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COURT PAPER
STATE OF CALIFORNIA
STD. 113 (REV. 3:05)

OSP 98 10924

STATE OF CALIFORNIA
WATER RESOURCES CONTROL BOARD

DIVISION OF DRINKING WATER

TO: Lion Raisins Packing Company
P.O. Box 1350
Selma, CA 93662
Water System No. 1000486

Attn: Kasia Derewacz

CITATION FOR VIOLATION OF CALIFORNIA CODE OF REGULATIONS, TITLE 22,
SECTION 64426.1 (b) (2) - TOTAL COLIFORM MAXIUMUM CONTAMINANT LEVEL
November 2015; January and February of 2016
CITATION NO. 03-23-16C-005

Issued on February 29, 2016

Section 116650 of the California Health and Safety Code authorizes the issuance of a
citation to a public water system for violation of the California Safe Drinking Water Act
(Health and Safety Code, Division 104, Part 12, Chapter 4, commencing with Section
116270) (hereinafter “California SDWA”), or any regulation, standard, permit or order

issued or adopted thereunder.

The State Water Resources Control Board, acting by and through its Division of Drinking
Water (hereinafter “Division”) and the Deputy Director for the Division (hereinafter “Deputy
Director”), hereby issues a citation to the Lion Raisins Packing Company Water System
(hereinafter, Water System) (mailing address: P.O. Box 1350, Selma, CA 93662) for

violation of California Code of Regulations (CCR), Title 22, Section 64426.1 subsections

(b)(2).
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STATEMENT OF FACTS

The Water System is operated under Water Supply Permit No. 03-23-11P-017, issued
by the Division on May 11, 2011. Lion Raisins Packing Company Water System is a non-
transient non-community water system that used groundwater obtained from three wells.
The Water System serves a packing facility with a population of approximately two
hundred fifty (250) people through three (3) service connections and two distribution

zones. Zone 1 is served by Well 2 and Zone 2 is served by Well 1 and Well 3.

The Water System is required to collect a minimum of one (1) distribution system
bacteriological sample per month. The bacteriological water analysis results submitted by
the Water System reported the presence of total coliform bacteria in three (3) of eleven
(11) samples collected from Well 2 and the zone it serves during November 2015.
Additionally, the Water System reported the presence of total coliform bacteria in three (3)
of ten (10) samples collected from Well 1 and Well 3 and the zone they serve during
January 2016. Furthermore, the Water System reported the presence of total coliform
bacteria in two (2) of five (5) samples collected from the distribution system served by
Wells 1 and 3 to date during February 2016. None of the positive samples showed the

presence of fecal coliform or E. coli bacteria.

The following table summarizes the bacteriological monitoring conducted during the

months of November and December 2015 and January and February of 2016.

Collection Number Number TC Number E.
Date of Sample Labeled positive Coli
Samples positive
11/9/2015 2 Routine including Well 2 (Cl, resid. = not reported) 2 0
Page 3 of 11 CITATION NO. 03-23-16C-005
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Section 64463 .4 allows non-transient non-community water systems to give public notice
by posting the notice in conspicuous locations throughout the area served by the water
system and by the use of one or more of the following methods in order to reach persons
not likely to be reached by a public posting: publication in a local newspaper or newsletter
distributed to customers, e-mailing the public notice to water system customers, post the

public notice on the internet, or by delivery to each customer.

The Water System shall post the public notice provided as Attachment B as described

above.

Section 116450(g) requires that upon receipt of notification from a public water system,
schools must notify school employees, students, and parents (if the students are minors),
residential rental property owners or managers (including nursing homes and care
facilities) must notify their tenants and business property owners, managers or operators

must notify employees of businesses located on the property.

Proof of notification is required. The Water System shall complete Attachment C and

return it to the Division by March 31, 2016.

DIRECTIVES

1. By March 15, 2016, the Lion Raisins Packing Company water system shall

provide public notification of the total coliform Maximum Contaminant Level failure
for November 2015 and January and February 2016 by posting the notice provided
as Attachment B in conspicuous locations throughout the area served by the water
system and by the use of one or more of the following methods in order to reach
persons not likely to be reached by a public posting: publication in a local
newspaper or newsletter distributed to customers, e-mailing the public notice to
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water system customers, post the public notice on the internet, or by delivery to

each customer.

