / Treatment Capacity (GPD):

3.09 What is the high peak daily demand (GPD?)

3.1 What is the Low peak daily demand (GPD?)

TP001-BRIGHAM FORK CHILORINATOR - (Active) / General

Chemical Use:

1 Are liquid chemicals used? v ves
|: No
L] Na

[] Unknown
1.01 Is cross-connection control provided on the service water lines that feed [] ves
the solution tanks? ] No
Wl NA

[ Unknown
1.02 Do overflow pipes, when provided, have free fall discharge a minimum 6 ] Yes
inches or two pipe diameters above the flood im? O ne
Notes: |No overflow. | "7: NA

(] Unknown
1.03 Are there adequate spill containment provisions? W ves
D No
(] Na

D Unknown
1.04 Are acid storage and day tanks provided with separate screened vents? |:’ Yes
[ Mo
Notes: [Only has one tank. I ol NA

E Unknown
1.05 Are tanks and tank refilling line entry points properly labled to designate W Yes
the correct chemical? ] no
L] Na

D Unknown
1.06 Is cross-connection control provided so that no direct connections exist E Yes
between any sewer and a drain or overflow from the feeder, solution [] No
chamber or tank? [ na

|: Unknown
1.07 Are spare parts available for all chemical feeders? E: Yes
| No
L] na

E Unknown
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Question Number

1.08

TP001-BRIGHAM FORK CHLORINATOR - (Active) / Chlorination

General:
1

Are incompatible chemicals stored separately?

Do daily operating records reflect chemical dosages and total quantities
used?

Are all chemical feeders properly verified for accuracy?

Notes: iTested with handheld colorimeter.

Are all chemicals and water contact materials approved by an ANSI/NSF
accredited organization?

What disinfectant residual is maintained at the entry point of the
distribution system?

Noles: iThe operator Larry Hall states the residual is maintained at these
levels.

During the past year, has the disinfection process operated uninterrupted
while water was being produced? If no, describe in comments.

Have any new connections been added to the system between the
point of disinfection and an existing first customer that would
change contact time that would affect compliance with regulatory
requirements?

How many new connections have been added between the point of
disinfection and the first customer?

Are the chlorine (i.e., gas, hypochlorite solution, hypochlorite tablets,
granules, and powder), chloramines, and chemicals used to generate
chlorine dioxide, certified as complying with ANSI/NSF Standard 60,
Drinking Water Treatment Chemicals?

Is cross-connection control provided on the service water lines that feed
the solution tanks?

Is there a means to measure the volume of water treated?

Is chlorine residual test equipment available capable of measuring
residuals to the nearest 0.1 mag/l in the range below 0.5 mg/, to the
nearest 0.3 mg/l between 0.5 mg/ and 1.0 mg/ and to the nearest 0.5
mg/l above 1.0 magA?
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vl Yes
] No
] NA
[ ] Unknown
@ Yes
D No
] Na
[ ] Unknown
E Yes
D No

[] NA
D Unknown

’E Yes
|—§ No
HENY
D Unknown

0.8-1.0 ppm

W ves
D No
L] Na
[ ] Unknown

L] ves
@Nu
[]Na

[ ] unknown

EYCS
[ ] No
O na

D Unknown
D Yes
L] nNo
vl NA
] Unknown
E_ﬁ Yes
| | No
L] na
D Unknown
Wl Yes
|—] No
] NA

[ Unknown
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Question Number

&

TP001-BRIGHAM FORK CHLORINATOR - (Active) / Chlorination

Are spare parts available to replace parts subject to wear and breakage?

Gaseous Chlorination:

1

7.0

7.02

7.03

Is there standby chlorination equipment of sufficient capacity available to
replace the |argest unit?

Are the chlorinator rooms heated, and protected from excessive heat?

|s automatic switch over of chlorine cylinders provided, where necessary,
to assure continuous disinfection?

Does the ventilating fan take suction near the floor as far as practical
from the door and air inlet, with the point of discharge so located as not to
contaminate air inlets to any rooms or structures?

Are all air inlets located near the ceiling and fitted with louvers?

Are vents from feeders and storage discharged to the outside
atmosphere, above grade, screened with #14 mesh screen and cleared?

Is this a treatment plant? (INCLUDES CHLORINATION AND
FLUORIDATION FACILITIES)

|s the chlorine room (when at a water treatment plant) constructed in such
a manner that all openings between the chlorine room and the remainder
of the plant are sealed?

Are outward-opening doors present and equipped with panic bars to
facilitate a means of easy and rapid exit to the building exterior?

Do floor drains discharge to the ocutside of the building and are not
connected to other internal or external drain systems?

Is chlorine gas feed and storage enclosed and separated from other
operating areas?

Are full and empty cylinders of chlorine gas restrained in position to
prevent upset?
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vl ves
] No
] NA

[ ] Unknown

D Yes
No
L] Na
O Unknown

’: Yes
[_] Mo
EENY
L] Unknown

] Yes
L] o
[ Na
L] Unknown

|—!Yes
[] No

O Na

[ Unknown
|:. Yes
LJ MNo
HEY
L] Unknown
| %Yes
L] o
[ Na
L] Unknown

|—1Yes
vl No
O NA

[ ] Unknown

L] ves
D No
L] na
| Unknown

D Yes
L no
L] na
L] Unknown

C ves
D No
(] NA
D Unknown
0 ves
| ?Nn
L] Na
D Unknown
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Question Number

10 Are full and empty cylinders of chlorine gas stored in areas that are not in
direct sunlight or exposed to excessive heat?

11 Is a weight scale provided for weighing chlorine gas cylinders /
containers?
12 Is respiratory protection equipment, available where chlorine gas is

handled, and is it stored at a convenient location, but not inside any room
where chlorine is stored?

13 Is the chlorine cylinder utilized 150 pounds in capacity?
13.01 Is atype "A" leak repair Kit approved by the Chiorine Institute available?
13.02 Is a bottle of ammonium hydroxide (56 per cent ammonia solution)

available for chlorine leak detection?

14 Is the chlorine cylinder utilized 1 ton in capacity?
14.01 Is a type "B" leak repair kit approved by the Chlorine Institute available?
14.02 |s a means of leak detection provided?
14.03 Does the water supply to each injector have a separate shut-off valve?

TP002-WELL 2 CHLORINATOR - (Active) / General

General:
1 Is this plant operated on seasonal basis?
Notes: |At the time of the survey, this chlorinator was active on the
inventory list provided to the Health Department by DDW. On July
31, the Health Department was notified by DDW that this may be
an unapproved facility.
1.01 Mumeric month of beginning operation
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|tes
L] No
] NA

[ ] Unknown

DY(:S
DNU
HEY

[ ] Unknown

D'ch
DNU

[] Na

] Unknown

| tes
vl No
L] NaA
[ Unknown

O Yes
D No
[] Na
[ ] Unknown

(] ves
D No
(] NaA
D Unknown

D Yes
|—i No
HENY
D Unknown

D Yes
|—l No
Y
L] Unknown

(] Yes
[] No
O na
L] Unknown
|—1 Yes
| ;Nn
[ Na
[ ] Unknown

D Yes
W No
[] na
L] Unknown
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Question Number

1.02

1.03

1.04

3.01

3.02

3.03

3.04

3.05

3.06

3.07

3.08

EMIGRATION ID 2015 NEW

Numeric day of beginning operation

Numeric month of ending operation

Numeric day of ending operation

|5 the treatment plant properly secured to protect the quality of the
treated water?

Does the treatment plant have any treatment processes other than
disinfection or fluoridation?

Is the facility performing adequate process control testing consistent with
the specific treatment process?

|s there any recycling being performed from waste stream?

If there is any recycling being performed where does the recycle water re-
enter the treatment plant?

For all surface water plants that serve a population greater than 3300, do
they have equipment to measure chlorine residuals continuously entering
the distribution system?

Are pre- and post-chlorination systems, for all facilities treating surface
water, independent to prevent possible siphoning of raw or partially
treated water intothe clear well?

Is cross connection control provided in the in-plant water supply?

Does the treatment facility have the means to accurately measure the

quantities of chemicals used..

