ATTACHMENT 1
INACTIVATION FORM




Water Quality Control Division
Safe Drinking Water Information System (SDWIS)

Colorado De, t . .
of Public Hioalth Inactivation Form

Environment

This form is used to collect the information regarding system or facility inactivation necessary to maintain an accurate
database and to ensure public health. Please fill out and retum to the division as soon as possible.

System Name: Public Water System ID: CO0
Check appropriate box:
[] Water System is currently inactive. Date of Inactivation:

Reason for Inactivation: [_] Closure [ ] Hooked up to other water system as tap [_] Privatized

Are there plans to reopen system in future or other details?
[] Facility (e.g. well, storage tank) has been removed from the Water System.

Facility ID: Facility Description: Date of Inactivation:

Type of facility inactivation: [ ] Permanent [ ] Temporary [ ] Emergency Use Only

If temporary, when do you expect facility to be brought back online?

Facility ID: Facility Description: Date of Inactivation;

Type of facility inactivation: [ ] Permanent [] Temporary [ ] Emergency Use Only

If temporary, when do you expect facility to be brought back online?

Certification of Accuracy
“By signing this document, | herby certify that the information above
is true, accurate, and complete to the best of my knowledge and belief.
I am aware that there are significant penalties for submitting
false information, including the possibility of fines and imprisonment.”

Signature Date

Please return to: WQCD-DW CAS
4300 Cherry Creek Dr South

Denver, CO 80246-1530 For Dept. Use Only:
Fax: 303-758-1398 ‘

Entered By. .. Date:

E-mail: cdphe.drinkingwater@state.co.us

Revised 7/22/10 ek




ATTACHMENT 2
EXAMPLE COMPREHENSIVE REPORT

&

COMPREHENSIVE REPORT SDWIS CODE
DEFINITIONS GUIDANCE






























COMPREHENSIVE REPORT
SDWIS CODE DEFINITIONS

WATER SYSTEM CODES (Top Section of the Comprehensive Report)

Water System Status
A = Active

I = Inactive

P = Proposed

Fed Type

C = Community

NTNC = Non-transient/Non-community
NP = Non-public

TNC = Transient Non-community

Fed Primary Source

GW = Groundwater

GU = Groundwater under the influence of surface water
SW = Surface water

Any of the above followed by the letter "P" means the system purchases that type of water from another
system

Owner Type

= Local
F = Federal Government
M = Mixed (Public/Private)
N = Native American
P = Private
S = State Government

Population Type

R = Residential (year around)

NT = Non-Transient (for at least 180 days/year)
T = Transient :

W = Wholesale

Contact Type

AC = Administrative Contact
DO = Designated Operator
EC = Emergency Contact
FC = Financial Contact

LC = Legal Contact

LE = Lead Engineer

OP = Operator

OT = Other

OW = Owner

PL = Physical Location Contact
SA = Sampler

UN = Utility Representative
RD = Ranger District

COMPREHENSIVE REPORT pg. 1 December 14, 2011
SDWIS CODE DEFINITIONS



FACILITIES CODES

WSF Number = Water System Facility Number assigned by the WQCD Compliance Assurance Section

(CAS)

Water System Facility (WSF) Name = Facility name assigned by the WQCD Compliance Assurance

Section (CAS)

WSF Type

CS - Cistern

CW - Clear Well

CH — Common Headers

CC — Consecutive Connection
DS — Dist System Zone

IG - Infiltration Gallery

IN — Intake

NN — Non-piped, Non-purchased
NP — Non-piped, Purchased
OT - Other

PC — Pressure Control

PF — Pump Facility

RS - Reservoir

RC - Roof Catchment

SS — Sampling Station

SP - Spring

ST - Storage

SI — Surface Impoundment
T™ — Transmission Main (Manifold)
TP — Treatment Plant

WL ~ Well

WH - Well head

Constructed Date = typically not used but date facility was constructed/installed

WSF Status = Water system facility status

A = Active

I = Inactive

P = Proposed
Availability

P = Permanent
S = Seasonal

I = Interim

E = Emergency
O = Other
Water Type

GW = Groundwater
GU = Groundwater under the influence of surface water
SW = Surface water

Annual Operating Period = Time period that the system is active and operating

COMPREHENSIVE REPORT pg. 2
SDWIS CODE DEFINITIONS

December 14, 2011



SAMPLE POINT CODES

Sample Point Type

DS = Distribution System

EP = Entry point

FC = First Customer

MD = Mid Point in the Distribution System
MR = Point of Maximum Retention

RW = Raw

WS = Water System facility

Sampling Point Status
A = Active

I = Inactive

P = Proposed

leT es
RT = Routine
RP = Repeat
CO = Confirmation
SP = Special Purpose (not for compliance)

VIOLATION HISTORY CODES

SIA = Violation Reminder Notice

SIE = Public Notification Requested

SIF = Public Notification Received

SFL = Administrative Order without Penalty Issued
SFO = Administrative Order with Penalty Issued
SOX = Compliance Achieved

COMPREHENSIVE REPORT pg. 3

SDWIS CODE DEFINITIONS

December 14, 2011



ATTACHMENT 3
NCGW SANITARY SURVEY OBSERVATIONS AND
DEFICIENCIES/VIOLATIONS CODES CHECKLIST & GUIDANCE


















030

Source

Well or spring source does not provide adequate protection of source water.
Colorado Design Criteria for Potable Water Systems (DCPWS), Section 2.1

[INSERT SPECIFIC COMMENTS HERE]

S031

Source

System has located a well (or spring) in a location that causes it to be
impacted by contamination. Colorado Design Criteria for Potable Water
Systems (DCPWS), Sections 2.1.2,2.1.4 and 2.1.9

T112

Treatment

No disinfection equipment present, equipment not operating, or inadequate
disinfection or methods. This is a violation of the CPDWR, Section 13.2
(Ground Water).

Tl16

Treatment

System could not demonstrate adequate operation of approved groundwater
treatment processes which are being used for compliance with the CPDWR.

T161 .-

Treatment

Chemical storage existed without secondary containment or appropriate
measures to mitigate risks to operators or finished water. Colorado Design
Criteria for Potable Water Systems (DCPWS), Sections 7.13

T162

Treatment

Chemicals and materials in contact with the water must be ANSI-NSF
Standard 60 or 61 certified, respectively. Liquid chemicals must be stored in
appropriate containers that are chemically compatible. Colorado Design
Criteria for Potable Water Systems (DCPWS), Sections 1.2.11, 7.13 and
7.20

F310

Treatment

The condition of the storage structure may allow potential sources of
contamination to enter the tank. Colorado Design Criteria for Potable Water
Systems (DCPWS), Appendix 1, Section 1.0.9

S

T901

Treatment

System had an uncontrolled cross-connection that can or may allow
contamination to enter drinking water that will cause an immediate sanitary
risk. This is a violation of the CPDWR, Section 12.1 (a).

D210

Distribution

System had customer service connections that serve untreated drinking
water. This is a violation of the CPDWR, Section 13.2 (Ground Water).