By March 31, 2016, the Water System shall provide proof of public notification of

the total coliform MCL violation for November 2015 and January and February

2016 by completing Attachment C and returning it to:

Betsy S. Lichti, Senior Sanitary Engineer
Division of Drinking Water

Drinking Water Field Operations Branch
265 W. Bullard Avenue, Suite 101
Fresno, CA 93704

By March 31, 2016, the Water System shall complete and submit the enclosed

“Positive Total Coliform Investigation” form to the Division that describes the
incident and all corrective actions taken, and the results of the investigation. The

appropriate investigation report is provided as Attachment D.

By March 31, 2016, the Water System shall submit an amended Bacteriological
Sample Siting Plan. The amended plan shall reflect clearly which sampling sites
are served by which well(s). Guidance for completing a Bacteriological Sample

Siting Plan is provided as Attachment E.

By March 31, 2016, the Water System shall provide as built plans showing the

location of potable water pipes and their connections to the sources, including
locations of isolation valves and identification of each “zone” served by each

source.
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The Water System will be required to maintain an approved Cross-Connection

Control Program which shall include the following elements (as applied from Title

17, California Code of Regulations, Section 7584), and as outlined in Attachment

F:

a. The conducting of surveys to identify water user premises or locations
where cross connections are likely to occur,

b. The provisions of backflow protection by the Water user at the user’s
connection or within the user’s premises or both,

c. The provision of at least one person trained in cross-connection control
to carry out the cross-connection program,

d. The establishment of a procedure or system for annual testing of
backflow preventers, and

e. The maintenance of records of locations, tests, and repairs of backflow
preventers.

The survey and documentation of a valid Cross Connection Control
Program shall be submitted to the Department by April 30, 2016. You may
contact the SWRCB-DDW Fresno District for guidance in identifying a cross-
connection specialist to conduct the survey.

The Water System is hereby required to provide continuous chiorination

treatment on each of the three active wells. The following requirements shall be

implemented:

a)

By March 31, 2016, the Water System shall make application to the Division

for a permit to allow the continuous chiorination of the water supply. The
appropriate form is provided as Attachment G. A permit fee of $250 shall be

included at the time the application is submitted to the Division.

Information regarding the permanent chlorination equipment, installation
location, diagrams and installation procedures shall be submitted to the
Division for review and approval prior to installation. The installation shall be

conducted by a person qualified and experienced with chlorination equipment.
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c)

The Water System shall have on staff or under contract a minimum of a D1
Certified Distribution Operator to operate the chlorination equipment.
Documentation of the contract with the operator as well as the operator's

certification shall be provided to the Division by March 31, 2016.

A Chiorination Treatment Operations Plan shall be prepared and submitted for
approval to the Division. A template that can be used is provided as

Attachment H.

The certified operator shall visit the well site and review the chlorination
treatment on at least a monthly basis. The following shall be recorded on the
Monthly Chlorination Report (Attachment 1). the date and time of the visit, well
meter reading, chlorine solution strength, gallons of chlorine solution in tank,
free chlorine residual after injection point, free chlorine residual at furthest point

in distribution system, and any remarks or comments.

The chlorine residual at the well site shall be measured at least weekly by an
individual trained by the certified operator and using approved field test kits.

The chlorine residual shall be recorded on the Monthly Chlorination Report.

The distribution system chlorine residual must be measured and reported at
the same time and location(s) that the bacteriological sample(s) are collected.
The residual(s) should be provided to the Division along with the

bacteriological laboratory analysis.

The Water System shall submit the Monthly Chlorination Report to the Division

by the 10" day of the following month. The Monthly Chlorination Report shall
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be signed by the certified operator approved for oversight of the chlorination

treatment.

i)  The Water System shall initiate monthly sampling of the each raw well’'s water
for coliform bacteria. The sample must be collected at a location ahead of
chlorination and shall be analyzed for total and fecal coliform or E.coli bacteria
using a density analytical method with the analytical results reported in
MPN/100 ml. The results of all samples shall be submitted to the Division by
the 10" day of the following month. After six consecutive monthly samples do
not show the presence of coliform bacteria, the water system may submit a
written request to the Division for a reduction in sampling to one sample per

quarter.

PARTIES BOUND

This Citation shall apply to and be binding upon Lion Raisins Packing Company Water
System, its officers, directors, shareholders, agents, employees, contractors, successors,

and assignees.

SEVERABILITY

The Directives of this Citation are severable, and Lion Raisins Packing Company Water
System shall comply with each and every provision thereof, notwithstanding the

effectiveness of any other provision.

