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RTCR — Revision Key Points

The RTCR retains basic TCR monitoring requirements, but, offers
greater opportunity for public health protection by the addition
of new requirements as summarized below:

A. Total Coliform Bacteriological Monitoring
 Keeps E. coli as the health indicator with an MCLG of zero
and E. coli MCL similar to current TCR

B. Sampling Site Plans
o Sampling plan must include repeat sites if not within 5 service
connections

C. Level Assessments

e Establishes a Treatment Technique (TT) in place of TC MCL
Violations (i.e. Establishes a “find & fix” (Level 1 & 2
Assessments) approach to correcting bacteriological
detections)




RTCR — Revision Key
(cont.)

D. Seasonal Start Ups

 Requires Start-up Procedures for Seasonal Systems and
sampling during high vulnerability

« TC Sample prior to opening to public

E. Violations

« 4 violation types (E.Coli MCL, Treatment Technique,
Monitoring Violation, Reporting) and 3 Tiers (wrt Public
Notification)




D@ RTCR - Monitoring Requirements
g (cont.)

PYWS TYPE ROUTINE MONITORING REDUCTION

CPWS <1000 monthly

CPWS =>=1000 monthily
NTMNC & TNCs | |Quarterly
Seasonal Moty Cuarterly

Physical parameters (color, odor, turbidity and pH) in the distribution
system have an MCLG

Retain the same coliform monitoring frequency at the time (i.e.
Monthly or Quarterly)

Allows systems to transition at their current monitoring frequency
during the transition from TCR to RTCR




Monitoring Requirements
(cont.)

Number of Repeat Coliform Samples

e ALL PWSs of any size now take only 3 repeat samples
for each TC+

-1 per Month or Quarter) (-1 per Month or Quarter)
4 samples

Note: Systems must collect a set of repeat samples for EACH routine
TC+ sample, even if an MCL exceedance has occurred
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RTCR - Monitoring Requirements
(cont.)

Requires increase monitoring for high-risk small (<1,000 people) NC
ground water systems with unacceptable compliance history

Beginning April 1, 2016,the State must perform a special monitoring
evaluation during each sanitary survey to review the status of the
system, including the distribution system, to determine whether the
system is on an appropriate monitoring schedule.

The State may modify the system’s monitoring schedule as necessary
(NCWS).



BDC;:s:m,t RTCR - Monitoring Requirements

(cont.)

e Small NC systems need to follow certain criteria to remain on a
guarterly monitoring schedule or revert from monthly to quarterly by
complying with the following criteria:

-Within the last 12 months, such non-community water system
shall have a completed sanitary survey, a site visit by the
department or a voluntary level 2 assessment conducted by a
level 2 assessor or the department, be free of sanitary
defects, and have a source or sources of supply that are

protected and that meet the separating distance requirements.
And

-Such non-community water system shall have a “clean
compliance history” for a minimum of 12 months.

Define: “clean compliance history” means a record of no maximum
contaminant level violations, no monitoring violations, and no coliform
treatment technique trigger exceedances or treatment technique
violations.



RTCR - Sampling Siting Plans

PWSs are required to establish a written sampling siting plan that is
representative of water quality throughout the entire distribution
system.

Beginning on April 1st 2016, TC samples must be collected from
these locations (and only those) identified in the SSP

The sample sites should include sites required for regulatory
compliance monitoring - I.e. routine and repeat locations as
required by the RTCR and the GWR and the collection
schedule/frequency

SSP subject to state review and revision



RTCR - Level Assessments
(1 or 2)

e Requires systems to investigate and correct (AKA “Find
& Fix”) any “sanitary defects” found whenever monitoring
results show a system may be vulnerable to contamination.

- Two levels (1 or 2) of assessment depending on the
severity and frequency of contamination.

e Sanitary defect: “means a defect that is providing, or has the
potential for providing, a pathway of entry for microbial
contamination into the distribution system or that is indicative of
a failure or imminent failure in a barrier that is already in place”
— sanitary defects are identified by L1 and L2 assessments.