A%

D220

Distribution

System had a bypass water line around the water treatment process from the
raw water to the finished water. This is a violation of the CPDWR, Section
13.2 (Ground Water).

\Y%

D230

Distribution

At the time of the sanitary survey, no disinfection residual was detected in
the distribution system. This may be a violation of the CPDWR, Sections
7.1.2(c)3 and 13.2(c)1.

\%
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D240

Distribution

System did not maintain a minimum distribution pressure of 20 psi.
Colorado Design Criteria for Potable Water Systems (DCPWS), Appendix I,
Section 2.1

S

D300

Distribution

Distribution system components do not meet NSF/ANSI Standard 61 or
AWWA material standards. Colorado Design Criteria for Potable Water
Systems (DCPWS), Section 1.2.11

D901

Distribution

System had an uncontrolled cross-connection that can or may allow
contamination to enter drinking water that will cause an immediate sanitary
risk. This is a violation of the CPDWR, Section 12.1 (a).

F310

Finished Water Storage

The condition of the storage structure may allow potential sources of
contamination to enter the tank. DCPWS Appx I, 1.0.9

F317

Finished Water Storage

Air vents were not turned down or covered to prevent entrance of rainwater
or contaminants. Colorado Design Criteria for Potable Water Systems
(DCPWS), Appendix I, Section 1.0.8

F333

Finished Water Storage

Interior surface coatings and materials in contact with drinking water must
be ANSI-NSF Standard 61 certified. DCPWS 1.2.11

M610

Management

Interior surface coatings and materials in contact with drinking water must
be ANSI-NSF Standard 61 certified. Colorado Design Criteria for Potable
Water Systems (DCPWS), Section 1.2.11

\%

D902

Management

Backflow prevention assemblies on uncontrolled hazardous cross-
connections were not tested and maintained annually. This is a violation of
the CPDWR, Sections 12.1(b)}(4) and 12.1(c).

\%

RS10

Monitoring, Reporting,
and Data Verification

The System lacked a monitoring plan, the plan did not include the required
content, the plan had not been updated for facility changes, or the plan had
not been submitted. This is a violation of the CPDWR, Section 1.12.1.

R525

Monitoring, Reporting,
and Data Verification

System was not properly monitoring and recording residual disinfectant
concentration. This is a violation of the CPDWR, Sections 7.1.4, 7.2.5,
7.3.5and 13.2.

R540

Monitoring, Reporting,
and Data Verification

System had not received plans & specifications approval by the Division
prior to construction of renovations to the water system, including the
addition of new sources, modifications of treatment or addition of storage
tanks. This is a violation of the CPDWR, Section 1.11.2(b).

\%

Page 2 of 3




Monitoring, Reporting,

System did not maintain records according to the minimum requirements.

R520 and Data Verification This is a violation of the CPDWR, Section 1.6.3.
The System did not have a certified operator. This is a violation of
0710 Operator Regulation 100 and the CPDWR, Section 7.1.1.c. (Surface Water).

Page 30f3




Significant Deficiencies Violations

Deficiency Deficiency Violation Violation
Number Code Category Description of Deficiency Number Code Category  Description of Violation



ATTACHMENT 4
ENGINEERING SECTION CONTACT INFORMATION LIST










ATTACHMENT 5
COMPRESSING PHOTOGRAPHS IN WORD GUIDANCE







ATTACHMENT 6
SANITARY SURVEY LETTER TEMPLATE










[PWS CONTACT NAME] [DATE OF LETTER]
[PWSNAME] Page 3 of 3

Attachments

(for any photographs — mandatory for significant deficiencies/violations when it is possible to take
a photograph, e.g., all physical structures versus written plans/records)



ATTACHMENT 7
SANITARY SURVEY FORMS
' (PARTS |, Ia, II)




Colorado Department
of Public Health

and Environment

Non-Community Ground Water
Sanitary Survey Report - Part |

System Name:

PWSID Number:

Date:

SOURCE WATER: WELLS/SPRINGS —~ Complete Separate Sheet for Each Well/Spring — Write N/A if Not

Applicable »
Source ID: Source Name:
CODE |ELEMENT Verified? | 'dentified Comments (for S030, S031 & S012)
$030 |Source Construction
S031 |Source Location
S012 | GWUDI Potential
TREATMENT - Complete Separate Sheet for Each Treatment System — Write N/A if Not Applicable
Facility ID: Facility Name:
CODE |ELEMENT Verifiedz | ldentified 1 conE | B EMENT Verifiea7 | 'dentified
T112 Disinfection Equipment T162 Non ANSI/NSF Materials
Methods or AWWA Standards
Groundwater Treatment .
T116 (other than chlorination) T901 |Cross Connection
T161 |Secondary Containment R525 |Entry Point Cl; Reading
DISTRIBUTION - Write N/A if Not Applicable
Facility ID: Facility Name:
Identified . Identified
CODE (ELEMENT Verified? issue? CODE |ELEMENT Verified? issue?
Untreated Water
D210 |Customer Service D901 |Cross Connection
Connection (Tap)
inadequate Backflow
D220 |Raw Water Bypass D902 Assembly Testing
Inadequate Disinfection '
D230 Residuals
Inadequate Pressure
D240 | gss than 20 PSI
D300 Non ANSI/NSFMaterials
or AWWA Standards
CODE | COMMENTS (more space for comments on Part ia)
WQCD NCGW SIGNIFICANT DEFICIENCIES & MAJOR VIOLATIONS IN BOLD

SS Form 02/12

RECOMMENDATIONS IN ITALICS




Colorado Department
of Public Health
and Environment

Non-Community Ground Water
Sanitary Survey Report — Part la

System Name:

PWSID Number: Date:

FINISHED WATER STORAGE - Complete Separate Sheet for Each Storage Tank — Write N/A if Not Applicable

Facility ID:

Facility Name:

CODE

ELEMENT

Verified?

Identified
issue?

Comments (for F310 - F333)

F310

Storage Condition

F317

Air Vent Opening

F333

Non ANSI/NSF Materials
or AWWA Standards

D901

Cross Connection

CODE

COMMENTS (F codes continued or continued from Part 1)

WQCD NCGW

SS Form 02/12

SIGNIFICANT DEFICIENCIES & MAJOR VIOLATIONS IN BOLD

RECOMMENDATIONS IN ITALICS




Colorado Departm

ent

of Public Health

and Environment

Non-Community Ground Water
Inspection Report — Part I

MANAGEMENT- Complete only once for each PWS — Write N/A if Not Applicable

System Name:

PWSID Number:

Date:

Plan

CODE |ELEMENT Verified? "’:::ﬂg,‘;d Comments (M610, M620)
X-Connect Control

M610 Program

M620 Operation & Maintenance

MONITORING & RECORDKEEPIN

G AND DATA VERIFICATION - Write N/A if Not Applicable

CODE |ELEMENT Verified? 'ﬂ::ﬁ:igd Comments (R510 - R540)
R211 |Raw Water Sample Tap
R510 |General Monitoring Plan
R520 |Record Keeping
Monitoring Residual
R525 |Disinfectant (recording
Cl, residual levels)
R540 |Design Approval
OPERATOR CERTIFICATION —~ Write N/A if Not Applicable
CODE |ELEMENT Verified7 | 'dontified
0710 |[Certified Operator
CODE | COMMENTS (Part ll codes continued)
WQCD NCGW SIGNIFICANT DEFICIENCIES & MAJOR VIOLATIONS IN BOLD

SS Form 02/12

RECOMMENDATIONS IN ITALICS



ATTACHMENT 8
EXAMPLE COPY OF A COMPLETE
SANITARY SURVEY REPORT







Mr. Mark Schumacher
Three Rivers Resort
August 18, 2011
Page 2

® The spilt cap showed signs of deterioration and it did not appear that
the cap was gasketed

® apiece of the split cap was missing around the edge of the cap
(possibly due to deterioration)

®  electrical inlet was gapped where it was connected to the well head.
The System packed this gap with steel wool.