FURTHER ENFORCEMENT ACTION

The California SDWA authorizes the Division to: issue citation with assessment of
administrative penalties to a public water system for violation or continued violation of the
requirements of the California SDWA or any permit, regulation, permit or order issued or
adopted thereunder including, but not limited to, failure to correct a violation identified in a
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Bacteriological Distribution Monitoring Report

Attachment A

1000486

Lion Raisins Packing Company

Distribution System Freq: 1/M

Sample Date Time Location T Coli E Coli F Coli Type cr Violation Comment
1/5/2015 13:55 OHBE. Side @ A A Routine
Dehydrator shop
2/24/2015 11:10 OHB Front Door @ A A Routine
Dehydrator Office
3/9/2015 14:30 OHB front door @ A A Routine
processing plant
4/8/2015 12:00 OHBE. Side @ A A Routine
Dehydrator shop .
5/11/2015 10:47 OHB front door @ A A Routine
dehyrdrator office
6/2/2015 12:37 OHB Front Door @ A A Routine
Processing Plant
8/10/2015 11:35 OQHB front door @ A A Routine
Dehydrator office
9/3/2015 14:00 OHB Front Door @ A A Routine
processing Plant
10/7/2015 Well 2 Raw Special <1 <1 Other
10/7/2015 11:45 OHBE. side @ A A Routine
Dehydrator shop
11/4/2015 Post Chiorinator @ Well 2 0.12
11/9/2015 12:10 OHB Front Door @ P A Routine
Dehydrator Office ;
11/9/2015 12:15 Well 2 Raw Water 2.0 <1 Source Repeat
11/10/2015 14:30 Site 2 Routine OHB @ <1 <1 Repeat 0.02
front door
11/10/2015 14:35 Downstream OHB @ N. <1 <1 Repeat 0.02
side
11/10/2015 14:41 Upstream OHB @ E. side 1.0 <1 Repeat 0.02 MCL
11/10/2015 14:49 Well 02 <1 <1 Source Repeat 0
11/16/2015 10:25 Well 02 <1 <1 Source Repeat
11/16/2015 10:35 Upstream OHB @ E. Side <1 <1 Repeat 2.05
11/16/2015 10:40 Downstream OHB @ N. <1 <1 Repeat 2.36
side
11/16/2015 10:47 Site 2 OHB @ Front Door <1 <1 Repeat 1.87
12/1/2015 14:32 Sink @ West USDA A A Routine 0.31
12/1/2015 14:35 OHB @ Side Door of A A Routine 0.55
] Dehydrator Office ,
12/1/2015 14:38 Sink @ Dehydrator Office A A Routine 0.56
Break Room ,
12/1/2015 14:42 OHB @ Front Door of A A Routine 0.58
Dehydrator Office
12/1/2015 14:44 OHB @ N Side of A A Routine 0.56
Dehydrator Office
1/13/2016 13:33 OHB - E Side of P A Routine
Dehydrator Shop
1/14/2016 15:02 Between Weli and P.T. 1.0 <1 Repeat MCL
1/14/2016 15:08 Inside Wall @ Dehydrator 2.0 <1 Repeat
1/14/2016 15:15 Weli 001 <1 <1 Source Repeat
1/14/2016 15:22 OHB @ E Side of <1 >1 Repeat
Dehydrator Shop
1/18/2016 12:54 Weli 023 <1 <1 Source Repeat
1/28/2016 11:00 Dehydrator Shop Faucet- A A Other
Sample 1
1/28/2016 11:05 Dehydrator Shop Faucet - A A Other

Sample 2

25-Feb-16
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Sample Date Time Location T Coli E Coli F Coli Type clz Violation Comment
1/28/2016 11:15 Breakroom Faucet @ Pkg A A Other
House - Sampie 1
1/28/2016 11:20 Breakroom Faucet @ Pkg A A Other
House - Sample 2
2/10/2016 13:39 OHB @ NE Side of A A Routine
Dehydrator Shop
2/10/2016 13:45 OHB @ E. Side of A A Routine
Dehydrator Shop
2/10/2016 13:58 OHB @ Pressure Tank P A Routine MCL
2/10/2016 14:05 OHB @ N. Side of A A Routine
Dehydrator
2/10/2016 14:10 OHB @ S. Side of P A Routine
Dehydrator
Violation Key

gMCL é;Exc(-:-eds the maximum contaminant level
;MR1 §No monthly sample for the report month

MR2  No quarterly sample for the report month
IMR3 IIncorrect number of routine samples for the report month

i
t i

25-Feb-16

| - . A -
§MR4 :Did not collect 5 routine samples for previous month's positive sample