Total System - Design Water Production / Treatment Capacity (GPD):
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’E Yes
|—fl No
HENY
E Unknown
D Yes
’7 No
Y

D Unknown
(] Yes
[] Na
O na
L] Unknown
|—| Yes
| an
[ na
[ ] Unknown

|]Yes

DN(\
O na

[ ] Unknown

|—! Yes
[] N
[ Na
D Unknown
D Yes
|—’ No
[ NA
L] Unknown
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Question Number

3.08

3.1

What is the high peak daily demand (GPD?)

What is the Low peak daily demand (GPD?)

TP0O02-WELL 2 CHLORINATOR - (Active) / General

Chemical Use:

1

1.02

1.03

Flagged for
Follow-up

1.04

1.06

1.08

Are liquid chemicals used?

|s cross-connection control provided on the service water lines that feed
the solution tanks?

Do overflow pipes, when provided, have free fall discharge a minimum &
inches or two pipe diameters above the flood im?

Are there adequate spill containment provisions?

Are acid storage and day tanks provided with separate screened vents?

Are tanks and tank refilling line entry points properly labled to designate
the correct chemical?

Is cross-connection control provided so that no direct connections exist
between any sewer and a drain or overflow from the feeder, solution
chamber or tank?

Are spare parts available for all chemical feeders?

Are incompatible chemicals stored separately?

Do daily operating records reflect chemical dosages and total quantities

used?

Are all chemical feeders properly verified for accuracy?
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Yes

No

| NA

L] Unknown

| Yes
L] o
] Na
L] Unknown

|—!Yes
[ ] No

Wl NA

[ ] Unknown

L] ves
E No
L] Na
[ ] Unknown

[] ves
D No
W NA
(] Unknown

EYES
L No
] Na

[ ] Unknown

@Y&x
DNU
[ Na

[ | Unknown
v ves
D No
L] Na
| Unknown
E Yes
L] No
L] na
L] Unknown

E Yes
D No
SN
D Unknown

Wl Yes
| ?Nn
L] Na
D Unknown
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Question Number

1.11 Are all chemicals and water contact materials approved by an ANSINSF W] Yes
accredited organization? ] no
[] Na

| Unknown

TP002-WELL 2 CHLORINATOR - (Active) / Chlorination

General:
| What disinfectant residual is maintained at the entry point of the 0.8-1.0 ppm

distribution system?

2 During the past year, has the disinfection process operated uninterrupted ¥ Yes
while water was being produced? If no, describe in comments. Y
E

L] Unknown
3 Have any new connections been added to the system between the L] Yes
point of disinfection and an existing first customer that would Wl No

change contact time that would affect compliance with regulatory [: NA
requirements?

] Unknown
M How many new connections have been added between the point of
disinfection and the first customer?

4 Are the chlorine (i.e., gas, hypochlorite solution, hypochlorite tablets, W Yes
granules, and powder), chloramines, and chemicals used to generate (] Mo
chlorine dioxide, certified as complying with ANSI/NSF Standard 60, l: NA
Drinking Water Treatment Chemicals?

] Unknown

5 Is cross-connection control provided on the service water lines that feed L] ves
the solution tanks? O vo

vl NA

[ Unknown
6 Is there a means to measure the volume of water treated? vl ves

[ No

L] Na

] Unknown

T Is chlorine residual test equipment available capable of measuring Wl Yes
residuals to the nearest 0.1 mg/ in the range below 0.5 mg/, to the O mo
nearest 0.3 mg/l between 0.5 mgA and 1.0 mg/ and to the nearest 0.5 WES
mg/ above 1.0 mg1?

[ ] Unknown

8 Are spare parts available to replace parts subject to wear and breakage? W] Yes

[ No
] Na
(] Unknown

TP002-WELL 2 CHLORINATOR - (Active) / Chlorination

Gaseous Chlorination:

1 Is there standby chlorination equipment of sufficient capacity available to L] Yes
replace the largest unit? [ no
] Na

|:. Unknown
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Question Number

2

7.01

7.02

7.03

Are the chlorinator rooms heated, and protected from excessive heat?

Is automatic switch over of chlorine cylinders provided, where necessary,
to assure continuous disinfection?

Does the ventilating fan take suction near the floor as far as practical
from the door and air inlet, with the point of discharge so located as not to
contaminate air inlets to any rooms or structures?

Are all air inlets located near the ceiling and fitted with louvers?

Are vents from feeders and storage discharged to the outside
atmosphere, above grade, screened with #14 mesh screen and cleared?

Is this a treatment plant? (INCLUDES CHLORINATION AND
FLUORIDATION FACILITIES)

|5 the chlorine room (when at a water treatment plant) constructed in such
a manner that all openings between the chlorine room and the remainder
of the plant are sealed?

Are outward-opening doors present and equipped with panic bars to
facilitate a means of easy and rapid exit to the building exterior?

Do floor drains discharge to the cutside of the building and are not
connected to other internal or external drain systems?

Is chlorine gas feed and storage enclosed and separated from other
operating areas?

Are full and empty cylinders of chlorine gas restrained in position to
prevent upset?

Are full and empty cylinders of chlorine gas stored in areas that are not in
direct sunlight or exposed to excessive heat?

Is a weight scale provided for weighing chlorine gas cylinders /
containers?
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|]Yes
L] No
] NA

[ ] Unknown

O Yes
No
HEY

[ ] Unknown

D'ch
DNU
[] NA

] Unknown

| tes
[ No
L] NaA
[ Unknown

O Yes
D No
[] Na
[ ] Unknown

(] ves
E No
(] NaA
D Unknown

D Yes
|—§ No
O na
L] Unknown

(] Yes
[] No
O na
L] Unknown
|—l Yes
[] No
[ Na
[ ] Unknown

|_§ Yes
D MNo
L] Na

[ ] Unknown

L] Yes
D No
[ na
] Unknown

|—]Yes
DNO
EN

[ ] Unknown
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Question Number

12 |s respiratory protection equipment, available where chlorine gas is L] yes
handled, and is it stored at a convenient location, but not inside any room [ No
where chlorine is stored? []Na

L] Unknown

13 Is the chlorine cylinder utilized 150 pounds In capacity? [ ves

=
W No
HEY
[ ] Unknown
13.01 Is a type "A" leak repair kit approved by the Chlorine Institute available? || Yes
E No
BN
[ ] Unknown
13.02 Is a bottle of ammonium hydroxide (56 per cent ammonia solution) L] yes
available for chlorine leak detection? L] o
L] Na
L] Unknown
14 Is the chlorine cylinder utilized 1 ton in capacity? D Yes
@ No
] Na
[ ] Unknown
14.01 Is a type "B" leak repair kit approved by the Chlorine Institute available? D Yes
D No
[J Na
E Unknown
14.02 Is a means of leak detection provided? L] Yes
|—f' No
[] na
E Unknown
14.03 Does the water supply to each injector have a separate shut-off valve? [ Yes
| No
[ Na
[ Unknown
TP004-UPPER FREEZE CREEK CHLORINATOR - (Active) / General
General:
1 Is this plant operated on seasonal basis? L] ves
E No
Notes: !DDW states to refer to file #9317, operating permit letter for D NA
|TPO04 dated 2-6-14. The Health Department is unaware of the L] Unknown
[content of that file.
1.01 Mumeric month of beginning operation
1.02 Mumeric day of beginning operation
1.03 Mumeric month of ending operation
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Question Number

1.04

3.01

3.02

3.03

3.04

3.05

3.06

3.07

3.08

3.09

31

Numeric day of ending operation

Is the treatment plant properly secured to protect the quality of the Wl ves
treated! water? ] Mo

[ Na

[ ] Unknown

Does the treatment plant have any treatment processes other than [ ves
disinfection or fluoridation? No
L] Na

Unknown

|5 the facility performing adequate process control testing consistent with (] Yes
the specific treatment process? [ no
[] na
E Unknown

Is there any recycling being performed from waste stream? [ Yes
|— No
[ na

|:- Unknown

If there is any recycling being performed where does the recycle water re-

enter the treatment plant?