* The water outlet pipe was gapped where it was connected to the
well head.

The System shall address the above conditions so that openings for potential
entrance of contaminants are eliminated. See Attachment # 1

Well 003 At the time of the sanitary survey, the inspector observed that the electrical
conduit box for Well 003 had small pre-drilled openings that could potentially
allow the entry of contaminants. See attachment # 2

The System should investigate whether these openings could potentially allow
contaminants to enter the source water. If this is the case, these openings
shall be screened or somehow eliminated.

Well 005 | At the time of the sanitary survey, the inspector observed that the conduit
box on the well head for Well 005 was disconnected and thus created an
opening. This well head had a metal rod that extended into the well head.
There was a gap where the rod penetrated into the well head, which was
stuffed with steel wool at the time of the sanitary survey. This opening and
gap provides a possible entry of contaminants.

The System shall address the above conditions so that openings for potential
entrance of contaminants are eliminated. See Attachments#3,#4 and #5.

2 T162 Treatment | Chemicals and materials in contact with the water must be ANSI-NSF Standard
60 or 61 certified, respectively. DCPWS 1.2.11, 7.20

Well 003 At the time of the sanitary survey, the inspector observed that the System
was using a generic brand of bleach as a disinfectant. However, the inspector
observed that they also had a supply of regular Clorox bleach in the plant.
The System removed the generic bleach from the treatment plant and
indicated that for future use they would use Clorox bleach only. This violation
was immediately corrected and no further action is required from the System.

3 D901 Distribution | System has an uncontrolled cross-connection that can or may allow
contamination to enter drinking water that will cause an immediate sanitary
risk. This is a violation of the CPDWR 12.1 (a)

Well 001 The distribution system for Well 001 supplies a restaurant. At the time of
sanitary survey, the inspector observed that the drain line from the ice
machine extended down into a pipe in the floor with no air gap. The System
shall address this issue to protect from potential back siphonage into the ice
machine ice bin.







Mr. Mark Schumacher
Three Rivers Resort

August 18, 2011

Page 4

o Well 002: Permit 9181F, is 33 ft deep and static depth is 18 ft. Distribution supplies
Cabins 1, 3-5, 57-67 and 115. Pressure at the treatment facility was 32 psi.

o Well 003: Permit 53154, is 59 ft deep and static depth is 36 ft. Distribution supplies
Cabins 6, 14, and 17-21. Pressure at the treatment facility was 45 psi.

o Well 004: Permit 5143F, is 79 ft deep and static depth is 57 ft. Distribution supplies
the mobile home park. Pressure at the treatment facility was 62 psi.

o Well 005: Permit 035302F, is 57 ft deep and static depth is 31 ft. Distribution
supplies Cabins 23-30. Pressure at the treatment facility was 45 psi.

Well 001: Rubber gasket between cap and casing was not visible. System used a pocket
knife to verify that the rubber gasket between the cap and casing was present. The treatment
facility had a 500 gal. galvanized steel storage tank for treated water that will be added to the
inventory.

Well 002: Treatment facility had a 315 gal ANSI/NSF 61 certified storage tank for treated
water that will be added to the inventory.

Well 003: Located approximately 25 feet from the Taylor River and has a static water depth
of 36 feet. The Division will evaluate this source well for potential surface water influence
and will follow up with the System under separate cover. See Attachment #7 The
treatment facility had a 400 gal storage tank for treated water that will be added to the
inventory. '

Well 004: It is recommended that the system closely monitor the corrosion and cracks for
further deterioration at the well head. See Attachment # 6 This is an old original vault well
that has been extended above ground and appears solid. System stated the gasket is ok. The
treatment facility had two Team Amitrol 315 gal storage tanks in a manifold configuration
for treated water that will be added to the inventory.

Well 005: Located near a parking lot area and thus is susceptible to accidental vehicle
damage. At the time of the sanitary survey, the well head was partially protected on two
sides. The system indicated that they would add large boulders to the unprotected side to
protect the well. The treatment facility had a 400 gal galvanized storage tank for treated
water that will be added to the inventory.

The system has no testable backflow devices.

Chlorine residual sampling at each well’s entry point was conducted at the time of
inspection. Chlorine Test Kit used by the System is DR 100 Colorimeter and the inspector
used a HACH Test Kit.

EPWell |EPWell |EP Well |EP Well | EP Well
#1 #2 #3 #4 #5
System 0.40 mg/l_| 038 mg/l_| 0.325 mg/l | 0.375 mg/l | 0.385 mg/l
Inspector | 0.33mg/l | 0.42mg/l | 0.36 mg/l | 0.35 mg/l | 0.39 mg/l

Designated operator, Jack Dietrich, has certifications for water treatment #1503 and
distribution system # 1638, both with an expiration date of April 26, 2013.






















Documentation

Date addressed or attached
Brief description of deficiency Describe the corrective action(s) taken or proposed (photos,
or violation corrective action(s) that your system pians to take schedule documents)?
was connected to the
well head.

The System shall address the
above conditions so that
openings for potential entrance

of contaminants are eliminated. -

Well # 003

At the time of the sanitary
survey, the inspector observed
that the electrical conduit box
for Well 003 had small pre-
drilled openings that could
potentially allow the entry of
contaminants

The System should investigate
whether these openings could
potentially allow contaminants
to enter the source water. If
this is the case, these openings
shall be screened or somehow
eliminated.

Well # 005

At the time of the sanitary
survey, the inspector observed
that the conduit box on the well
head for Well 005 was
disconnected and thus created
an opening. This well head had
a metal rod that extended into
the well head. There was a gap
where the rod penetrated into
the well head, which was stuffed
with steel wool at the time of
the sanitary survey. This
opening and gap provides a
possible entry of contaminants.

The System shall address the
above conditions so that
openings for potential entrance
of contaminants are eliminated.

Revised February 2011
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Brief description of deficlency
or violation

Describe the corrective action(s) taken or
corrective actlon(s) that your system plans to take

Date addressed or
proposed
schedule

Documentation
attached
(photos,

documents)?

