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Wisconsin Department of Natural ResourcesPO Box 7921, Madison WI 53707-7921dnr.wi.gov
Notice: This form should be used in response to coliform treatment technique triggers found in s. NR 809.313 Wis. Admin Code. Personal information collected will be used for administrative purposes and may be released to requesters to the extent required by Wisconsin's Open Records laws (ss. 19.31-19.39, Wis. Stats.).
Reason for Assessment:
Reason for Assessment:
Date of this  
Date of this  
Past 3-year sample results review (incl D, A, C, R, dual-purpose T):
This includes (R)outine and (A)dditional routine distribution samples, (C)heck and (R)epeat samples, and the optional dual purpose “T” sample that is also a (R)epeat sample. 
SECTION A  -  EVENT BACKGROUND INFORMATION
Have any of the following occurred prior to the date triggering this Level 2 assessment? 
Select employment status:  full or part-time
SECTION B  -  SURVEY OF WATER SYSTEM ELEMENTS (Potential Sanitary Defects)
Element 1 – Source Issues? 
Select employment status:  full or part-time
Element 2 – Pumps, Pump Facilities and Control Issues?
Select employment status:  full or part-time
Element 3 – Storage Issues?
Select employment status:  full or part-time
Element 4 – Treatment Issues?
Select employment status:  full or part-time
Element 5 – Distribution System Issues /Cross Connections? 
Select employment status:  full or part-time
SECTION C  -  DESCRIPTION OF  EVENT * 
Expand on details for any checked boxes in Section A.
SECTION D  -  DESCRIPTION OF  CORRECTIVE ACTION(S) FOR EACH SANITARY DEFECT* 
List of Specific Sanitary Defects
Assigned Corrective Action
Corrective Action Due Date
Corrective Action Due Date
Please remember to provide written notification to your DNR/County Representative within 30 days of completing each corrective action to avoid a reporting violation. Failure to complete a corrective action (or request an extension) by the due date(s) may result in increased monitoring frequency for at least 1 year. 
---------------------------------------Corrective Action(s) Confirmation Requirements-----------------------------------------------
Microbiological Confirmation of Effective Corrective Action(s) under s. NR 809.06 Wis. Admin Code: 
Two (2) consecutive sets of two (2) water samples, denoted as "I" (for Investigative) on the sample form, must be coliform-absent to 
confirm corrective action(s) were effective. If disinfection has been directed by DNR/County Rep, ensure that adequate flushing 
removes any residual disinfectant before collecting any "I" samples. Sample locations should be discussed with your DNR/County Rep, but typically include: 1) before the pressure tank and 2) in the distribution system. 
The first set can be collected 24 hours to 7 days following the date corrective actions were completed or otherwise directed by the DNR/County Rep. Additional sets can be collected no less than 24 hours after the previous set.
Contact your DNR/County Rep if any "I" samples show coliform bacteria are present in order to adjust corrective action(s) due dates if necessary. 
This section of the code authorizes the requirement to collect “Investigative samples”.  The Public Water Supply Operations Manual operationalizes this requirement. 
SECTION E  -  COMMENTS OR RECOMMENDATIONS
*Attach additional documentation and photos if needed
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Reason for Assessment:
Confirmed coliform positive sample
Reason for Assessment:
Missing (C)heck and/or (R)epeat samples
Have any of the following occurred prior to the date triggering this Level 2 assessment? 
Yes
Have any of the following occurred prior to the date triggering this Level 2 assessment? 
No
Have any of the following occurred prior to the date triggering this Level 2 assessment? 
NA
Element 1 – Source Issues? 
Yes
Element 1 – Source Issues? 
No
Element 1 – Source Issues? 
NA
Element 2 – Pumps, Pump Facilities and Control Issues?
Yes
Element 2 – Pumps, Pump Facilities and Control Issues?
No
Element 2 – Pumps, Pump Facilities and Control Issues?
NA
Element 3 – Storage Issues?
Yes
Element 3 – Storage Issues?
No
Element 3 – Storage Issues?
NA
Element 4 – Treatment Issues?
Yes
Element 4 – Treatment Issues?
No
Element 4 – Treatment Issues?
NA
Element 5 – Distribution System Issues /Cross Connections? 
Yes
Element 5 – Distribution System Issues /Cross Connections? 
No
Element 5 – Distribution System Issues /Cross Connections? 
NA
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