NOTE: A sanitary defect is different than a significant deficiency
per GWR, however, in some instances there may be
overlapping




Level 1 Assessment

Triggers that require Level 1 Assessment:

1. For a system collecting fewer than 40 samples per month,
where more than one sample is TC (+);

2. The PWS falils to take every required repeat sample
after any single routine TC (+)

3. For system collecting at least 40 samples per month
where more than 5% of samples collected are TC (+)

NOTE: prior TC violation under the TCR becomes an
assessment trigger under the RTCR;



Level 1 Assessment (cont.)

e Level 1 Assessments are conducted by the PWS,
which Is a basic examination of the source water,
treatment, distribution system and relevant
operational practices to identify sanitary defects

e Level 1 Assessment Reports must be submitted to
DWS within 30 days of trigger

- CT DPH Level 1 Assessment Form is being developed

e Sanitary Defects must be corrected within 30 days
or per State approved correction plan



Level 2 Assessment

Triggers that require Level 2 Assessment:

1. Violation of the MCL for E. coli
eThe system has an E. coli (+) repeat sample followinga TC
(+) routine sample
e The system has a TC (+) repeat sample following an E. coli
(+) routine
e The system fails to test for E. coli when any repeat sample
tests (+) for TC

2. The system fails to take all repeat samples following a routine

E. coli positive sampte
3.Two Level 1 triggers in a 12 month period

The exception to this trigger is if the state has determined a likely
reason for the TC+ samples that caused the initial Level 1 TT trigger,
and the state establishes that the system has fully corrected the
problem.



Level 2 Assessment (cont.)

e Level 2 Assessments are a more in-depth examination of
the system and its monitoring and operational practices

e Performed by the DPH or a trained certified operator or a
trained PE not currently employed by the system;
“trained” = completed CT DPH approved >= 6 hour course;
Assessment forms developed by DWS; will be provided to PWSs/web

e Level 2 Assessment Reports must be submitted to DWS
within 30 days of trigger;

e Sanitary Defects must be corrected within 30 days or per
State approved correction plan,



DD“"&‘"SJ‘?“ Corrective Actions = CA

Sanitary defects identified by L1 and L2 assessments => CA

Corrective action of Sanitary Defect - should prevent future
Incidences of contamination and exposure to fecal contamination
and/or waterborne pathogens.

e A timetable for any corrective actions not already completed must
also be specified in the form; the State will determine a schedule for
Implementing the corrective actions after consulting with the PWS

eThe L1 or L2 form may also indicate that no sanitary defects were
found

e The State determines if the assessment iIs sufficient

EPA developed a RTCR Assessments and Corrective Actions
Guidance Manual — available on EPA and DWS website



RTCR - Seasonal Systems

Seasonal PWS, such as campgrounds, youth camps, some
state parks, etc. are required to comply with new requirements
to minimize the inherent risk in these systems:

o Definition — Seasonal PWS is a non-community water
system that is not operated as a public water system on
a year-round basis and starts up at the beginning and
shuts down by depressurizing and dewatering the
distribution system at the end of each operating season

« Site Plan - must designate the time period for
monitoring based on high demand or vulnerability (if the
PWS is monitoring less than monthly)

o Seasonal PWS must demonstrate completion of a State-
approved start up procedure before the water is made
available to the public



RTCR - Violations

Four different types of violations:

1. E.Coli MCL Violation

2. Treatment Technigue Violation

3. Monitoring Violation

4. Reporting Violation




E. Violations (continued)

Four different types of violations:

1. E.Coli MCL violation — TIER 1 VIOLAITON
Occur when:
Routine EC+ & Repeat TC+
Routine EC+ & any missing repeat
Routine EC+ & Repeat EC+
Routine TC+ & Repeat EC+
Routine TC+ & Repeat TC+ (but no E.coli analysis)




E. Violations (continued)

2. Treatment technique violation — TIER 2 VIOLATION

e A system fails to conduct a required Level 1 or Level 2
assessment within 30 days of learning of the trigger.

e A system fails to correct any sanitary defect found through
either a Level 1 or 2 assessment within 30 days of learning of
the trigger or in accordance with a schedule approved by the

State.

e A seasonal system fails to complete state-approved start-up
procedures prior to serving water to the public.



DBH) =5 E. Violations (continued)

Healthy

3. Monitoring violation — TIER 3 VIOLATION
PWS has failed to comply with a coliform monitoring requirement
efailure to take all required routine or additional routine samples

efailure to analyze for E. coli following a TC+ routine sample

4. Reporting violation — TIER 3 VIOLATION
PWS'’s failure to submit a monitoring results or completed assessment
form after a system properly conducts monitoring or an assessment in a

timely manner.
efailure to notify the state, in a timely manner, following an EC+

sample

efailure to submit certification of completion of state-approved
start-up procedures by a seasonal system.



Healthy

= e VIOlation - Public Notification
9@ Connecticut

Each violation requires a different level of response and public
notification.