D901

System has an uncontrolled
cross-connection that can or
may allow contamination to
enter drinking water that will
cause an immediate sanitary
risk. This is a violation of the
CPDWR 12.1 (a)

Well # 001

The distribution system for Well
001 supplies a restaurant. At
the time of sanitary survey, the
inspector observed that the
drain line from the ice machine
extended down into a pipe in
the floor with no air gap. The
System shall address this issue
to protect from potential back
siphonage into the ice machine
ice bin.

Well # 002

At the time of the sanitary
survey, the inspector observed a
cross-connection at an outdoor
spigot located on the well house
for Well 002. This spigot was
hard piped underground for
irrigation and did not contain a
backflow prevention device.

R510

The System lacks a monitoring
plan, the plan does not include
the required content, the plan
has not been updated for facility
changes, or the plan has not
been submitted. Thisis a
violation of CPDWR 1.12.1.

At the time of inspection, the
inspector reviewed the System’s
monitoring plan. The
monitoring plan did not contain
all the required elements as
defined by the CPDWR
regulations. The System shall
update their monitoring plan to
include all the required
elements.

Revised February 2011
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Documentation
Date addressed or attached
Brief description of deficiency Describe the corrective action(s) taken or proposed (photos,
or violation corrective actlon(s) that your system plans to take schedule documents)?
Typed Name and Title Signature Date

Revised February 2011
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Colorado
of Public Health

and Environment

Non-Community Ground Water
Sanitary Survey Report - Part |

System Name: Three Rivers Resort PWSID Number: CO 0226742 Date: 07/20/2011
SOURCE WATER: WELLS/SPRINGS — Complete Separate Sheet for Each Well/Spring — Write N/A if Not
Applicable
SourcelD: 0O (11434 - € ) |source Name: Wy | \.j Skeye gind wpper &V
CODE |ELEMENT Verifieqp | 'dentified Comments (for 030 & S031)
S030 |Source Construction A no
S031 |Source Location ﬂ;l ’ .
TREATMENT - Complete Separate Sheet for Each Treatment System - Write N/A if Not Applicable
Facility ID: Facility Name:
CODE |ELEMENT Verifieaz | 'doMified | coDE | ELEMENT Verifiegp | dentified
Disinfection Equipment Non ANSI/NSFMaterials
T112 | Methods b)@ (\O T162 | 5r AWWA Standards %‘Q {l'D
Groundwater Treatment X .
T116 | other than chiorination) NIA 7901 | Cross Connection neo |1
T161 |Secondary Containment Nipd 4
DISTRIBUTION - Write N/A if Not Applicable
Facility ID: Facility Name:
CODE |ELEMENT Verifiea? | 'dentified | copE | ELEMENT Verified? dentified
Untreated Water .
D210 |Customer Service / D901 |Cross Connection
Connection (Tap) ’\/ is [ ,zw U(\,,(A-
Inadequate Backflow
D220 |Raw Water Bypass Ueo (\or D902 | ol Testing A} ‘
Inadequate Disinfection A
D230 Residuals \&q,, (\D
Inadequate Pressure
D240 || ¢ss than 20 PSI (A(A no
D300 |Non ANSUNSFMaterials ]
or AWWA Standards
CODE | COMMENTS (more space for comments on Part |a)
N .
on (ka 50 H olubw grpth 98 Qumdt 11484 F
T
D24d @me o Alpst
ety — (o
Daon. —

WQCD NCGW SS Form 05/11 SIGNIFICANT DEFICIENCIES IN BOLD



Colorado Department
of Public Health
Environment

Non-Community Ground Water
Sanitary Survey Report - Part |

System Name: Three Rivers Resort

PWSID Number: CO 0226742

Date: 07/20/2011

SOURCE WATER: WELLS/SPRINGS - Complete Separate Sheet for Each Well/Spring — Write N/A if Not

Applicable .
Source ID: (I SourcéName: LO;U'LEV (6?-07-)“’ ("‘5)
CODE |ELEMENT Verified? 'di‘::gggd Comments (for $030 & $031)
. - [§
$030 |Source Construction lA A : 2{ A .
S031 |Source Location ( '
TREATMENT - Complete Separate éheet for Each Treatment System — Write N/A if Not Applicable
Facility ID: Facility Name:
CODE |ELEMENT verified? | '920'Med | CODE | ELEMENT Verifieg? |  'dentified
Disinfection Equipment Non ANSI/NSFMaterials
T2 | Methods No T162 | or AWWA Standards N {N"
Groundwater Treatment J . ,
T116 (other than chlorination) . NI s T901 |Cross Connection (A@ no .
T161  [Secondary Containment |{A (\D 40 DZ/ _0
DISTRIBUTION - Write N/A if NotsAppIicable
Facility ID: Facility Name:
CODE |ELEMENT Verifiea? | '9entificd | GopE | ELEMENT Verifiea? |  'dentified
Untreated Water
D210 |Customer Service ’\} ' V\, D901 |Cross Connection LM’O \OWf}A
Connection (Tap)
Inadequate Backflow Y
D220 |Raw Water Bypass U\CD (\o D902 Assembly Testing
Inadequate Disinfection 4
D230 | Residuals U\ﬂ»- (\O
Inadequate Pressure [
D240 || gss than 20 PSI Weo | 2803¢
D300 Non ANSI/NSFMaterials 0 J '
or AWWA Standards f A—
CODE | COMMENTS (more space for comments on Part |a)

P ik 4 BLE MM.&#LJQ

SO0 ad

AL Q

Qe -

Nyl
L

Wk - ek okl 'A\,epamm )
%m{uy‘ in 44 - g iﬂ_nﬂllﬁ&e_____
TR0 Onopec® 043  ovpbv. 0.3%"
A —L—t%

WQCD NCGW SS Form 05/11

SIGNIFICANT DEFICIENCIES IN BOLD



Colorado Department

ent

of Public Health
and Environment

Non-Community Ground Water
Sanitary Survey Report — Part |

System Name: Three Rivers Resort

PWSID Number: CO 0226742

Date: 07/20/2011

SOURCE WATER: WELLS/SPRINGS - Complete Separate Sheet for Each Well/Spring — Write N/A if Not

TREATMENT - Complete SeparateSheet

wm_%p:ms

for Each Treatment System — Write N/A if Not Applicable

Applicable

Source ID: CXD?) Source Name: u)‘u-ﬂg (WM 14 -
CODE |ELEMENT Verifieg? | 'dontified Comments (for S030 & S031)

$030 |Source Construction e UX‘O ' ?‘GV /US\IM Gngn L EE
S031 |[Source Location (9\ n

WQCD NCGW SS Form 05/11

SIGNIFICANT DEFICIENCIES IN BOLD

Facility ID: Facility Name:

CODE |ELEMENT Verified? | '9eMtified | copE |ELEMENT Verifieaz |  'dontified
Disinfection Equipment Non ANSI/NSFMaterials

T2 | Methods Mo | DA T162 |y AWWA Standards (AOI/) ACQ-
Groundwater Treatment | / L . 4

T116 | Jiher than chiorination) U lA’ T901 |Cross Connection "%9 ’/‘io

T161 |Secondary Containment | | /X N [\«0

DISTRIBUTION - Write N/A if Not Applicable

Facility ID: Facility Name:

CODE |ELEMENT Verified? | '9eMtified | copE | ELEMENT Verifiedz | '9entified
Untreated Water

D210 |Customer Service A} ,(\, D901 |Cross Connection W’D (\O
Connection (Tap) §

Inadequate Backflow /

D220 |Raw Water Bypass Ullee DO02 |y S esting M-
Inadequate Disinfection P 0.3

D230 | Residuals A Sua § Eops

D240 Inadequate Pressure O' B
Less than 20 PSI W | ASmL
Non ANSI/NSFMaterials ) !