" IMR5

‘MR7

!
#MRG
;MRB

MRO

iIncorrect number of repeat samples as follow-up to a positive sample
%No source sample

;No summary report submitted

‘Other comments and/or info

ECIZ not reported
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Source Bacteriological Monitoring Report

1000486 Lion Raisins Packing Company

Sample Test

Sample Date Time Source Type Method T Coli E Coli FColi HPC Violation Comments

1/27/2010 11:30 Well #1 Well 092914 141 A

2/24/2010 9:25 Well #1 Well P/A A A

10/31/2013  13:49 Well 1 Well MPN 122.1 <1

10/31/2013  14:00 Well 3 Well MPN 372.4 <1

12/18/2013  14:35 Well1 Well PIA A A

12/18/2013  14:50 Well3 Well P/A A A

~4/10/2014 11:20 Well 1 Well P/A P A

4/10/2014 11:45 Well 2 Well ; RIA P A

7/10/2014 14:20 Well 2 Well P/A P A

7/10/2014 14:40 Well3 Well P/A A A

7/10/2014 14:40 Well 1 Well P/A A A

9/23/2014 15:35 Well 1 Well P/A A A

9/23/2014 15:45 Well 3 Well P/A A A

9/29/2014 14:20 well 2 Well MPN <1.0 <1.0

12/16/2014 11:03 well 2 raw water Well MPN <1.0 <1.0

1/5/2015 13:48 well2 Well MPN <1 <1

~2/24/2015 11:15 Well 2 Well MPN <1 <1

3/9/2015 14:35 well 2 Well MPN <1.0 <1.0

4/8/2015 12:08 well 2 Well MPN <1.0 <1.0

5/11/2015 10:52 well 2 Well MPN 1.0 <1.0

6/2/2015 12:45 Well 2 Well MPN <1.0 <1.0

6/2/2015 12:48 gost chlorinator @ well  Well Sh;orine residual

7/13/2015 13:00 well 2 post chlorinator ~ Weli 0.3

7/13/2015 13:05 well 2 Well MPN <1 <1

9/3/2015 14:05 well 2 Well MPN 12.1 <1

9/3/2015 14:15 gost chlorinater @ well  Well 0.20

10/7/2015 11:55 Well 2 Raw - special Well MPN <1 <1

10/7/2015 12:00 Post Chlorinator @ Post CL2 CL2=0.12
Well 2

11/4/2015 13:44 Post Chiorinator @ Post CL2 CL2=0.12
Well 2

11/9/2015 12:15 Well 2 ’ Well MPN 2.0 <1.0

12/1/2015 Post CL2 Post CL2 CL2=0.55 mg/L

12/1/12015 14:57 Well 2 Raw Water Well MPN <1 <1

1/13/2016 12:56 Post CL2 @ Well 2 Post CL@ CL2=2.02 mg/L

1/13/2016 12:58 Well 2 Raw Water Well MPN <1 <1

1/18/2016 12:54 Well 023 Well MPN <1 <1

2/10/2016 14:15 Post CL2 Post CL2 CL2=0.92 mg/L

2/10/2016 14:20 Well 2 Raw Water Well MPN <1 <1

2/26/2016 Page 1 of 1
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CALIFORHNIA

Water Boards

~ Attachment E

s
Eomunp G. Brown Jr,
GOVEANOA

\" MATTHEW RODRIQUEZ
‘ , SECAETARY FOR

ENVIRONMENTAL PROTECTION

State Water Resources Control Board
Division of Drinking Water

GUIDELINES FOR COMPLETING THE

BACTERIOLOGICAL SAMPLE SITING PLAN FOR SMALL WATER SYSTEMS

The total coliform regulation requires the water supplier to submit a bacteriological sample siting
plan to the Division for review and approval. The locations where samples are to be collected
must be written down and formally approved by the Division. These guidelines and Attachment
1, “Bacteriological Sample Siting Plan” Form, are to assist you in complying with these

requirements.

To comply with the requirements for submitting a Bacteriological Sample Siting Plan, two (2)

items must be submitted to the Division at this time.

1. A system map, street map, or system schematic showing all sampling locations must be
submitted. The map can be prepared by any system representative. It does not have to be
prepared by an engineer. The following are also to be shown on the map:

e Water Sources (i.e., well or spring)
e Treatment Facilities (i.e., chlorination)

o Storage Tanks

o Pressure Reducing Stations
o Booster Stations
J Pressure Zones
o Dead Ends
e Service Area Boundaries
o Routine Sample Sites
e Repeat Sample Sites
o Special Sample Sites
2. Complete Attachment 1, the “Bacteriological Sample Siting Plan” form, and return the

system map and form to the Division for review and approval.