Public Notification is no longer required for total coliform (TC)
positive results - many of the organisms detected by the total
coliform methods are not of fecal origin and do not have any direct
public health implication.

PN required

E. Coli MCL Violation Tier 1 (24 Hours)
TT Violation Tier 2 (30 Days)

Monitoring Violation Tier 3 (365 Days)

Reporting Violation Tier 3 (365 Days)
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Forms for Seasonal Systems

Revised Total Coliform Rule Connecticut Department of Public Health
i i Drinking Water Section
gtea':g:;ca';igcoe'dierzsonal System 410 Capitol Avenue, MS #51WAT
P P.0. Box 340308
Hartford, CT 06134-0308

|Section 1: Public Water System Information

Public Water System 1D Public Water System Name Date Completed

Primary Town/City PWS Classification |Anticipated Start-Up Date |Annual Operating Period (i.e. 1/1-12/31)
NTNC TNC

|Section 2: Start-up Procedures

Minimum Required Elements (Check to verify completion of each element):
[] Physical inspection of all sources of supply, pump houses, storage tanks, and completion of necessary repairs;
[ Cleaning and disinfection of all storage facilities, including all chlorine contact chambers and storage tanks;
D Shock disinfection of all ground water sources and the distribution system;
[] Flushing of the distribution system;
[J Sampling and testing of the water prior to serving the public. Sample results must be recorded in Section 3 and
reported to the Department electronically to be accepted for routine compliance monitoring requirements.

|Section 3: Performance of Sampling and Testing

Distribution System
Total Coliform Physical Parameters (Optional)

Sample Date| Sampling Point ID | (Present/Absent) | Color (cu) Odor (ton)  |Turbidity (NTU)

Nitrate and Nitrite Entry Point Monitoring )
|Sample Date WSF Name WSF ID Nitrate (mg/L)| Nitrite (mg/L)

|Section 4: Contact Information

[Salutation First Name Last Name

|Organization ob Title

Mailing Address Line One Mailing Address Line Two

City tate IP Code

Business Phone (Ext.) |Fax Mobile Phone ‘Emergency Phone |E-mail Address

[Section 5: Certification

| certify that the information contained herein which is being submitted to the Connecticut Department of Public Health for
a drinking water regulatory compliance purpose is complete and accurate and understand that any false statement
contained herein is punishable as a criminal offense under section 53a-157b of the Connecticut General Statutes.

Printed Name of Property Owner/Legal Contact: Date:

[Signature of Property Owner/Legal Contact:

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

CERTIFICATION OF A SEASONAL SYSTEM START-UP PROCEDURE FORM
Instructions

Background

The Revised Total Coliform Rule (RTCR) requires seasonal public water systems to complete a start-up
procedure prior to serving water to the public at the beginning of each operating season. A seasonal
system is defined as a non-community water system that is not operated as a public water system on a
year-round basis and starts up at the beginning and shuts down by depressurizing and dewatering all or a
portion of its distribution system at the end of each operating season.

The start-up procedure shall include, but not be limited to the following elements:
# Physical inspection of all sources of supply, pump houses, storage tanks, and completion of

necessary repairs;
Cleaning and disinfection of all storage facilities, including all chlorine contact chambers and
storage tanks;
Shock disinfection of all ground water sources and the distribution system;
Flushing of the distribution system;
Sampling and testing of the water for total coliform bacteria and nitrate and nitrite prior to
serving the public.

The Department of Public Health Drinking Water Section (DWS) has developed guidelines to assist
seasonal systems with the development of a start-up procedure that meets these requirements. The
guidelines provide detailed information on the minimum elements that are required in a seasonal
system’s start-up procedure and on how to conduct an inspection of a seasonal water system. The
guidelines are available on the DWS website at: http://www.ct.gov/dph/publicdrinkingwater.

Reporting Requirements

After completing the start-up procedure at the beginning of each operating season, each seasonal system
must submit a completed and signed Certification of a Seasonal System Start-up Procedure form to the
DWS. The certification form is also available at the DWS website listed above. The system shall not serve
water to the public until the start-up procedure has been completed and the certification has been filed
with the Department.

Instructions to Complete the Certification Form
Section 1: Public Water System information
Public Water System ID: Provide the Public Water System (PWS) 1D assigned to the system.
Public Water System Name: Provide the name of the PWS.
Date: Provide the date that the start-up procedure was completed.
Primary Town/City: Provide the town/city where the PWS is located
PWS Classification: Provide the classification of the PWS.
NTNC = Non-Transient Non-Community;
TMC = Transient Non-Community
Anticipated Start-Up Date: Provide the date the system intends to open for the season.
Annual Operating Period: Provide the typical annual seasonal opening and closing dates.