For all surface water plants that serve a population greater than 3300, do |—] Yes

they have equipment to measure chlorine residuals continucusly entering | | No
the distribution system? [ na

D Unknown
Are pre- and post-chlorination systems, for all facilities treating surface [ Yes
water, independent to prevent possible siphoning of raw or partially [JNe
treated water into the clear well? [ na

D Unknown
Is cross connection contrel provided in the in-plant water supply? D Yes

|_.! No

] Na

(] Unknown

Does the treatment facility have the means to accurately measure the

quantities of chemicals used,.

Total System - Design Water Production / Treatment Capacity (GPD):

What is the high peak daily demand (GPD?)

What is the Low peak daily demand (GPD?)
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Question Number

TP004-UPPER FREEZE CREEK CHLORINATOR - (Active) / General

Chemical Use:

1

1.01

1.02

1.03

1.04

1.05

1.06

1.07

1.08

1.09

1.1

Are liquid chemicals used?

Is cross-connection control provided on the service water lines that feed
the solution tanks?

Do overflow pipes, when provided, have free fall discharge a minimum 6
inches or two pipe diameters above the flood rim?

Are there adequate spill containment provisions?

Are acid storage and day tanks provided with separate screened vents?

Are tanks and tank refilling line entry points properly labled to designate
the correct chemical?

|s cross-connection control provided so that no direct connections exist
between any sewer and a drain or overflow from the feeder, solution
chamber or tank?

Are spare parts available for all chemical feeders?

Are incompatible chemicals stored separately?

Do daily operating records reflect chemical dosages and total quantities

used?

Are all chemical feeders properly verified for accuracy?

Are all chemicals and water contact materials approved by an ANSI/NSF
accredited organization?
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EE Yes
(] No
L na
D Unknown
D Yes
|—] No
vl NA
O Unknown

D Yes
[_j Mo
Wl Na
L] Unknown
W Yes
L] o
(] Na
L] Unknown

I—gYes
ENA

| } Unknown

[ ] Unknown

[] ves
DNU

Wl NA
[ ] Unknown

mYes
] No
O na

[ ] Unknown

W Yes
D No
[ Na

[ ] Unknown

v ves
D No
L] Na
| Unknown

E Yes
L] No
L] na
L] Unknown

@ Yes
D No
SN
D Unknown
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Question Number

TP004-UPPER FREEZE CREEK CHLORINATOR - (Active) / Chlorination

General:
1

TP004-UPPER FREEZE CREEK CHLORINATOR - (Active) / Chlorination

What disinfectant residual is maintained at the entry point of the
distribution system?

0.8-1.0 ppm

During the past year, has the disinfection process operated uninterrupted W ves

while water was being produced? If no, describe in comments.

Have any new connections been added to the system between the
point of disinfection and an existing first customer that would
change contact time that would affect compliance with regulatory
requirements?

How many new connections have been added between the point of
disinfection and the first customer?

Are the chlorine (i.e., gas, hypochleorite solution, hypochlorite tablets,
granules, and powder), chloramines, and chemicals used to generate
chlerine dioxide, certified as complying with ANSI/NSF Standard 60,
Drinking Water Treatment Chemicals?

|s cross-connection control provided on the service water lines that feed
the solution tanks?

|5 there a means to measure the volume of water treated?

Is chlorine residual test equipment available capable of measuring
residuals to the nearest 0.1 mag/ in the range below 0.5 mgh, to the
nearest 0.3 mg/l between 0.5 mg/ and 1.0 mg/ and to the nearest 0.5
mg/ above 1.0 mgA?

Are spare parts available to replace parts subject to wear and breakage?

Hypochlorination:

1

|s the storage tank covered to minimize corrosive vapors?
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| Mo
L] Na
D Unknown

EY@@
’le\ln
I na

[ Unknown

E:Yes
DNU
O Na

[ Unknown
|—f Yes
E No
W NA

[ ] Unknown

W Yes
E No
[ na

[ ] Unknown
vl ves
] No
[]Na

[ ] Unknown
v ves
l: No
L] Na
(] Unknown

E Yes
| | No
L] na
D Unknown
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Question Number

Storage / STO01-EMIGRATION / OAK RESERVOIR - (Active)

Design:
1

What is the name of this storage facility? Emigration /Oak Reservoir

What is the total capacity for this storage facility in gallons? (DO NOT 300000
USE COMAS IN NUMERIC ANSWER)

Notes: iThe system manager states it is 300,000 gallons. DOW may
lhave different information. The inventory list provided to the
|Health Department by DDW lists this facility at 355,000 gallons.

Is the area surrounding the ground-level storage structure graded in a vl ves
manner that will prevent surface water from standing within 50 feet of it? [ ] 1o

L] Na

L] Unknown
Does the storage tank roof cover show evidence of ponding with [ ves
deterioration? ¥ No

L] Na

[ ] Unknown

Storage / STO01-EMIGRATION / OAK RESERVOIR - (Active)

Components:

1

2.01

2.02

2.03

3.01

3.02

Does the water storage tank have a safe access (such as ladders for W ves
tanks in excess of 20 feet, ladder guards, railings) or safely located ] No
entrance hatches? [ na

E Unknown

Are air vents present? W ves
[ ] No
L[] Na
[ Unknown

Air Vents: Tumed downward or covered from rain and dust? IEE Yes
| No
L] na

(] Unknown

Air Vents: Terminated at a minimum of 24 inches above the surface of a ] Yes
storage tank roof if the tank is a buried structure? E No

O Na
[] Unknown

Air Vents: Screened with #14 non-corrodible mesh screen? v Yes
L] No
(] Na
L] Unknown

Are access openings present? ¥ ves
|: No
O Na

[ ] Unknown

Access opening covers at least 4 inches above the tank roof surface ora ¥ Yes
minimum of 18 inches above any earthen cover? [ N
Ll Na

[ ] Unknown

Access openings: Is the access of the shoe box type with a minimum of ¥ Yes
a 2 inch overlap? [ we
L] Na
] Unknown
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Question Number

3.03

6.01

6.02

6.03

Access openings: Is the lid properly gasketed?

Motes: |This was fixed by the operator and he submitted a picture. See
attached photo

Are outside access hatches locked?

Are there any roof or wall penetrations that are not sealed? (ie a water
level indicator cable, holes, etc.)

Are overflow pipes present?
(IF COMBINED WITH DRAIN LINE INDICATE IN NOTES. DO NOT
ANSWER QUESTIONS 7 AND 8)

Overflow pipes: Terminated 12 to 24 inches above the ground?

Overflow pipes: Screened with #4 mesh non-corrodible screen?

Overflow pipes: Directly connected to a sanitary sewer?

If a drain line is present, does it discharge through a physical air gap of

at least 2 pipe diameters? (IF COMBINED WITH OVERFLOW DO NOT

ANSWER)

vl Yes
] No
] Na
[ ] Unknown
@ Yes
D No
[ Na

[ ] Unknown

D Yes
Ej No
L] Na
D Unknown

@YCS
|—§No
[] na

| jUnknuwn
E Yes
L] No
L] na
[ Unknown

@ Yes
D No
[J Na
] Unknown
O ves
|¥| No
L] Na
D Unknown

EEYCS
|—!No
[ Na

D Unknown

Storage / ST001-EMIGRATION / OAK RESERVOIR - (Active)

Maintenance:

1

1.01

1.02

1.03

1.04

Are there cracks in the walls or covers of the storage tanks?
{(ANSWER ONLY ONCE IN THIS SECTION)

Does the tank show evidence of mild deterioration or spalling? (ANSWER

ONLY ONCE IN THIS SECTION)

Does the tank exterior show evidence of moderate deterioration or
spalling? (ANSWER ONLY ONCE IN THIS SECTION)

Does the tank show evidence of water leakage such as water marks or
stains? (ANSWER ONLY ONCE IN THIS SECTION)

Is the tank leaking? (ANSWER ONLY ONCE IN THIS SECTION)
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L] ves
E: No
L Na
[] Unknown
| tes
D No
HETY
] Unknown

|§Yes
DNO
L] Na

[ ] Unknown

D'ch
DNU
O Na

[ ] Unknawn

L] ves
l: No
L] Na
D Unknown
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Question Number

1.05 |s there evidence of possible water intrusion into the tank through cracks L] ves
or other cpenings? (ANSWER OMLY ONCE IN THIS SECTION) [ no
] NA
(] Unknown
1.06 Does the reservoir have a significant opening that would allow animals or O Yes
debris to enter the tank? (ANSWER ONLY ONCE IN THIS SECTION) D No
] Na
(] Unknown
2 Is the storage structure interior coating or liner peeling or cracked? O ves
@ No
[] NaA
D Unknown
3 If the tank interior has been recoated did the materials used comply with [] Yes
ANSI/ NSF Standard 617 HE
vl Na
E Unknown
Storage / STO02-WILDFLOWER RESERVOIR - (Active)
Design:
1 What is the name of this storage facility? Wildflower Reservoir

Notes: iOn July 31, the health department was notified by DDW that this
[facility may lack approval. The health department was not aware
lof this during the time of the survey.