Once the Bacteriological Sample Siting Plan has been approved by the Division, copies should
be provided to the person responsible for sample collection, the laboratory and the person

responsible for reporting coliform-positive samples to the Division.

FELICIA MARCUS, cHAIR | THOMAS HOWARD, EXECUTIVE DIRECTOR

265 West Buiiard Avenue, Suite 101, Fresno, CA 93704 | www.waterboards.ca.gov
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Selection of Sampling Sites

The routine sampling sites chosen must be representative of the water distribution system
including all pressure zones, areas supplied by each water source and distribution
I'eServoir.

Looped Systems: If your entire water distribution system is looped, then one routine
sample point may be representative of your system, assuming valves are open.

Pressure Zones: You should only be concerned about sampling in different pressure
zones if your water system serves different areas of varying elevations, for example in
mountainous areas.

How many routine sampling sites are required?

A minimum of five (5) routine sampling sites must be selected and indicated on your map
and sampling plan form. If your water system is required to collect fewer than 5 routine
samples a month, then 5 routine samples must be collected the month following any
coliform positive sample. This is the reason for identifying 5 routine sites in your plan.

If the water system is not adequately represented by 5 routine sample locations, you may
identify additional locations and collect more than one sample per month. Each site
identified should be rotated for sampling at least every three months.

How many repeat sampling sites are required?

For systems normally collecting one or fewer samples per month, a repeat sample set
consists of four samples (could be greater than four if more than one source is providing
water to the distribution) to be collected from the following locations:

o One repeat sample from the same routine location.

o One repeat sample from an upstream location.
(within 5 connections of the routine site)

e One repeat sample from a downstream location.
(within 5 connections of the routine site)

° One sample from each active source.
(The following criteria should be considered when determining where to collect
the fourth repeat sample.)

e For systems with only one active well and do not provide continuous
chlorination, the sample may be collected at the wellhead.

e For systems with more than one active well, it may not be possible to
determine which well was serving the area where the positive routine sample
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was collected. For these systems, repeat samples should be collected at each
well head.

e Contact the Division for assistance.

For systems collecting more than one routine sample per month, a repeat sample set
consists of three samples from the following locations:

e One repeat sample from the same routine location.

o One repeat sample from an upstream location.
(within 5 connections of the routine site)

® One repeat sample from a downstream location.
(within 5 connections of the routine site)

What if the water system does not have enough locations to select the required number
of routine and repeat sample sites?

If the water system does not have enough sample locations to identify 5 routine sites and
3 to 4 repeat sites per routine, you may either (1) identify fewer than 5 routine sites as
long as the sampling adequately reflects water quality in the distribution system, or (2)
use some of the routine sites as repeat sites for other routines (i.e., double up on use of
available sites).

Pointers for Sample Site Selection

When selecting a routine sample site you should be able to select a site upstream and a
site downstream for repeat sampling.

Select a site where the water is used continuously all year round.

Pick a site that is easily accessible, i.e., a fenced yard with a locked gate and vicious dog
is not a good selection.

When choosing a sampling tap you should consider these factors:

The sampling tap should be located in as clean an environment as possible. It should be
protected from contamination by humans, animals, airborne materials or other sources of
contamination.

If you choose an outside private tap, it should be one that is in frequent use, clean, and at
least 1Y4 feet (18 inches) above the ground. The sample tap should discharge downward.

If you choose an inside tap, be sure that you are not sampling from drinking fountains;
taps that have aerators or strainers, or swivel faucets; or taps off of individual homeowner
treatment units.

Do not choose a fire hydrant as sampling tap.

Avoid taps that are surrounded by excessive foliage or taps that are dirty or corroded.
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Avoid taps that leak, have fittings with packing, or have permanent hoses or attachments
fastened to the tap (Never collect a sample from a hose).

Avoid the use of dead ends for routine sample collection, and use them for repeat samples
only of no other sample sites are available and if there is continuous water use from a
service off the dead-end.

Instructions for Completing the
Bacteriological Sample Siting Plan Form

This form has been designed to include all the requirements for the Bacteriological
Sample Siting Plan.