D300 |, AWWA Standards N A

CODE | COMMENTS (more space for comments on Part la)
(xuﬁalam/wwf 53154 (iap&(s_ﬂw o

D03\

SO

Tl — e (a4 lj/(AmM




Non-Community Ground Water
Sanitary Survey Report - Part |

systomName: 7190 Ry, Besork

PWSID Number:

SOURCE WA'I"ER WELLS/SPRINGS - Complete Separate Sheet for Eath WeIIlSprmg

Date: 2‘; Zziff'
- Write N/A if Not

Applicable
Source ID: a)4‘, Sourct‘a Name: [Y\{; Mf \’\OW\Q Pﬂ r K
CODE |ELEMENT Verified? ":::ﬂ:“?’d Comments (for $030 & S031)
S030 |Source Construction I ﬂ D
S031 |Source Location N n /6
TREATMENT - Complete Separate ;et for Each Treatment System — Write N/A if Not Applicable
Facility ID: Facility Name:
CODE | ELEMENT Verified? | 'dentified | copE | ELEMENT Verifieft? ] , Identified
Disinfection Equipment . Non ANSI/NSFMaterials / y L ,
T112 Methods )\ 95 \,\D T162 or AWWA Standards
Groundwater Treatment .
T116 | (other than chiorination) 9 f\D T901 |Cross Connection (A0 Ao
T161 |Secondary Containment kﬁw {\'}0 g
DISTRIBUTION - Write N/A if No licable
Facility ID: Facility Name:
CODE |ELEMENT verified?) | '%07>! | CODE | ELEMENT Verified? 'de
Untreated Water [\ /}?ﬁ
D210 |Customer Service D901 |Cross Connection 2
Connection (Tap) : U\Yﬁ \ @(—6"‘3
/ / ! Inadequate Backflow ' ' {
D220 |Raw Water Bypass f\} ps/ D902 | \ssembly Testing UI ) ]
Inadequate Disinfection : 6( /( ﬂj
D230 | Residuals \/\w ND UMN Al AN IJAA/M'.
D2ap |IMadequate Pressure -V H I
Less than 20 PS| ) § /“ O
p3oo |Non ANSINSFMaterials ()N
or AWWA Standards
CODE | COMMENTS (more space for comments on Part |a)
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Colondo Department
of Public Health
and Environment

Non-Community Ground Water
Samtary Survey Report - Part |

AW g

System Name:”

s Prsod

PWSID NumberCO Oaél@fl }

Date: 'q//

SOURCE WATER: WELLS/SPRINGS - Complete Separate Sheet for Each Well/Spring — Write N/A if Not

Applicable 1NN

Source ID: A (v" (1 Source Name: Cab‘ J\S a% 3() avs) ) iS‘AM‘

CODE [ELEMENT I ﬁ:“ Werifieqy | Identificd | , @‘s fror 5830’2 Jm) ML’

St _[sowee Constrction | UND|_UN(D) @mw T s

S031 |Source Location \m g%

TREATMENT - Complete SeparatQheet for Eéch Treatment System — Write N/A if Not Applicable

Facility ID: Facility Name:

CODE |ELEMENT Verifiesz | '9entifed ) cODE | ELEMENT Verifed? | dentified
Disinfection Equipment ﬂ 1 Non ANSI/NSFMaterials )

T112 Methods Wﬁ T162 or AWWA Standards N l éq/
Groundwater Treatment | {} . k

T116 (other than chlorination) \AZ/) k)(} T901 |Cross Connection W “_)O

T161 |Secondary Containment lep ﬁ '!2 U

DISTRIBUTION - Write N/A if Not Applicable

Facility ID: Facility Name:
" Identified o Identified
CODE |ELEMENT Verified? issue? CODE | ELEMENT Verified? esue?
Untreated Water :
D210 |Customer Service :@ ﬂ 0 D901 |Cross Connection % {\O
Connection (Tap) ) /
' \: Inadequate Backflow p I
D220 |Ra\3/ Water 2ypa:s. Q i ND D902 Assembly Testing ‘Q
nadequate Disinfection , :
D230 Residuals U\y{) K
Inadequate Pressure : o
D240 || ¢gs than 20 PSI (KQD 46 Ps"' \\
Non ANSI/NSFMaterials )
D300 |, AWWA Standards . ‘\) Y\( 3
CODE | COMMENTS (more space for comments on Part 1a)
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Non-Community Ground Water
" Sanitary Survey Report - Part la

Colorado Departmen
of Public Health

ronment

System Name: Three Rivers Resort

PWSID Number: CO 0226742 Date: 07/20/2011

FINISHED WATER STORAGE - Complete Separate Sheet for Each Storage Tank — Write N/A if Not Applicable

Faiy & AN, iy e T mean b fecckdy g sl %00}
CODE |ELEMENT Verified? "1:2:‘2,‘;" Commbnts (for F31¢L F333)
F310 |Storage Condition itgo | N\o o,
F317 |Air Vent Opening ¢ VA
Non ANSI/NSF Materials
F333 |5 AWWA Standards My
CODE | COMMENTS (F codes continued or continued from Part 1)
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WQCD NCGW SS Form 05/11
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Non-Community Ground Water

ClorsloDeprmen Sanitary Survey Report — Part la
and Environment
System Name: Three Rivers Resort PWSID Number: CO 0226742 Date: 07/20/2011

FINISHED WATER STORAGE - Complete Separate Sheet for Each Storage Tank — Write N/A if Not Applicable

Facility ID: Q’V\K Facility Name: mb\z_’l‘a l! ﬂ& . gf Q£2 T
CODE |ELEMENT Verified? | IGentified Comments (for F310 - F333)
F310 |Storage Condition [ A2 AO
F317 |Air Vent Opening Uéo /[ )
Non ANSI/NSF Materials
F333 | or AWWA Standards nl No
J

CODE | COMMENTS (F codes continued or continued from Part 1)
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Non-Community Ground Water

Colorado Depariment Sanitary Survey Report — Part la
of Public Health
and Environment
System Name: Three Rivers Resort PWSID Number: CO 0226742 Date: 07/20/2011

FINISHED WATER STORAGE - Complete Separate Sheet for Each Storage Tank — Write N/A if Not Applicable

Facilty D: LN Facility Name: |t )/ [ #3 bohiin i4-3>
CODE |ELEMENT . |verified? 'di::ﬂggd Comments (for F310 — F333)
F310 |Storage Condition (Aon (\D
F317 |Air Vent Opening d ) ’}Q’