2 What is the total capacity for this storage facility in gallons? (DO NOT 1000000
USE COMAS IN NUMERIC ANSWER)

Notes: iThe system manager states that the capacity of this tank is
E‘I ,000,000 gallons. DDW may have different information. The
linventory list provided to the Health Department by DDW lists this
i‘facility at 1,300,000 gallons.

3 Is the area surrounding the ground-level storage structure graded in a W Yes

manner that will prevent surface water from standing within 50 feet of it? D No
LI na
[ Unknown
4 Does the storage tank roof cover show evidence of ponding with L] ves
deterioration? W Mo
[] Na
D Unknown
Components:

;| Does the water storage tank have a safe access (such as |adders for F Yes
tanks in excess of 20 feet, ladder guards, railings) or safely located [] No
entrance hatches? [ na

[ Unknown

2 Are air vents present? W Ves

|—? No

[] na

D Unknown
2.01 Air Vents: Tumed downward or covered from rain and dust? E. Yes

[] No

[ na

[ Unknown
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Question Number

2.02

2.03

3.03

6.03

Air Vents: Terminated at a minimum of 24 inches above the surface of a ] Yes
storage tank roof if the tank is a buried structure? ] e

(] Na

[ ] Unknown

Air Vents: Screened with #14 non-corrodible mesh screen? E; Yes

DNU
[ Na

[ ] Unknown

Are access openings present? W ves
D No
[] NA
D Unknown

Access opening covers at least 4 inches abowve the tank roof surface or a W ves
minimum of 18 inches above any earthen cover? ] Ne

[ na

D Unknown

Access openings. s the access of the shoe box type with a minimum of W ves
a 2 inch overlap? | No
O na

D Unknown

Access openings: |s the lid properly gasketed? W] ves

(] No

[J Na

L] Unknown
Are outside access hatches locked? W ves

| !Nn

O na

[ ] Unknown

Are there any roof or wall penetrations that are not sealed? (ie a water L] Yes
level indicator cable, holes, etc.) E} No
L] Na

| Unknown

Are overflow pipes present? W ves
(IF COMBINED WITH DRAIN LINE INDICATE IN NOTES. DO NOT [ no
ANSWER QUESTIONS 7 AND 8) D NA

Notes: (Combined drain and overflow

[ Unknown

Overflow pipes. Terminated 12 to 24 inches above the ground? ¥ ves
L] No

O] Na
[ ] Unknown

Overflow pipes: Screened with #4 mesh non-corrodible screen? W ves

DNn
O Na

[ ] Unknown

Overflow pipes: Directly connectedto a sanitary sewer? L] ves

Ei No
U Na

[ Unknown

If a drain line is present, does it discharge through a physical air gap of [ Yes
at least 2 pipe diameters? (IF COMBINED WITH OVERFLOW DO NOT D No
ANSWER) [ A

O Unknown
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Question Number

Storage / ST002-WILDFLOWER RESERVOIR - (Active)

Maintenance:

1

1.05

Are there cracks in the walls or covers of the storage tanks?
(ANSWER ONLY ONCE IN THIS SECTION)

Does the tank show evidence of mild deterioration or spalling? (ANSWER
ONLY ONCE IN THIS SECTION)

Does the tank exterior show evidence of moderate deterioration or
spalling? (ANSWER ONLY ONCE IN THIS SECTION)

Does the tank show evidence of water leakage such as water marks or
stains? (ANSWER ONLY ONCE IN THIS SECTION)

Is the tank leaking? (ANSWER ONLY ONCE IN THIS SECTION)

I5 there evidence of possible water intrusion into the tank through cracks
or other openings? (ANSWER ONLY OMCE IN THIS SECTION)

Does the reservoir have a significant opening that would allow animals or
debris to enter the tank? (ANSWER ONLY ONCE IN THIS SECTION)

Is the storage structure interior coating or liner peeling or cracked?

If the tank interior has been recoated did the materials used comply with
ANSI/ NSF Standard 617

E Yes
vl No
L na
E Unknown
’: Yes
|—r No
L] Na
D Unknown

’: Yes
[—-. No
HEN
L] Unknown

] Yes
L] o
(] Na
L] Unknown

|—:Yes:
[ ] No
O na

[ ] Unknown
|_: Yes
l: No
L] Na

[ ] Unknown

[] ves
l: No
L] Na
(] Unknown
E Yes
L No
Wl Na
[ ] Unknown
E Yes
E No
V] NA
D Unknown

DS001-UTAH18143 DISTRIBUTION SYSTEM - (Active) / Design

2.0

EMIGRATION ID 2015 NEW

Do all water mains (installed after 1995) that provide fire flow have a
diameter of at least 8 inches? ( If no new lines have been added after
1995 answer "yes")

Is there any asbestos/cement pipe in use in the system?

When was last asbestos anaylis performed?

Page 43 of 45

v Yes
L] No
(1 na

D Unknown
L] ves
If‘ No
L] Na
(] Unknown
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Question Number

DS001-UTAH18143 DISTRIBUTION SYSTEM - (Active) / Pressure/Flow

Are all areas of the system capable of providing sufficient water during
maximum hourly demand conditions to maintain a minimum pressure of
20 psi within the system measured at all points of connections during
normal system operation?

Was the system constructed or new portions added after January 1,
2007.

C\Imes‘. iThe system manager states that no new portions of the )

distribution system were added after 2007.

Does the system maintain at all points of connection the following
pressures:

(a) 20 psi during conditions of fire flow and fire demand experienced
during peak day demand; (b) 30 psi during peak instantaneous demand;
and (c) 40 psi during peak day demand.

EYCS
| I.;NU
L Na

[_! Unknown
E Yes
'_ No
L] Na
E Unknown

’:}YCS
|—an
[] na

E Unknown

DS001-UTAH18143 DISTRIBUTION SYSTEM - (Active) / Air & Vacuum Release Valves

1.01

1.04

DS001-UTAH18143 DISTRIBUTION SYSTEM - (Active) / Cross-Connections

Are alr release valves used in the system?

Is the vent line properly screened (#14 mesh) and down turned?

Iflocated in a chamber, does the discharge piping on air relief valve
terminates more than 12 inches above grade or more than one foot above
the pipe where the chamber is not subject to flooding?

Ors extend a proper distance above ground and flood level?

Does the valve chamber lack a drain, adequate sump, or show evidence
of flooding?

Is the chamber flooded at the time of the inspection?

W ves
| | No
O Na
L] Unknown
v ves
[ No
C Na
L] Unknown
}V Yes
[] No
O Na

L] Unknown
[] ves
E-‘ No
L] Na
[ ] Unknown
| !Yes
@ No
[ Na
[ ] Unknown

Does any portion of the distribution system cross under any surface l: Yes

water body?

Were all the following precautions taken?