® Public Water System Classification

The public water system (PWS) classification for your water system is either
community, nontransient noncommunity or transient noncommunity.  This
classification determines the type and frequency of all water quality testing. If
you are uncertain of your classification, contact the Division.

e Month/Daily Users

The monthly population determines the frequency of bacteriological sample
collection for community water systems. The daily population determines the
frequency of sample collection for transient and nontransient noncommunity
systems.

e Active Service Connections (Community water systems only)

This is the number of active hook-ups served by the system. If your system has a
hook-up to a vacant lot, do not count this as an active connection. If a vacant lot
has a right to a future connection, do not count this an active connection. If a
residence is connected to the system, but the residence is vacant, count this as an
active hook-up.

® Sampling Frequency

This is the minimum number of routine bacteriological samples required at the
frequency specified. If any routine sample is positive for coliform bacteria,
additional repeat samples will be required. Repeat samples are in addition to the
required routine samples. If you are uncertain of the routine sampling frequency
for your water system, contact the Division.

A coliform-positive sample will increase the routine monitoring for a small
system the following month. A system normally collecting less than 5 routine
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samples per month, which has a coliform positive sample, must collect a
minimum of five (5) routine samples the following month.

Trained Sampler

The person collecting samples must be trained.

Sampling_ Service:  Water systems utilizing a certified laboratory or other
sampling service for water sample collection will be considered to have trained
samplers. Enter the name of the laboratory or sampling service collecting your
samples. A copy of the approved Bacteriological Sample Siting Plan should be
provided to the laboratory or sampling service, if one is used.

Other Trained Samplers: Any person receiving a certificate from AWWA for
attendance of the Water Sampling Training should submit a copy of their
certificate along with the completed form. Any other samplers should submit a
statement of their experience and training to this Division for approval.

Analyzing Lab

Enter the state-certified laboratory, which will be analyzing your water samples.

Person Responsible to Report Coliform-Positive Samples to the Division

This should be the person that the laboratory is required to contact when a sample
is total or fecal coliform positive. This person must notify the Division within 24
hours of a violation of the total coliform standard (more than one positive sample
in a month) or when any sample is fecal or E. coli positive. This person should
have the authority to take corrective action as required by regulation and the
Division. This should be the same person listed on your Emergency Notification
Plan.

Day/Evening Phone Number

The Division requires that the water system provide the phone numbers of the
person listed above so that they can be contacted by the laboratory or the Division
at any time during the day or evening in the event of a bacteriological emergency.

Signature and Date

The person preparing the Sample Siting Plan should sign and date the plan. If the
Division has questions regarding the sampling plan, this is the person to be
contacted.
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Attachment F

CROSS-CONNECTION CONTROL

NON-COMMUNITY WATER SYSTEMS
SWRCB DDW - FRESNO DISTRICT

Purpose of Cross-Connection Control Program

Water provided by a public water system may be contaminated via cross-connections within the
user’s distribution system. The purpose of the cross-connection control program is to eliminate
actual cross-connections and to reduce the hazard of potential cross-connections. This is
accomplished by identifying actual and potential cross-connections and either installing appropriate
backflow prevention assemblies or ensuring that water-using equipment is installed in accordance
with plumbing code requirements and good practice.

What are cross-connections?

Cross-connections are unprotected connections between a potable water system and any source or
system containing unapproved water or a substance, which is not safe. Examples of cross-
connections include:

1. Improperly installed irrigation systems (which may allow back siphoning of stagnant, bacterially
contaminated water into the piping system) or premises where there are irrigation systems into
which fertilizers, herbicides, or pesticides are or can be injected.

2. Improperly plumbed water-using devices such as hot tubs, boilers or commercial dishwashers.

3. lrrigation systems served by an auxiliary source, such as an unapproved well or a creek. Such
systems, if connected to the drinking water system, create a potential for contamination via
cross-connections.

4. Interconnections between the potable system and a non-potable system.

How to Comply

For Non-community water systems, the program consists of identification of hazards and protection
of the system from these hazards. The program is to be adapted to the size and complexity of the
system. The following are the required elements and necessary actions:

1. ldentification of Hazards -This consists of a review of the system facilities to identify areas of
potential contamination via cross-connections. A survey of the system is to be conducted with
documentation of the findings. Any facilities that handle wastewater or hazardous liquids
require special evaluation to ensure protection of the potable system from contamination.

2. Protection of System -Taking action to abate the potential cross-connection by ensuring
compliance with plumbing codes, installing and maintaining appropriate backflow prevention
assemblies and other means. This includes annual testing and repair or replacement as
needed.

Completion and Documentation

Attached is additional information and forms that you can use to help guide you through this
program. A survey of the system is to be conducted by a qualified person. Documentation of the
survey findings is to be maintained and submitted to the Division when requested.