Non ANSI/NSF Materials PR
F333 | or AWWA Standards MIA

CODE | COMMENTS (F codes continued or continued from Part 1)
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. L' Non-Community Ground Water
Coloradn Do ')O - Sanitary Survey Report - Part la

of Public Health

and Environment

System Name: “r ey ﬂ‘ A &QD/]' PWSID NumberWDatez, 2 /ZJ/ 7,

FINISHED WATER STORAGE - Complete Separate Sheet for Each Storage Tank - Write N/A if Not Applicable

Facility ID: 5 ({ nK Facility Name: {Y bLTP Honwe K,
CODE |ELEMENT Verified? "1::32;’” ' Comments (for F310 - F333)

F310 |Storage Condition ; {\,O
F317 |Air Vent Opening U | Do

F333 Non ANSI/NSF Materials Ml p_‘ NO

or AWWA Standards

CODE | COMMENTS (F codes continued or continued from Part 1) . L
KT <uuh N\ AU o )

ey S

(VAR R e -
o quielf Mg g ind
Yadls Ah tﬁﬂam. -

4

Ao1hen - Lonesde

F{J\’l Qflgg-yuxim )/_) A//,'wad IAAM&
: 4
(rwe 500 i lan, "
Moo s el
|

O 5 pepNA
‘§f¥9L:xgggkieijfVﬂ&JhrJUQHdL pudad.o 13¥h639?=

WQCD NCGW SS Form 05/11 SIGNIFICANT DEFICIENCIES IN BOLD




Colorado Department

@O{ | Non-Community Ground Water
Sanitary Survey Report — Part la

of Public Health

and Environment

System Name: |\ 1y o K\,\M w PWSID Number: (0 03> (Zs! ate-",ﬂt%[

FINISHED WATER STORAGE - Complete Separate Sheet for Each Storage Tank — Write N/A if Not Applicable

Facility ID: uV\-\Z) Facility Name: (‘aIQ] S /5 5& (AL é‘? 5
CODE |ELEMENT Verifid? | 'Gontifled Comments (for F310 - F333)
F310 |Storage Condition AN n N
F317 |Air Vent Opening ( ) A~
Non ANSI/NSF Materials .
F333 or AWWA Standards N ‘ B"
CODE | COMMENTS (F codes continued or continued from Part 1)
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Non-Community Ground Water
Sanitary Survey Report — Part Il

Colorado Department
of Public Health

Environment

MANAGEMENT- Complete only once for each PWS — Write N/A if Not Applicable

System Name: Three Rivers Resort

PWSID Number: CO 0226742 |Date; 07/20/2011

CODE

ELEMENT

Verified?

|dentified Comments (M610, MG20)

issue?

X-Connect Control /Y\/U -
M610 Program 'KM Yo ¢ ,,Mﬂ‘zz’_@_‘; P,_e’_aﬂé ]
MONITORING & RECORDKEEPING AND DATA VERIFICATION - Write N/A if Not Applicable
CODE |ELEMENT Verified? ""ggﬂzgd Comments (R610 - R640)

510 |General Monitoring Plan li12 l "0 d:!ﬁ B MLL) %{H 1]1:(“ - “ eﬁzs A

R520 [Record Keeping o

Monitoring Residual . d
R525 | pisinfectant U}@ . n()
R540 |Design Approval M (At

OPERATOR CERTIFICATION - Write N/A if Not Applicable

CODE

ELEMENT

Verified?

Identified

issue?
0710 |Certified Operator s
CODE | COMMENTS (Part Il codes continued)
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ATTACHMENT 9
SANITARY SURVEY RESPONSE FORM

&

EXAMPLE COPY OF A COMPLETED RESPONSE FORM






Documentation
) Date addressed or attached
Brief description of deficiency Describe the corrective action(s) taken or proposed {photos,
or violation corrective action(s) that your system plans to take schedule documents)?
Typed Name and Title Signature Date

Revised February 2011 : Page 2 of 2




A Christian Retreat & Conference Center

1y

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
[R5 Sueemin- Poprket N:Ciagron [haosr

COMPANY: DATE:

Bovwer &. Aosric Heterm [©-6- /!
FAX NUMBER: TOTAL NO. OF PAGES, INCLUDING COVER:
305-44/-/468 4-
PHONE NUMBER: SENDER’S REFERENCE NUMBER:

303- 44/~/157 N/
RE: YOUR REFERENCE NUMBER:
Gracigl Vigw River 0510 ¢o 02073I< NA

O urRGENT %ox REVIEW  [IPLEASE COMMENT [JPLEASEREPLY [0 PLEASE RECYCLE

NOTES/COMMENTS:
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Boulder County Public Health Ay Trus SHRMAY-Boo Eniip.
3450 Broadway

Boulder, Colorado 80304

Phone: 303-441-1564 Fax: 303-441-1468

Sanitary Survey Response Form

n accordance with Article 11.4.c of the Colorado Primary Drinking Water Regulations (CPDWR), “within 45 days of receiving notice of
significant deficiencies or violations, the system must submit a written response to the Department indicating the corrective action the
system will take to address the significant deficiencies or violation, and include a proposed schedule for completing those actions. The
Department will review this response. If approved, this response shall constitute a Department approved corrective action plan.,.”

Please note that this form is intended to help a public water system submit information required in Article 11 of the CPDWR. Use of the
form is not required. Please provide docurhentation of any corrective actions taken (e.g., monitoring plan submitted on 1/1/2011,
mesh screen fixed photo is attached).

System and Sanitary Survey Information

System Name b CLER NIE W [2aNCH
PWSID TO0A0I3 145
Date of Sanitary Survey Letter ,,4» (Ao LST Ql, 2011
Inspector Name _Z\ 4 v -
Documentation
Date addressed or attached
Brief description of deficiency Describe the corrective action(s) taken or proposed {photos,
or violation corrective action(s) that your system plans to take schedule documents)?
Merar M.i{. RiséR Merae MH Risee W/in BE Mw.;n};lb[ [ |Win Frusw
Poma -poxy Conriva crpo O /Cogonv - Fa-oATED. JHe.- P,qo-m’_s
Capexed, Posred ¢ A Mowse Fosne (FRPD

Fricing ¢ Srovwd Linver Wik BE  jNsTpsLad
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Sustem Degs Mov | Ay Recoros Ak Kepr pr 0oL 3 L
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| R K " it
Nz irwad Te CERTiIFn Coy OF T e BT FIED Copy 15
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CERTIFICATIN fvFo. | Riihcris & O SITE /2 GNR-
(Wis Peiserr Ovtang | TERRA L. CiamBERS, CwoP |5
The (vstbcrios) With ORC £ LWoRKS Daoel
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Revised February 2011 Page 1 of 2




A“'\'N.'I@lsgmg”‘%-— Bo g m il

Documentation
Date addressed or attached
Brief description of deficiency Describe the corrective action(s) taken or proposed {photos,
or violation corrective action(s) that your system plans to take schedule documents)?
Typed Name and Title Signature Date
N. Ceaqron HA&TGZI;M@&;:.} Jo-5-//