A min. of 2 ft of cover over the pipe; and if the crossing is greater than 15
ft: special construction with restrained joints; valves at each side for
pipeline isolation; and permanent taps to allow leakage testing.
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’7 No
L] Na
E Unknown
E Yes
[—. No
[ nNa

[ ] Unknown
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Question Number

2 Does the water system have a program to control the use of fire hydrants? v ves
] No
] Na

[ ] Unknown

3 Are blow offs or air relief valves directly to a sewer or do not have a ] yes
proper air gap or do they exit below flood level in ditches or streams? O No

Wl Na

[ ] Unknown

DS001-UTAH18143 DISTRIBUTION SYSTEM - (Active) / Disinfection

1 Do your water facility disinfection procedures meet the AWWA C 651 ¥ Yes
(Water Mains), 652 (Water Storage Facilities) Standards for disinfection [ | No
for new facilities and O&M including seasonal operation where applicable? [] na

E Unknown

2 Do you practice "batch” disinfection? E Yes
vl No
L na
(] Unknown
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Sanitary Survey - Survey Responses

PWS Number: UTAHI8143 Survey ID: 66 Survey Date:  7/30/2015
Survey Name: EMIGRATION ID 2015 NEW User Name:  John Oakeson
Question Number
General / Background Info
Name/Location:
1 Name of public water system: EMIGRATION IMPROVEMENT DISTRICT
2 PWS number: UTAH18143
3 Physical address: Emigration Canyon
4 County: Salt Lake
5 Local Health Department:: [ BEAR RIVER HD [JSOUTHEAST HD
CENTRAL UTAH HD [JSOUTHWEST HD
[J pavis counTY HD []suUMMIT COUNTY HD

SALT LAKE VALLEYHD  [ITOOELE COUNTY HD

General / Background Info PDW cays WeoDl (o gpm, safe 100); WS0D2 (250 gpm, safe Wﬂ
Classification: WSOU3 (270 gpm, safe sw); WsovY (280 gpm, sefe uor);
1 Total System - Design Water Prodyttion / Treatment Capacity (GPD): | 23% UM

(ENTRIES MUST BE IN GALLONS PER DAY. DO NOT USE COMAS
WITH NUMERIC ANSWER)

Notes: mdmmé\\ rmeu{‘,' dedign water |

2 What is the high peak dally demand (GPD)? (ENTRIES MUST BE IN / ho COmmrg a{//'
GALLONS PER DAY. DO NOT USE COMAS WITH NUMERIC o . . 5 e //é&/r."

ANSWER)
Notes: operator game me a figure of 275 gpm. This was converted
to gallons per day.
3 What is the low peak daily demand (GPD)? . (ENTRIES MUST BE IN 36000
GALLONS PER DAY. DO NOT USE COMAS WITH NUMERIC
ANSWER) B
Notes: operator gave me a figure of 25 gpm. This was converted to
allons per day.
4 SDWA classification of system: ¥l ¢ - Community
1 NE - Non Community transient
L] NP - Non Public
] NTNC - Non Transient Non Co
5 Number of service connections:
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1,,/0,, 2 i

Question Number cd

5.01

5.02

5.03

5.04

6.01

6.02

6.03

6.04

7.01

7.02

7.03

n
Number of mﬂal connections:

(),/ Ca// ﬂﬁ
,,1;11,5 15 a
355;,/? ga?d 1

279 3 c),:er

278

%{' 176’ '%fo? M« q:mne “ing;
N 2

Notes: The operator states the commercial connections are the Sun and

Café and the Fire Station.

Number of Agricultural connections:

Number of Combined connections: (SEPARATE CATEGORY - NOT

TOTAL OF ALL OTHER TYPES OF CONNECTIONS)

Population

B evtmals oo0;
Transient Population:

Non-Transient: Population:

Wholesale Population:

Seasonal operation?

Effective Begin Date: (Wil be answered by DDW)

Numeric Month of opening:

Numeric Day of opening:
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O ves
vl No
O na
] Unknown

6111877

Lm/fj

r; as;erbovf

fadujqnjaﬁ

7/30/2015



Question Number
7.04 Numeric Month of closing:

7.05 Numeric Day of closing:

8 Purchase watg 6l| 0
() 9€ hows w :
wi puvehase) fvom other PW;_,
8.01 Name of system purchased from: (IF MORE THAN ONE SYSTEM

NAME, LIST FIRST SYSTEM IN FIELD AND OTHERS IN NOTES)

8.02 PWS number of system purchased from: (IF MORE THAN ONE SYSTEM

NUMBER, LIST FIRST SYSTEM IN FIELD AND OTHERS IN NOTES)

8.03 Has this interconnection been approved by DDW?

9 Sellwnrjﬂ l1 ws "o
)} $e gho ;
varbf ¢ale t0 other PUS,

9.01 Name of system sold to: IF MORE THAN ONE SYS'I:EM NAME, LIST
FIRST SYSTEM IN FIELD AND OTHERS IN NOTES)

8.02 PWS number of system(s) sold to: ( IF MORE THAN ONE SYSTEM
NUMBER, LIST FIRST SYSTEM IN FIELD AND OTHERS IN NOTES)

neral /B

Owner:
1 Owner type:

round

2 Does the system have someone designated as Legal ownership

3 Principal Executive or CEOQ, Last Name:

4 Principal Executive or CEOQ, First Name:
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12

31

[ Yes
No

U unknown

[ Yes

O No

(] na

[ unknown
O Yes
)

O na

] Unknown

No

[P - Private
(1S - State Government

[ F- Federal
[v] L- Local
] M- Mixed
D N - Native American

¥ Yes
0 No
CIna
[ Unknown

Hauhoes

Evic

7/30/2015



Question Number

5 Owner's address: PO BOX 58945
[:] Owner's address - City: SALT LAKE CITY
7 Owner's address - State: ¥l UT-Utah (1D - 1daho
[C] AZ - Arizona CINV - Nevada
L] CA - califomnia CIwy - wyoming
CO - Colorado
a Owner's address - Zip code: 84158

9 Owner's telephone: %!" Z'l{?)" §7£/{
10 Owner's emall address: Mﬂ @ qu #fm#f, W

General / Background Info

Staff:

1 System Manager's Last name: Hawkes

2 System Manager's First name: Eric

3 System Manager's address: PO BOX 58945

4 System Manager's address - City: SALT LAKE CITY

5 System Manager's address - State: [¥] UT - Utah [Jm - 1daho
[J AZ - Arizona LINV - Nevada
[ cA - california Cwy - Wyoming

CO - Colorado
6 System Manager's address - Zip code: 84158
7 System Manager's telephone: 801-243-5741
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Question Number

25 Did the surveyor conduct an EXIT INTERVIEW with the system (w1 ves
representatives including identifying all significant deficiencies at the [T No
conclusion of the survey? [Ina
[ Unknown
26 Upon completion of the survey, the ti t elements iated
with the survey shall be reported to the Division as follows:
26.01 How many hours did the surveyor spend to prepare survey documents 5
prior to field survey? (Round to closest quarter hour) -
26.02 What was the number of hours to complete the system field survey 5
(arrival time to completion and should include travel time between water
system facilities)?(Round up to nearest quarter hour)
26.04 What was the total number of hours of travel from office to system and 15
time to return to office at the end of the field survey? (Round up to
nearesl quarter hour)
26.05 How much time did it take to finish the Survey Report? (Round to nearest 5
quarter hour)
Flagged for
Follow-up
30 Did you survey multiple water systems? [ ves
v No
NA
[ unknown
30.01 If yes, how many?
5 4 v /
Regulations / Plans/Records //t: /e ont
! n n
1 Does the (TCR) sample site plan meet the minimum requirements? O ves e
(REQUIRED FOR ALL SYSTEMS. ANSWER NO, if no plan is present) [ ] No .

