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Questions
Issue(s)
 found? 
(Y/N)
Issue Description
Corrective Action Taken 
(Including Date)
Notice: Pursuant to ch. NR 809, Wis. Adm. Code, this form must be completed based on data and documents available to the Public Water System (PWS) operator in charge, maintained on file and returned to the Department of Natural Resource (DNR) within 30 days.  Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin Open Records Law 
(ss. 19.31  - 19.39, Wis. Stats.).
State of Wisconsin
Department of Natural Resources
PO Box 7921, Madison WI 53707-7921
dnr.wi.gov
Questions
Issue(s)
 found? 
(Y/N)
Issue Description
Corrective Action Taken 
(Including Date)
1.         Source:
a)         Have there been any reported vandalism 
         and / or unauthorized access to the source 
         facilities prior to the Total Coliform positive 
         (TC+) sample(s)?
Issue(s) found? (Yes/No)
b)         Are there any visible indicators of unsanitary 
         conditions related to the source?
Issue(s) found? (Yes/No)
c)         Are there any changes in potential sources 
         of contamination in proximity to the source?
Issue(s) found? (Yes/No)
d)         Have there been any new sources 
         introduced?
Issue(s) found? (Yes/No)
e)         Any reported or visible cross connection 
         issues?
Issue(s) found? (Yes/No)
f)         Are there any deficiencies visible in the 
         source sanitary seal, vent screening, or air 
         gapping?
Issue(s) found? (Yes/No)
g)         Was there any heavy precipitation, flooding, 
         or rapid snowmelt prior to the reported TC+?
Issue(s) found? (Yes/No)
Questions
Issue(s)
 found? 
(Y/N)
Issue Description
Corrective Action Taken 
(Including Date)
2.         Pump facilities/controls, discharge piping:
a)         Have there been any reported vandalism 
         and / or unauthorized access to the pump or 
         pumping facilities prior to the reported TC+?
Issue(s) found? (Yes/No)
b)         Are there any visible indicators of unsanitary 
         conditions related to the pump or pumping 
         facilities?
Issue(s) found? (Yes/No)
c)         Has there been any recent maintenance, 
         repair, or replacement work done?
Issue(s) found? (Yes/No)
d)         Are there any deficiencies in the pump to 
         waste line or use?
Issue(s) found? (Yes/No)
Questions
Issue(s)
 found? 
(Y/N)
Issue Description
Corrective Action Taken 
(Including Date)
3.         Treatment
a)         Have there been any reported vandalism 
         and / or unauthorized access to the 
         treatment equipment or facilities prior to the 
         reported TC+?
Issue(s) found? (Yes/No)
b)         Are there any visible indicators of unsanitary 
         conditions related to the treatment equipment 
         or facilities?
Issue(s) found? (Yes/No)
c)         Have there been any recent interruptions in 
         treatment processes prior to the reported TC+.
Issue(s) found? (Yes/No)
d)         Has there been any recent maintenance, 
         repair, or replacement work done?
Issue(s) found? (Yes/No)
e)         Have there been any changes to the operation 
         or maintenance of the treatment processes?         
Issue(s) found? (Yes/No)
Questions
Issue(s)
 found? 
(Y/N)
Issue Description
Corrective Action Taken 
(Including Date)
4.         Storage:
a)         Have there been any reported vandalism 
         and / or unauthorized access to the storage 
         tanks or facilities prior to the reported TC+?
Issue(s) found? (Yes/No)
b)         Are there any visible indicators of unsanitary 
         conditions related to the storage tanks or 
         facilities?
Issue(s) found? (Yes/No)
c)         Are there any deficiencies with the following 
         or any other storage apparatus?
i.         Screens
Issue(s) found? (Yes/No)
ii.         Access openings
Issue(s) found? (Yes/No)
iii.         Vents / Overflows
Issue(s) found? (Yes/No)
Questions
Issue(s)
 found? 
(Y/N)
Issue Description
Corrective Action Taken 
(Including Date)
5.         Sample Site and Protocol 
a)         Were the condition and the location of the tap 
         sanitary?
Issue(s) found? (Yes/No)
b)         Has the sample site been in regular use?
Issue(s) found? (Yes/No)
c)         Was the sample tap adequately flushed, any 
         aerators removed, and flamed?
Issue(s) found? (Yes/No)
d)         Were the sample bottles identified as sterile, 
         and stored in such a way not to contaminate 
         them?
Issue(s) found? (Yes/No)
Questions
Issue(s)
 found? 
(Y/N)
Issue Description
Corrective Action Taken 
(Including Date)
6.         Distribution System:
a)         Were there any distribution system low 
         pressure events before the reported TC+?
Issue(s) found? (Yes/No)
b)         Are there any known cross connection issues 
         within the distribution system?
Issue(s) found? (Yes/No)
c)         Have there been any recent booster pump 
         issues, repairs, or replacements?
Issue(s) found? (Yes/No)
d)         Have there been any recent main breaks, 
         repairs or replacement work done?
Issue(s) found? (Yes/No)
e)         Have there been any recent reports of issues 
         with any air relief valves?
Issue(s) found? (Yes/No)
Questions
Issue(s)
 found? 
(Y/N)
Issue Description
Corrective Action Taken 
(Including Date)
7.         Operation and Maintenance:
a)         Have there been any operation and 
         maintenance activities that could have 
         introduced total coliform into the system?
Issue(s) found? (Yes/No)
b)         Were there any other water quality 
         parameters measured when or after the 
         sample reported TC+?
Issue(s) found? (Yes/No)
c)         Have there been any recent firefighting 
         events, hydrant replacement, flushing, 
         or blow offs?
Issue(s) found? (Yes/No)
d)         Have there been any customer complaints 
         regarding pressure or water quality?
Issue(s) found? (Yes/No)
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