OGincigg View Ranct

Revised February 2011 . Page 2 of 2




COLORADO WATER AND WASTEWATER FACILITY — _ o
OPERATORS CERTIFICATION BOARD frmu s SeeRope- Pobmica:

it Known that ___Terry A Chambers CWP i
eby Certified as a Class D Water Operator, Certificate No.
107, until 7/20/2013, in accordance with Article 9 of Title 25,
{.S., and the rules and regulations of the Board.

rwator ID. 12797
tificate No. 22507
yires . .7120/2m3

COLORADQO WATER AND WASTEWATER FACILITY
OPERATORS CERTIFICATION BOARD

“eby Centified as a Class D Wastewater Operator, Certificate No.
118, until 5/10/2013, in accordance with Article 9 of Title 25,
3.8., and the rules and regulations of the Board.

erator {D. 12797
nificate No. 22118
pires 5/10/2013

CoRe (F Aem ey Soum\désrl}\/Aﬂer)
Gracteg VIEw [<Kance (W/’mz’ﬁ / WITEWATER Ope W,Q)



ATTACHMENT 10
NCGW FAILURE TO RESPOND TO
SANITARY SURVEY LETTER FORM









ATTACHMENT 11
NCGW SANITARY SURVEY DEFICIENCY/VIOLATION FOLLOW-UP
TRACKING & RESOLUTION AND/OR REFERRAL FORM-












ATTACHMENT 12
EXAMPLE COPY OF A COMPLETE
COMPLIANCE RECORD




Colorado Department
of Publli.?:cl?lddl

and Environment

Instructions:

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Water Quality Control Division — Engineering Section

NCGW SANITARY SURVEY DEFICIENCY FOLLOW-UP
TRACKING & RESOLUTION AND/OR REFERRAL FORM

Upon completion of follow-up activities concerning deficiencies identified during a sanitary
survey, please complete and submit this form along with the supporting documentation
(including but not limited to copies of e-mails, letters, facsimiles, record of phone calls, and
photographs) either by U.S. Mail or e-mail (provided an electronic copy of all supporting
documentation is included in the e-mail) to:

ATTN: Cathy Heald, NCGW System Inspection Coordinator
CDPHE, WQCD-ES-B2
4300 Cherry Creek Drive South
Denver, CO 80246
catherine.heald@state.co.us

Please contact Ms. Heald at 303.692.3613 or to the email listed above if you have any
questions regarding any follow-up activities or completion of this form.

L vl imary Alan Michaud
Name of NCGW System: | Northglenn Moose Lodge  Co r Resolution:
‘Contact Affiliation (AC EC

PWSID #: C00201517 DO, EC, OW or OT) ¥

‘ ; 303 457 3391
County: Adams Contact Telephone:

' alanmich@aol.com

System Location: ‘| 11449 York Street Contact Email:

* AC= Administrative Contact, DO = Designated Operator, EC = Emergency Other, OW = Owner and OT = Other

Dylan Garrison October 24, 2011

Tri County Health Department December 13, 2011

| August 10", 2011

September 9", 2011

t If the system failed to submit the required 45-day written response to the sanitary survey deficiencies, has not requested
an extension of the 45-day deadline, has requested an extension but failed to respond by the extended date or has not
responded or communicated at all despite efforts to obtain a response, please complete a NCGW System Referral Form
for Failure to Respond to Sanitary Survey and submit it to the NCGW Coordinator.

Page 1 of 9



NCGW System: Northglenn Moose Lodge Date Form Completed: 12/30/11
PWSID #: CO0201517

3. (;gde Deficiency | Deficiency

Deficiency Expl ﬁ d
lssue' Tyge" N“mbﬁfc ncy Explanation

A General Monitoring Plan was unavailable upon
R510 M 1 request. A template was provided and completed on Y
site with the inspector.

8/10/11

The System was unable to locate all the requested
R520 M 2 chemical analyses for coliform, chlorine, and nitrate Y
upon request.

12/13/11

A cross connection control plan was unavailable upon
M610 M 3 request. A template was provide and completed on site | Y
with the inspector.

8/10/11

Adequate backflow protection was not provided on the

D901 S 4 .
mop sink.

System was using total chlorine DPD, rather than a free
chlorine DPD to perform weekly chlorine residual
measurements for a system using chlorine as the
disinfectant.

R525 M 5

12/13/11

a/ Enter deficiency code or violation code (from the inspection form or sanitary survey letter)

b/ Enter either S (significant) or M (minor)

¢/ Enter the deficiency number that is generated for and included in the sanitary survey letter.

d/ Provide a brief description of the deficiency and how it was resolved.

e/ The deficiency has been satisfactorily corrected and no further action is warranted. Y = Yes, N = No

f/ Enter the date of the final follow up activity that was performed to achieve final resolution of the deficiency.

WQCD NCGW SS Deficiency Follow-Up Tracking Form 02/10 Page 2 of 9




NCGW System: Northglenn Moose Lodge Date Form Completed: 12/30/11
PWSID #: CO0201517

11/22/11 | Yes NA See Figure |

245 .

T
2,45 E 12/13/11 | Yes NA See Figure 1|
2,4, 5 F 12/13/11 | Yes NA See Figure lll
2,4 5 F 12/13/11  Yes NA See Figure IV
4 T 12/28/11  Yes NA See Figure V
4 F 12/28/11 | Yes NA See Figure VI
4 R 12/30/11 | No NA

3 NA 8/10M1 | ves Yes See Figure VII
1 NA 8/10/11 | ves Yes See Figure VI

@/ Enter deficiency number from column 3° (Deficiency Number) above

h/ Select and enter the follow up activity type from one of the following: T(telephone call), E (electronic mail (e-mail)), F (facsimile), L(letter), P
(photograph), C-NC (consultation with NCGW Coordinator), C-LE (consultation with lead engineer), C-DE (consultation with district engineer), C-SE
(consultation with staff engineer), C-DO (consultation with designated operator), SS (follow-up sanitary survey, R (referral to WQCD) or O (other). If
referral or other is selected, please provide an explanation in the Comments column. If C-DE or C-SE is selected, please provide the name of the district
engineer or staff engineer in the comments section. If C-DO is selected, please provide the name of the DO in the comments section.

i/ Enter the date that the activity was completed.

j/ Support documentation must be attached in order to be reimbursed. Enter whether support documentation is attached. Such documentation can
include copies of e-mails, facsimiles, record of phone calls, photographs, follow up sanitary survey letters or follow up letters. If No is entered, provide
an explanation of why documentation is not attached. Enter N/A if such documentation does not exist and if entered please provide an explanation of
why none exists in the comments column.

K/ If a plan deficiency is resolved, enter one of the following plan types: GMP (general monitoring plan), O&M (operation and maintenance), XCC (cross-
connection control), BSS (written bacti sample-siting plan) and STM (storage tank maintenance plan). A copy must be attached in order to be
reimbursed.