Attachments - Information and forms for surveys

Notes: 1. Regulatory Authority: Pursuant to Section 7584 of the California Code of Regulations, which states, "The water supplier
shall protect the public water supply from contamination by implementation of a cross-connection control program”.

2. Applicability: Non-community water systems

August 2014







The List of certified testers may be lists developed by the American Water Works
Association and local county health agencies.

Backflow preventers should be tested at least yearly or more often as required by the health
agency or water supplier.

(f) The maintenance of records of locations, tests and repairs of backflow preventers

Adequate records should be kept and filed for reference. These records should include, in addition
to the name of the owner of the premises, the:

a) Date of inspection

b) Results of inspection

¢) Required protection

d) List of all backflow preventer devices in the system

e) Test and maintenance reports

f)y All correspondence between the water supplier, the local health authority, and the
consumer

g) Records must be maintained for a minimum of three years

Records of inspection and testing should be evaluated to determine if:

a) Devices are frequently or sufficiently reviewed to detect failure.
b) There are unusual feature of a particular model of device or component.
c) Cause of failure can be eliminated.

A program should be established to notify the water user when his backflow preventer
must be tested. (A minimum of once each year is required.) After installation or repair, a
backflow preventer should be tested and approved before it is accepted.

7605. Testing and Maintenance of Backflow Preventers

Regulations require the following regarding testing and maintenance of backflow prevention
devices:

(a) The water supplier shall assure that adequate maintenance and periodic testing are
provided by the water user to ensure their proper operation.

(b) Backflow preventers shall be tested by persons who have demonstrated their competency
in testing of these devices to the water supplier or health agency.

(c) Backflow preventers shall be tested at least annually or more frequently if determined to be
necessary by the health agency or water supplier. When devices are found to be defective,
they shall be repaired or replaced in accordance with the provisions of this Chapter.

(d) Backflow preventers shall be tested immediately after they are installed, relocated or
repaired and not placed in service unless they are functioning as required.

(e) The water supplier shall notify the water user when testing of backflow preventers is
needed. The notice shall contain the date when the test must be completed.

(fy Reports of testing and maintenance shall be maintained by the water supplier for a
minimum of three years.




GUIDELINES FOR CROSS-CONNECTION CONTROL
FOR
IRRIGATION SYSTEMS

Summary: Public water systems must be protected from actual and potential cross-connections
between irrigation systems and domestic water systems. This is accomplished by ensuring that the
irrigation system is installed in accordance with the requirements of the Uniform Plumbing Code
with appropriate backflow prevention devices.

Special Conditions: For systems with an unapproved auxiliary source serving the irrigation
system, additional protective action is necessary to guard against introduction of water from the
auxiliary source into drinking water system. The following actions must be taken to guard against
this hazard:

1. ldentify all interties between the domestic system and the irrigation system.

2. Either disconnect these interties or install approved backflow prevention devices at each
intertie. A Reduced Pressure Principle backflow prevention device is the type of device,
which is to be installed.

3. Verify that there are no other interconnections between the domestic and irrigation
systems. This is accomplished by draining the irrigation system and verifyling that it does
not refill with water from the domestic system through an undetected cross-connection.
This procedure should be repeated on a period basis (once every three months).

Records: Maintain written records of dates of tests, procedures, results and corrective actions
taken.




CROSS-CONNECTION SURVEY SUMMARY FORM
NON-COMMUNITY WATER SYSTEMS

System Name Number

Date of Survey

Name of person performing survey

Qualifications of person performing survey

Description of Survey (Elements of survey, how conducted, hazards identified):

Actions taken (Include description of corrections, backflow prevention assemblies installed):

Long-term (Include description of who will ensure ongoing protection of the system from cross-
connections and testing of backflow prevention assemblies):

Other (Include other elements of program):

Name of person completing this report Date

Signature




Attachment G

STATE OF CALIFORNIA
APPLICATION
FOR

DOMESTIC WATER SUPPLY PERMIT AMENDMENT
FROM

Applicant:

(Enter the name of legal owner, person(s) or organization)

Address:

System Name:

System Number:

TO:. State Water Resources Control Board
Division of Drinking Water
Southern California Field Operations Branch
Fresno District Office
265 W. Bullard Avenue, Suite 101
Fresno, California, 93704

Pursuant and subject to the requirements of the California Health and Safety Code,
Division 104, Part 12, Chapter 4 (California Safe Drinking Water Act), Article 7, Section 116550,
relating to changes requiring an amended permit, application is hereby made to amend an

existing water supply permit to

(Applicant must state specifically what is being applied for - whether to construct

new works, make alterations or additions in works or sources, or change or modify treatment.)

| (We) declare under penalty of perjury that the statements on this
application and on the accompanying attachments are correct to
my (our) knowledge and that | (we) are acting under authority and
direction of the responsible legal entity under whose name this
application is made.

