GROUNDWATER RULE MONITORING PLAN


State Water Resources Control Board
Division of Drinking Water
Sonoma and Mendocino Districts
GROUNDWATER RULE 4-LOG VIRUS INACTIVATION USING CHLORINATION MONITORING AND OPERATIONS PLAN

Date: ________________

System Name:__________________________________________System Number:_
__________

The purpose of this plan is to ensure 99.99% (4-log) inactivation of viruses in the groundwater distributed to the water system.  This is achieved by maintaining certain drinking water parameters as required by the State Water Resources Control Board Division of Drinking Water (Division).  The water system will notify the Division as soon as possible and no later than the next business day, if the system fails to meet 4-log virus inactivation in accordance with this Plan.
SOURCES
List the source(s) that will be receiving 4-log virus inactivation with chlorine. 

SYSTEM SCHEMATIC (WITH PIPELINE AND/OR CONTACT TANK DIMENSIONS)

DISINFECTANT CONTACT TANK or TRANSMISSION PIPING
Describe storage facilities and transmission piping, prior to the first use of water, used to provide disinfectant contact time.  Include tank dimensions, inlet & outlet locations, lowest operating water level, float switch set points, etc.  If using piping for contact time, describe diameter and length of piping.
CHLORINE FEED SYSTEM
Describe the chlorine used, type and capacity of feed system and typical dose range.

	Describe Chlorine Used
(manufacturer, trade name, % sodium hypochlorite, etc.)
	NSF 60 certified?
	Feed System

(type & capacity)
	Dose Range (mg/l)

	
	
	
	


Describe procedures used to determine the chlorine dose rate and feed rate of chlorine pump.  How often is this checked?


TREATMENT PLANT PERFORMANCE MONITORING
List each water quality constituent monitored, sample location, instrument used, and frequency of sampling.
	Constituent

(chlorine residual, temperature, flow rate, tank level, etc.)
	Sample location

(Where is sample collected?)
	Instrument used

(List Make & Model of each instrument)
	Sampling frequency

(daily, weekly, continuous, etc.)
	Target Range

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Attach a copy of the manufacturer's calibration procedures for each instrument listed in the previous table.  List below the frequency at which each instrument is calibrated.

	Instrument
	Frequency of Calibration

	
	

	
	

	
	


PLANT RELIABILITY
List any alarms, e.g. low chlorine.
	Alarm Condition
	High & Low Set Points
	Alarm Response When Set Points Are Exceeded

	
	
	

	
	
	


Describe procedures used to test each alarm listed in the previous table.  Include how often each alarm is tested. 


List all standby equipment available to assure continuous operation of disinfection. 


TREATMENT PLANT STAFFING
List each person who operates the treatment plant, their grade of water treatment operator certification:

	Name
	Title
	Grade

	
	
	

	
	
	

	
	
	


How often is the plant checked during each time period?  Describe what is checked.

Weekday plant checks: 


Weekend plant checks: 


Holiday plant checks: 


MAINTENANCE
Describe preventive maintenance performed on plant equipment, monitoring equipment, etc.  Include description of in-house repair capability and procedures to have faulty equipment repaired. 


RECORDS AND REPORTING
List below and attach a copy of each form used for maintaining treatment plant records.

    1.



    2.



    3.



EMERGENCY PLAN - An emergency plan must be developed which details actions to be taken, in the event of a disinfection system failure, to prevent delivery of inadequately disinfected water.  The plan must be posted in the treatment plant and as a minimum must include procedures for:


a) plant shut down until the problem is corrected,


b) equipment checks for problem identification,


c) chlorine residual grab sampling, and


d) hand chlorination if needed.

A copy of the emergency disinfection plan must be attached.
ATTACHMENTS
· Monthly reporting form of the plant operation

· Schematic showing the water system sources (including sources that are not required to receive 4-log virus inactivation), chlorine injection point, contact tank/piping, and monitoring locations.
· Emergency Disinfection Plan

Attach additional pages as necessary to complete your operations plan.

	Plan submitted by:


	Title:
	Date:


EMERGENCY DISINFECTION PLAN

Name of System:  _____________________________
System Number:_____
_______

In the event the disinfection system has failed to operate or is injecting too little disinfectant, the following plan of action will be taken to correct the problem or situation.  The plan should address the availability of a spare chlorinator, manual feeding of chlorine until the problem is resolved, more frequent chlorine residual monitoring, and other necessary actions.

The Division must be notified within 24 hours of this occurrence:

Case 1: Chlorine residual into the system is less than required but not completely absent:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Case 2: Chlorine residual into the system is completely absent:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

(Attach additional sheets as necessary)

Prepared by: _____________________________________           Date: _______________

Note: This plan is to be posted at the filtration plant and is to be reviewed and updated annually.
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