WQCD NCGW SS Deficiency Follow-Up Tracking Form 02/10 Page 3 of 9




NCGW System: Northglenn Moose Lodge Date Form Completed: 12/30/11
PWSID #: C00201517

Figure I: Summary of Phone Conversation with Alan Michuad on 11/22/11

Dylan Garrison spoke with Alan and informed him that his 45 day response was well past due that he would need to
submit it as soon as possible. Alan sated that he had been in the hospital for three weeks and had fallen behind. Alan
sated that he would work to have the paperwork to me by “next week”. | also informed Alan that his 120 day deadline
was 1/7/2012 and that if the outstanding violations had not been corrected by this date, the paperwork would be
referred to CDPHE.

Figure Il: E-mail from Hope Dalton send to Alan Michaud on 12/13/11

“Alan,

| spoke to Don today and faxed him a request to complete and sign the response form. | also need a letter that states
the status of your recordkeeping indicating that all water quality results can be easily located. | also need a photo of the
backflow prevention device that was installed on the mop sink. Finally, | need a letter or a copy of your chlorine testing
procedure showing the operator uses free chlorine DPD.

I need all of these items by close of business tomorrow. | gave Alan my fax number (303-741-4021). If the system fails
to respond by tomorrow, this matter will be referred to the Compliance Unit at the Colorado Department of Public
Health and Environment.

Sincerely,

Hope”

Figure lll: Copy of faxes and fax verification sent/received by Hope Dalton to Don Brethour on 12/13/13
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NCGW System: Northglenn Moose Lodge

Date Form Completed: 12/30/11
PWSID #: CO0201517

Figure Ill Continued
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NCGW System: Northglenn Moose Lodge Date Form Completed: 12/30/11
PWSID #: CO0201517

Figure IV: Fax sent from Moose Lodge on 12/13/11 correcting R520 and R525

Dec 13 11 09:42p Moose 2166 7202873326 p.2

LLOYAI ORDER OF MOOSE
NORTHGLENN MOOSE LODGE 2166
11449 YORK ST. NORTHGLENN, CO 80233
PHONE: 303-457-3391 FAX: 720-287-3325

December 13, 2011

Hope Dalton, Water Specialist
Tri-County Health Department
6162 S. Willow Drive, Suite 100
Greenwood Village, CO 80111

Dear Ms. Dalton,
Pursuant to your request of Decemnber 13, 2011 we are responding to your fax.

1. Our record keeping is now in order so that all water quality results can be located in the
water test logbook in the Administrator’ Office. See attached sample from last quarter.
The current quarter is in the hands of Analytica.

2. We have removed the old check valve adaptor from the deep sink and are no longer using
a mop hosec at this location.

3. We are using the free chlorine test procedure as described in the HACH Free ant Total
Chlorine Test Kit:

a. We complete the test and read the result within one minute of adding the reagent.
b. The results are recorded in the log book -

Sincerely yours,

Alan Michaud, Governor

Figure V: Summary of conversation with Don Brethour on 12/28/11

Dylan Garrison spoke with Don and informed him that unless another mop sink was available, the mop sink in question
would be required to have adequate back flow protection and that a picture would need to be provided to proof of
compliance. Dylan also asked Don to complete and sign the response from and return it to the TCHD Administrative

office by close of business on 12/30/11. Also on 12/28/11, Dylan again faxed a copy of the response form to the Moose
Lodge (see Figure VI).
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NCGW System: Northglenn Moose Lodge Date Form Completed: 12/30/11
PWSID #: CO0201517

Figure VI: Copy of another fax sent to Moose Lodge on 12/28/11 requesting that the Response Form be completed
and returned '
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ealth Department

Fax
Tos ‘%N‘ rrom TN érkezr.a\.‘
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Commenlicon | COMPLETE. THE O PAEE. Fof#L

‘S lpiN | DATE  AND EETVEN T MEBRY

=
Cor o /e /il .

PLiprer cacl! (0 Yok HANE. GUCSTrons .,
The Iinformation contained in or attached to this fax [
Intended only for the use of the individuai(s) named above. If the reader of this message is not the
imended recipient, or the employee or agent responsible to deliver It to the intended reciplent, you are
hereby notified that any diasemination, distribution or copying of thls communication is sirictly
prohibited. If you have received this communication In error, please notify us immediately by telephone
and retum the original documents to us by mail.

6162 S. Willow Drive, Ste 100 , CO 80111 1670/F ax (303)741-4021

Figure VII: Copy of Cross Connection Control Plan
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Date Form Completed: 12/30/11

NCGW System: Northglenn Moose Lodge

PWSID #: CO0201517

c POTENTIAL CR{  -CONNECTIONS (
SAMPLE LIST

The water system operator and/or the system administrator must conduct a systematic survey of all facilities connecied to the water distribution
system. The survey can then be used to determine the degree of hazard posed by each facility connected to the water distribution system and the
appropriate backflow prevention device to be installed at the service connection.

“Information in this manual, combined with interviews with facility managers, will help the water supplier to determine the degrees of hazard.
Facilitles presenting health hazards to the water distribution system will require containmenit assemblies. Those cross-connections viewed as the

most severe hazards will have the highest action priority for correction.”

Source: Colorado Cross-Connection Control Manual, March 2000, pages 11-12

System Survey Conducted By: Title oate: D10
TABLE 1
Mono._”_,zm. L _vo_.mJ:m_ Cross-Connection _.uomN_.qua.N& : Device men .,A,,_s B w»mgos\ mmm<m=”._m:>>mwmqm_nwwwm £Annual.Jest Date.
ce metine]  Pack ol | B | pear N BA
Mo? <1 Back hall | M
Neagtable VrepSi Urchere | W | Indaveetl (& Plumbed N B N e
Aromeartrud Bing  Kitzhew | L Indwectiy [Flumbed NA N
% Compox e Sinlt B L | (ndivectls | Plumbeed W& | N&
\ﬂom z,_)., Lev Bow L Dual o?%\/@%m\ ey ms,:)b eiery ha. Cowe off

_ Potential Cross-Connections must be evaluated annually .
2 _ Degree of Hazard: High=H (Contamination or Health Hazard); Low =L (Poliution Hazard)
Small syst cross_connection_control_wChecklisi_Hopeedits.doc Page4of4
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NCGW System: Northglenn Moose Lodge Date Form Completed: 12/30/11
PWSID #: CO0201517

Figure VIIl General Monitoring Plan...More Available Upon Request

g it 170 koore 2109 TAO7ATAE pl
Spovers Nuwos _ : PRSP __
Public Water System
Menitoring Plan

- Systen Nume_Nomrvemisrrd Moowe Lopee.
PWSID#_C O 020 (51T

Date elhoin

Thictamalaie 5 for public watsr avstewn Slupiflyd m:
« Transdom, No-{omnaity
¢ aing, Orenswaix

I Wb AT NYg e Tmeem O Ak ¥ o W IR byl e rorm

WQCD NCGW SS Deficiency Follow-Up Tracking Form 02/10 Page 9 of 9




ATTACHMENT 13
INSPECTION YEAR 2012 SANITARY SURVEY INVOICE
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ATTACHMENT 14
INSPECTION YEAR 2012 DEFICIENCY/VIOLATION
FOLLOW-UP WORK INVOICE
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