By:
Signature:
Title:
Address:

Telephone:

Dated:




Attachment H

CHLORINATION TREATMENT OPERATIONS PLAN (GROUNDWATER SOURCE)
Date of Plan:

Water System Name: System No.:
Name of Treatment Facility:

Brief description of water system, number of service connections and population served,
source(s), storage tanks (capacity and material), chlorinator treatment unit (type of
chlorinator pump, capacity of pump, manufacturer and model, and size of the chlorine
solution storage tank):

Inspection: A certified water distribution/treatment operator conducts inspection of the
treatment facility(ies) which consists of visual inspection of the equipment, checking and
filling the chlorine solution vessel, measuring the chlorine residual, adjusting the equipment,
calculating the dosage rate and writing down the results of the inspection as explained
below.

A. Visual inspection of CHLORINATOR PUMP and disinfection reservoir
(WEEKLY / MONTHLY).

1. Inspect the pump for proper operation.

2. Inspect the disinfectant in the reservoir for concentration and
adequate volume for the operational period (record results).

3. Determine if there is enough disinfectant on hand for one or more
weeks.

B. Measure the DISINFECTANT RESIDUAL in the distribution system
(approved free chlorine test kit required).

1. Record the results (WEEKLY / MONTHLY, on the Monthly
Chlorination Report).

2. Determine if an adequate level of disinfectant is maintained.
a. If disinfectant level is low, determine the reason and correct.
b. If no measurable disinfectant, notify owner, determine reason,

and remedy. [f no disinfectant for 24 hours, notify Division.

Responding to failures or interruptions: Failure or interruption of chlorination treatment
will be handled in accordance with the attached written procedure. This procedure will
include prompt correction of the problem and restoration of the chlorine residual. The
availability of a replacement or back-up chemical feed system will be addressed.

Record Keeping: The record keeping requirements are shown on the attached forms.
These forms or their equivalent will be used to maintain the following records:




Attachment G
Calculating Chemical Dosages

The calculation of chemical dosages is important in order to track the effectiveness of the chemical feed
process. To calculate the chemical dosage over a specific period of time, you need to know:

Quantity of water produced (gallons)

Amount of solution injected (gallons)

Percent of available chlorine in liquid hypochlorite (usually 5.25% or 12.5%)

Number of gallons of liquid hypochlorite used to make the solution.

Number of gallons of solution made with one gallon of the liquid hypochlorite. For example, if one
gallon of liquid hypochlorite were added to 24 gallons of water, the final mixture would contain 25
gallons of solution.

w R W N —

The dosage is calculated by plugging these numbers into the following formula.
NOTE: “X” means multiply!

Dosage = 10,000 X (Amount of solution injected) X (Percent of available chlorine)
(Quantity of water produced) X (Gallons of solution made with one gallon of hypochlorite)

Example: Over a seven-day period, a system produced 40,000 gallons of water. During that time period,
the system used 30 gallons of solution. When mixing up the solution, the operator mixes one gallon of
chlorine with 24 gallons of water to make 25 gallons of solution. The strength of the liquid chlorine solution
is 12.5 %. The following is a calculation of the dosage:

Dosage = 10,000 X (30) X(12.5) = 3.75 milligrams per liter (mg/L)
(40,000) X (25)

Weekly Dosage Calculations

Week 1 - Date Dosage = 10,000 X ( ) X ( ) =
( ) X( )

Week 2 - Date Dosage = 10,000 X ( ) X ( ) =
( ) X( )

Week 3 - Date Dosage = 10,000 X ( ) X ( ) =
( ) X( )

Week 4 - Date Dosage = 10,000 X ( ) X ( ) =

( ) X ( )




Attachment G
Response to Failures and Interruptions for Hypochlorination Systems

Name of Water System: System Number:

In the event the chlorination system is found to be not operating or injecting too little chlorine solution, 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, etc.:

Short-term chlorinator interruption (i.e. less than one day):

Long-term chlorine interruption (i.e. chlorinator cannot be repaired):

Prepared by: Date:

Notes: This plan is to be posted at the chlorination station.
This plan is to be reviewed and updated annually.
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