Flagged for Notes:

Follow-up he operator Larry Hall, will provide

Management / General

1 Does the system haul water?

1.01 Is the water system a community water system?

1.02 Has system received DDW approval to haul water?

EMIGRATION ID 2015 NEW Page 8 of 45

was unavailable during the survey. The manager states that J}D(NA

Unknown
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Question Number

1.03

Ma em
General:

1.01

1.02

1.04

1.056

2m

202

2,03

2.04

Are the DDW guidelines for water hauling followed? (ie draw water from
an approved source, periodically clean and disinfect equipment, load,
disinfect water and unload water properly)

Plan

The system does not meet the required source capacity
requirements? (A "No" if ce capacity is adequate, use
Excel spreadsheet for calculations)

274 ER( « BOUGPD = 154 &
Does the system meet a minimum ol [ required source

capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 80% of the required source
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 70% of the required source
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 60% of the required source
capacity? ( (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meets less than 60% of the required source capacity? (
(ANSWER ONLY ONCE IN THIS SECTION)

'I‘hesysbm does not meet the required
nts? (A "No" if storag capachy is adaquale. use

Does the system meet a minimum of 80% of the required storage
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 80% of the required storage
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 70% of the required storage
capacity? (ANSWER ONLY ONCE IN THIS SECTION)

Does the system meet a minimum of 60% of the required storage
capacity? (ANSWER ONLY ONCE IN THIS SECTION)
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L] v
[
NA

[ Unknown

[ ves
¥l No
I na
(] Unknown

UYes

I:J NA
(] Unknown

[ Unknown

O Yes
[ No
O Na
[ Unknown
O ves
O no
[ Na
[ Unknown

[ Yes
[¥] No

ifr'é’?ic"’?fﬁbeirfw(wqm& Fire) = 0-% ME

O Yes
[ No
[ na
[ unknown
Ol Yes
[ ne
LI Na
[ Unknown
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DDW concems: SA0UL temp. O.F. ex‘o.ruf 104~ O4; Wk 507 40002
ay lack Aﬂom«aﬁ, see VW a-20-45 letter; wsodl AIPOU| may
Iuok, aﬂ;rWQI 5

Question Number - — =
2,05 Does the systeny meet less than 60% of the required storage capacity? || Yes
{ANSWER ONLY ONCE IN THIS SECTION) ] No
O Na

4.01

?5 pts

4.02

s shovld

Lile,
cavse

10

1

12

[ Unknown

If the system s a community system that serves 100 or more connections [ ves
does the systpm have at least 2 water sources? [J ne
O na
O Unknown
Has there any recent modifications to the water system? ¥ Yes T 2013, ;f-le #9317 WL /CL,'Z-,

B file 236, Upper Feeee
O unknown Creeh wsel| W‘SOO'-{

Does the systen have evidence of DDW review of recent modifications or [¥] Yes
mented water system facilities, excluding sources? I:I No
(i.e. tanks, pump dlations, treatment facilities, etc.)

Notes: ler o | from DDW to-dq the well is<qn file at the
mlh ent. ‘ ] [ Unknown

Recent modifications - Briefly describe mndrﬁcnﬂons or undocurnemed Upper Freeze Creek Well was added in 2013
facilities

Local Fire Authority - last name: Gray

Local Fire Authority - first name: Stewart

Local Fire Authority -Address: 3380 South 900 West

Local Fire Authority - City: Salt Lake City

Local Fire Authority - State: ¥ Utah [idaho

Arizona [CINevada

[ catifomnia I wyoming
3 colorado

Local Fire Authority - Zip Code: 84119

Local Fire Authority - Telephone #: 801-743-7233

Local Fire Authority - Email address:
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Question Number

2 Is their phone number and address different from the water system? ¥ ves
O No
L] na
(] Unknown
201 Updated address: 106 W 500 S Suile 101

Notes: Bountiful UT 84010 |

202 Updated phone number: 801-292-4662

Notes: fmobile: 801-550-4404 |

3 All systems: Does the system have any active sources with disapproved ] Yes
PERs or disapproved DWSPs? ¥l No
EEY
D Unknown
4 All systems: Does the system have any active sources with PERs that ] Yes
have not been upgraded to full DWSP plans? [ No
Notes: |Verified with the Division of Drinking Water that the Upper Freeze L Na
reek Well WS004 has not been upgraded to a full DWSP. [ Unknown

5 All systems: Does the system have any new, active sources forwhicha ] Yes
PER has not been submitted?

(BTN
[ Unknown
6 : All systems: Does the system have any existing (old, pre-1993), active [ ves
sources for which a DWSP Plan has not been submitted? No
O Na
(] Unknown
7 All systems: Is the system current on all required updates of source V] ves
protection plans for active sources? 1 No
O na
[ Unknown
8 All systems: Has the system submitted revised DWSP plan for all active [ Yes
wells that have been reconstructed? O Ne
[l NA
[ Unknown

Sources / Genera

General:
. 1
1 A:a there any undocumented source(s) lly connected to the es oW s Eo answer “vnknawm '
drinking water system? (If source is system inventory mark "yes . DeLormi
vwti| 0D mines 'f
commed € A \WS002 lacks approval; 150
/‘E Tv4 p«mrt's may be Ms’“ffic

Sources / Groundwater
WS001-FREEZE CREEK WELL - (Active) / General:

1 Is this a seasonal source? O ves

Unknown

1.02 Numeric month of beginning operation:
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Question Number

501 Does the pump lo waste line discharge with a minimum of 12-inch
clearance to the flood rim?

5.02 Is the pump to waste line equipped with a #4 non-corrodible mesh screen? ] ves

No
O na

[ Unknown

5.03 Does the pump to waste line discharge to a recepticle without proper local [ Yes

authorization?

6 Is there a means to periodically measure water levels?

Mo
O na
) Unknown
¥ ves
Cl No
CIna
[J unknown

7 Is the wellhead properly secured to protect the quality of the well water? ] Yes

Sources / Groundwater
WS001-FREEZE CREEK WELL - (Active) / Pumps:
1 Where does this pumping station pump from and to?

2 What type of pump(s) are at this pumping station?

No
O] na

L Unknown

Well to distribution line

[Isc - screw

() CF - Centrifugal
[¥]SU - Submersible

] HP - Hand Pump

(Jar-set CIVT - Vertical Turbine
PD - Positive Displacement
3 Is the building and equipment protected from flooding? [l Yes
No
O na
Unknown
4 What is the actual pumping capacity of this well in gallons per minute 4
(GPM)?. 8 m—twtmf ay$ wwm
Notes: [Fhers > D W detabase shows”
f,/m capacr ‘
5 Are there any cross-connections present in the well discharge piping? [ Yes {j
(Lack of Hose Bibb Vacuum breaker is NOT considered a cross- ¥ No 4 o nl 5 [ ef
connection) I na T 'j
[ Unknown
6 Are toxic chemicals, hazardous or flammable materials or lubricants [ ves
stored inside the pumping station? [ No
O Na
[ unknown
7 Is the pump discharge line (excluding naturally flowing wells)
equipped with:
7.01 Pump discharge piping: a smooth-nosed sampling tap? O Yes
El No
Notes: ﬁrﬂ is a tap but it is not smooth-nosed. B ] LI na
N = [ unknown
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Question Number

7.02 Pump discharge piping: a positive-acting check valve between the [l es
sample tap and the isolation valve?  wo
BV

(] Unknown

7.03 Pump discharge piping: pressure gauge? ] ves
No
O na

[ unknown

7.04 Pump discharge piping: a means of measuring flow? ¥l ves

Unknown
7.05 Pump discharge piping shut off valve? [¥] ves
No
I na

[ Unknown

8 If the well pumps directly into a distribution sy , Is there a ¥ Yes
to release trapped air from the pump discharge piping? (for [ o
example, pumps directly to a tank,, has an air release valve or pump [ | Na
to waste line) answer "yes"” explain in notes (Answer 9.01, 9.02, 9.03
for air release valve only)

[ Unknown
8.01 For a well with an air vacuum relief valve on the well discharge piping, is ] ves
the discharge piping downturned? [ o
[ na
D Unknown
8.02 For a well with an air vacuum relief valve on the well discharge piping, is [w] ves
the discharge screened with a #14 mesh screen? I Neo
O na
] Unknown
8.03 For a well with an air vacuum relief valve on the well discharge piping, is ] Yes
the discharge piping have a 6 inch clearance to prevent contamination
from entering the the piping? R
[ Unknown
9 Are the correct types of lubricant used (ANSINSF 80)? (] ves
L] No
Notes: [The pump Is submersible, not lubricant is required | W Na
T ] Unknown
10 Is rotating and electrical equipment provided with protective guards? U ves
O no
vl NA
1 Unknown

Sources / Groundwater
WS002-WELL #2 - (Active) / General:

Oyes 0D -_-_Frnﬂo w5002

1 Is this a seasonal source?
— 2 No provaly 0DW G-20-95 |etter
EN“ “:fu EXLD Lists reasonsg
Unknown So0 2 p{_/ b‘ ﬂ .
1.02 Numeric month of beginning operation: W i M

n:-!{;; iaojz q[ wsooz Af?f?roVG’
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Question Number

" DD:}? 0 5€

200 9f”1'

5.01 Does the pump to waste line discharge with a minimum of 12-inch [w] ves
clearance to the flood rim? O Ne
C na
3 Unknown
5.02 Is the pump to waste line equipped with a #4 non-corrodible mesh screen? ¥l Yes
No
(I na
[ unknown
5.03 Does the pump to waste line discharge to a recepticle without proper local [ Yes
authorization? vl No
(YN
] Unknown
6 Is there a means to periodically measure water levels? Yes
] No
O na
D Unknown
7 Is the wellhead properly secured to protect the quality of the well water? Yes
No
] Na
[ Unknown
Sources / Groundwater
WS002-WELL #2 - (Active) / Pumps:
1 Where does this pumping station pump from and to? Well to dirstribution line
2 What type of pump(s) are at this pumping station? (] cF - Centrifugal [CJsc - serew
(] HP - Hand Pump [¥ISU - Submersible
[ or-Jet VT - Vertical Turbine
PD - Positive Displacement
3 Is the building and equipment protected from flooding? W] ves
D No
O na
[ Unknown
4 What is the actual pumping capacity of this well in gallons per minute 250 0‘?6!/‘
(GPM)? 9
Notes: [Fhe-systerr manager states this welt pomps at 250 OPR = »
Shows z5Uqpm pumt
5 Are there any cross-connections present in the well discharge piping? ] Yes C“Fa "ﬁj 4
(Lack of Hose Bibb Vacuum breaker is NOT considered a cross- vl No £ 2 [tp
connection) : [ NA ) 2
[ Unknown
] Are toxic chemicals, hazardous or flammable materials or lubricants [ Yes
stored inside the pumping station? ¥ No
O na
[ Unknown
7 Is the pump discharge line (excluding naturally flowing wells)
equipped with:
7.01 Pump discharge piping: a smooth-nosed sampling tap? Yes
|:| No
CIna
[ Unknown
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Question Number

7.02

7.03

7.04

7.05

8.02

8.03

10

urce

Pump discharge piping: a positive-acting check valve between the

sample tap and the isolation valve?

Pump discharge piping: pressure gauge?

Pump discharge piping: a means of measuring flow?

Pump discharge piping shut off valve?

If the well pumps directly into a distribution system, Is there a

to release trapped air from the pump discharge plping? (for
example, pumps directly to a tank,, has an air release valve or pump
to waste line) answer “yes" explain In notes (Answer 9.01, 8.02, 9.03
for air release valve only)

For a well with an air vacuum rellief valve on the well discharge piping, is
the discharge piping downturned?

For a well with an air vacuum relief valve on the well discharge piping, is
the discharge screened with a #14 mesh screen?

For a well with an air vacuum relief valve on the well discharge piping, is
the discharge piping have a 8 inch clearance to prevent contamination
from entering the the piping?

Are the correct types of lubricant used (ANSI/NSF 60)7

Notes: ]Il is a submersible pump and no lubricant is required

Is rotating and electrical equipment provided with protective guards?

I €

WS003-BRIGHAM FORK WELL - (Active) / General:

1

1.02

Is this a seaso a!::um

pOW ‘e shows tharb WSUB 15
the only ETD) withoot chlovimatam,

Numeric month of beginning operation:
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] Yes

No
Cna
O Unknown

Yes
D No
Owna
[J Unknown

Yes

No

NA
Unknown

¥

O

O

W] Yes

[ ne

O Na

J Unknown
] es

I wo

[ na

E] Yes
No
O na

(] Unknown

[ es
[ ne

]NA

] Unknown
O ves

No
[w] NA
[ unknown
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Question Number

5.01 Does the pump to waste line discharge with a minimum of 12-inch [v] Yes
clearance to the flood rim? [ N
[INa
] Unknown
5.02 Is the pump to waste line equipped with a #4 non-corrodible mesh screen? (] Yes
No
Notes: [The well is currently under maintenance and the mesh screen is E
emoved. The system manager states that the well is pumping [ Unknown
ravel and is cumrently not furned on, There was gravel on the
loor of the well house and on the outside by the pump to waste
ine.
5.03 Does the pump to waste line discharge to a recepticle without proper local _EJ Yes
authorization? [+ No
O na
N Unknown
6 Is there a means to periodically measure water levels? ¥l Yes
O o
O na
[ Unknown
7 Is the wellhead properly secured to protect the quality of the well water? ] Yes
O Mo
O Na
[ Unknown

Sources / Grou at

WS003-BRIGHAM FORK WELL - (Active) / Pumps:
1 Where does this pumping station pump from and to?

2 What type of pump(s) are at this pumping station?

3 Is the building and equipment protected from flooding?
4 What is the actual pumping capacity of this well in gallons per minute
(GPM)?

Notes: syshm states that Wpacﬂy of this well

5 Are there any cross-ce t in the well discharge piping?
(Lack of Hose Bibb Vacuum hreakar is NOT considered a cross-
connection)

] Are toxic chemicals, hazardous or flammable materials or lubricants
stored inside the pumping station?

7 Is the pump discharge line (excluding lly flowing wells)
equipped with:
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Well to distribution line.

[] F - Centrifugal
] HP - Hand Pump
o7 - Jet

I:‘ SC - Screw
[¥lSU - Submersible
VT - Vertical Turbine

[C] pD - Positive Displacement

] Yes
No
[ nNa
D Unknown

250

[ Yes
v o
O na

[ unknown
[ ves

No

[ Unknown

era'ﬁr‘f stj
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Question Number

5 Does the well have a pump to waste line? (Included in rule (¥ Yes
guidance. A pump to waste line is not required but must meet o
requirements if present) Ona
[ Unknown
5.01 Does the pump to waste line discharge with a minimum of 12-inch [#] ves
clearance to the flood rim? O ne
[ Na
[ Unknown
5.02 Is the pump to waste line equipped with a #4 non-corrodible mesh screen? % Yes
No
CIna
[ Unknown
5.03 Does the pump to waste line discharge to a recepticle without proper local [ Yes
authorization? ] No
(I na
[J unknown
6 Is there a means to periodically measure water levels? ] Yes
O o
Owna
[ Unknown
7 Is the wellhead properly secured to protect the quality of the well water? vl ves
No
O wa
[J Unknown
WS004-UPPER FREEZE CREEK WELL - (Active) / Pumps:
1 Where does this pumping station pump from and to? Well to Freeze Creek Well to distribution line
2 What type of pump(s) are at this pumping station? O cr- Centrifugal Csc - screw
[ 1P - Hand Pump [ISU - Submersible
JT - Jet [IVT - Vertical Turbine
[ D - Positive Displacement
3 Is the building and equipment protected from flooding? ¥ Yes
O No
O Na
] Unknown h)
4 What is the actual pumping capacity of this well in gallons per minute -
i 28 B 12 g i
Notes: [The system manager states the well pumps 250 GPM i ¢ 9r
puwp capac l‘? 4 yoo 9
5 Are there any cross-connections present in the well discharge piping? [ ves 5 |.1 1 E-I a
(Lack of Hose Bibb Vacuum breaker is NOT considered a cross- ] No
connection) Cna
[J Unknown
[:] Are toxic chemicals, hazardous or flammable materials or lubricants L ves
stored inside the pumping station? [v! No
[WEY
["] Unknown
7 Is the pump discharge line (excluding naturally flowing wells)

equipped with:
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Question Number

7.01 Pump discharge piping: a smooth-nosed sampling tap? % Yes
1 No
Cwva

[J Unknown

7.02 Pump discharge piping: a positive-acting check valve between the vl Yes
sample tap and the isolation valve? [ No

7.03 Pump discharge piping: pressure gauge? Yes

7.04 Pump discharge piping: a means of measuring flow? ¥ ves

[] Unknown

7.05 Pump discharge piping shut off valve? ] Yes
B | No
[ na
D Unknown

8 If the well pumps directly into a distribution system, is there a ] ves
to release trapped air from the pump discharge piping? (for O No
example, pumps directly to a tank,, has an air release valve or pump [ | Na
to waste line) answer "yes" explain in notes (Answer 9.01, 9.02, 9.03
for air release valve only)

E_] Unknown
8.01 For a well with an air vacuum relief valve on the well discharge piping, is Yes
the discharge piping downturned? I No
O na
[ unknown
8.02 For a well with an air vacuum relief valve on the well discharge piping, is vl Yes
the discharge screened with a #14 mesh screen? [ No
[ Na
[ Unknown
8.03 For a well with an air vacuum relief valve on the well discharge piping, is ¥ Yes
the discharge piping have a 6 inch clearance to prevent contamination O No
from entering the the piping? CIna
] uniknown
9 Are the correct types of lubricant used (ANSUNSF 60)? [ Yes
No
Notes: fit is a submersible pump which does not require lubrication | vl NA
- ) Unknown
10 Is rotating and electrical equipment provided with protective guards? O ves
(I No
NA
[ Unknown
TP001-BRIGHAM FORK CHLORINATOR - (Active) / General
General:
1 Is this plant operated on seasonal basis? O ves
%o ODW/ cana 7L Jn
Owa ws00\ [P0 :
D Unknown

approve | ocom e-rbfédfj
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Question Number

1" Isa Iu.\nalght scale provided for weighing chlorine gas cylinders / [ ves
containers? O no
O na
] Unknown
12 Is respiratory protection equi t, available where chlorine gas Is O Yes
handled, and is it stored at a convenient location, but not inside any reom [ ] No
where chlorine is stored? Ol Na
(] unknown
13 Is the chlorine cylinder utilized 150 pounds In capacity? | ] ves
[ No
O na
[ unknown
13.01 Is a type "A" leak repair kit approved by the Chlorine Institute available? [ Yes
No
(] na
] Unknown
13.02 Is a bottle of ammonium hydroxide (56 per cent ammonia solution) (] Yes
available for chiorine leak detection? (] No
(] NA
[] Unknown
14 Is the chiorine cylinder utilized 1 ton In capacity? O ves
C] No
[ Na
(] Unknown
14.01 Is a type "B" leak repair kit approved by the Chlorine Institute available? % Yes
No
(] NA
[ ] Unknown
14.02 Is a means of leak detection provided? O Yes
O o
(I nNa
] Unknown
14.03 Does the water supply to each injector have a separate shut-off valve? E Yes
No
I na
[ Unknown
TP002-WELL 2 CHLORINATOR - (Active) / General -
General: "
1 Is this plant operated on seasonal basis? [ ves
\ ~ % o DOW canmmot
D'I_J'nknulwn ,rP 002 l’UV ' 3"6’?5
1.01 Numeric month of beginning operation Il W
ey L)
cons vHmat’s \4/5602
Lesign deq wot | .
1.02 Numeric day of beginning operation mew o ch laﬂ nwa b o 'y
1.03 Numeric month of ending operation
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Question Number

13 Is the chlorine cylinder utilized 150 pounds In capacity? [ Yes
[v] No
O na
[ Unknown
13.01 Is a type "A" leak repair kit approved by the Chlorine Institute available? [] Yes
No
O na
] Unknown
13.02 Is a bottle of ammonium hydroxide (56 per cent ammonia solution) O Yes
available for chlorine leak detection? O ~e
NA
[ Unknown
14 Is the chlorine cylinder utilized 1 ton in capacity? [ ves
] o
O na
[ Unknown
14.01 Is a type "B" leak repair kit approved by the Chlorine Institute available? % Yes
No
L] Na
O Unknown
14.02 Is a means of leak detection provided? [ ves
[ Ne
O na
[ Unknown
14.03 Does the water supply to each injector have a separate shut-off valve? [ Yes
O no
NA
[ Unknown
P004-UPPER FREEZE EK CHLORINATOR - (Acti General
General: For APOCH, see
1 Is this plant operated on seasonal basls? /M Do/ Pi e 9317 Grer a
No - = .
mit lepler 2-6-1
‘ -~ D NA Per q 2
-~ [ Unknown
L
1.01 Numeric month of beginning operation
1.02 Numeric day of beginning operation
1.03 Numeric month of ending operation
1.04 Numeric day of ending operation
2 Is the treatment plant properly secured to protect the quality of the vl Yes
treated| water? (I o
CINa
("] Unknown
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Question Number

3 Have any new connections been added to the system between the || Yes

point of disinfection and an existing first customer that would ¥l No
change contact time that would affect compliance with regulatory I na
requirements?
[ unknown
3.01 How many new connections have been added between the point of

disinfection and the first customer?

4 Avre the chiorine (i.e., gas, hypochlorite solution, hypochlorite tablets, [v] Yes
granules, and powder), chloramines, and chemicals used to g [ No
chlorine dioxide, certified as complying with ANSI/NSF Standard 60, O na
Drinking Water Treatment Chemicals?

] Unknown

5 Is cross-connection control provided on the service water lines that feed [ Yes
the solution tanks? No

¥l NA

[J Unknown
6 Is there a means to measure the volume of water treated? vl ves

[ No

O na

] Unknown

7 Is chlorine residual test equipment available capable of measuring Yes
residuals to the nearest 0.1 mg/l in the range below 0.5 mg/l, to the [ ne

nearest 0.3 mg/l between 0.5 mg/l and 1.0 mg/l and to the nearest 0.5 [ NaA
mgfl above 1.0 mg/?

[J unknown
8 Are spare paris available to replace parts subject to wear and breakage? (¥ Yes
N
O N:
] Unknown
TP004-UPPER FREEZE CREEK TOR - (Active) / Chlorination
Hypochlorination:
1 Is the storage tank covered to minimize comosive vapors? % Yes
N
[ N:
D Unknown
Storage / ST001-EMIGRATION / OAK RESERVOIR - (Active)
Design:
1 What is the name of this storage facility? Emigration /Oak Reservoir

2 What is the total capacity for this storage facility in gallons? (DO NOT 300000
USE COMAS IN NUMERIC ANSWER)

Notes: [The-sy Ger-states s 300 60-gutons— ] Crer § 309,000 jalﬁ..' M/
Lctabase ;‘I:st 15%, 000 3"“:

3 Is the area surrounding the ground-level storage structure graded in a (¥ Yes
manner that will prevent surface water from standing within 50 feet of it? [ No
Ona

7] uniknown
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Question Number

Storage / ST002-WILDFLOWER RESERVOIR - (Active

Design:
1 What is the name of this storage facility? Wildflower Reservoir
2 What is the total capacity for this storage facility in gallons? (DO NOT 1000000
USE COMAS IN NUMERIC ANSWER)
- ra—br 1‘15 lMe D!W Gk#
Notes: [The sys! anaghe\fhat 1WtyWank is __],—% oy
1,000,000 ga o591, §-u-01, s ME greconsbruzhion
3 Is the area surrounding the ground-level storage structure graded in a ¥ ves d\fa , 'E!; ase
manner that will prevent surface water from standing within 50 feetof it? [ no ;L
Ol A ows L 5 MG?
Unknown
4 Does the storage tank roof cover show evidence of ponding with ] ves
deterioration? ¥ No
NA
3 Unknown
Storage / ST002-WILDFLOWER RESERVOIR - (Active)
Components:
1 Does the water storage tank have a safe access (such as ladders for V] Yes
tanks in excess of 20 feet, ladder guards, railings) or safely located [ o
entrance hatches? ] na
[J Unknown
2 Are air vents present? (] ves
No
O na
7 Unknown
201 Air Vents: Turned downward or covered from rain and dust? v ves
] No
[l na
[ Unknown
2.02 Air Vents: Terminated at a minimum of 24 inches above the surface of a l-_] Yes
storage tank roof if the tank is a buried structure? [ e
Cna
|_] Unknown
2.03 Air Vents: Screened with #14 non-corrodible mesh screen? ] Yes
No
O na
[J Unknown
3 Are penings p t? [v] Yes
L] No
[ na
D Unknown
3.01 Access opening covers at least 4 inches above the tank roof surface or a [v] ves
minimum of 18 inches above any earthen cover? [ No
LI na
[J Unknown
3.02 Access openings: Is the access of the shoe box type with a minimum of [v] Yes
a 2 inch overlap? [ no
CINa
[J Unknown
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