RCTR-555PC-INST Rev. 10/23/2015
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
ed Total Coliform Rule Level 1 Assessment Form

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
Revised Total Coliform Rule Level 1 Assessment Form

PWE Name:

ce of sanitary defec
7 reason that the

maintenance and operation that could affect distributed w
iderations that bear on distributed water quali

ame of the Public |

Town where Public W

Date form completed:

System Type:

ssment Trigger Date:




General Questions

Have there been any visble or physseal
mdicators of unsamtary conditions?

Inspect system com
deternune the sab
ndicators of unsan)
dhanpeng. ananal by
rodent activity/nest
Irydropmeumatse tan

Have there been any signs of
vandalism or foread antry?

Deteruune if there 1
tampered with. Inm
auth d persol

Have there been any other water
quality 1ssues within distribution or
plumbing systems (color, rbidity,
taste, and odor)?

Review water quali
ssnes include chan
all, changes in wat

of di

Operational Changes

Fiave there been any wells or otber
sources used or placed wlo operation
which 1 not normally used?

Deteruune if any w
eperation such as 1
mterconnection. bu

Have there been any repairs.

Review records anc
determuine if any rey

Wera thers amy hold time or storage
temperature exceedances?

Review chain-of custody records and lab comnlianca reports to verify

that samples were properly collected, 51

Tnd the laboratory report testmg
Trors?

Was the appropnate collection

procedures inplemented for the

collection of samples?

Review chan-of-custody records and 1
thaat samples analyzed in accordamnes wi
Venfy that proper sample collection po
sample collection, This may inchude thy
other procedure as a specific Jaboratory

Source - Well

Are there any holes or unprotected
openings m the well casing?

Inspect the well casing 1o determme if |
openings in the casing. For sicel casing
especially at the pomt where the casing

Is there any falure or oulbreak of a
sephic o sewer system in the area
arourd the well?

Inspect the property around the well o
or sewage system components by looki
ete. and of it mary be flowing toward the

changes or

activities?

oF may
treatment — chemie
water manns, aldy

Was the system facility adequately
disinfrcted following any repairs or
maintenance activities?

Sampling Sites

Are the sampling taps in santary
condition?

Verify that the sysh
Tepar oF mantenan
disinfection ichud
filters, ete.

Determune if the ta
sanitary condstion
m d s

Are the sampling taps routinely used
and are locations wentified in the DPH
approved Sampling Site Flan?

Sampl Protocol

Deternune that the
on a routine basis a
Sammphng Stle Plan

d samp

Has there been any flooding or
ponding of water around the well
casing?

Inspect the area around the well lookin
ponding of water

Is the well located in a depressed area
where water may collect or 15 sulsject
to flooding. and has any floodng or
ponding cocurmed?

Tnspect e munediale area and grading
water nmoff 15 bemg directed towards 1
collect around the well. Also determane
flooded or collected mn the area. Surfac

along a casang or through the soil and ¢

s the samtary seal or well cap properly
nstalled to the casing and electre
conduit, and are they in satisfactory
condition?

Tnspect the well cap o sastary seal (3.6
properly installed and in satisfactory co
openangs, not cracked or nossmg prece:
Additionally, deternune if the electncal
the cap or seal and the other end is buri
connected mito an electneal box, The s
iy eause 3 contanmnation by allowing
into a well

approved sites

In answering th
laboratol

Was the sample taken m an improper
sample container?

Was there any sampling or testing
error (hunsm error)”

Were any of the sampling locations
equipped with an auto sensmg/swivel-
type faucer?

Verify that the samy
siza/typa for bacten

Review chamn-of-cu
that samples contai
sampling.
Deterune if these |
not be used as sany
faucet or may lea
contam bactena

Is the well ventad?

Is the vent shielded and screened?

Ts the well pit cumrently flooded or is
there any indication that water collects
in the pit?

Ts the well pit drain line directly
connected to a seplic, sewer of storm
dram system?

Inspect the well cap or seal to deternin
appropriate vent can rasult in 4 nagativi
potentially driw surface water with bac
raquires all walls to have a shisldad am
ana must ba installad which may raquar
sanstary sesl

6

Treatment Facility

(If applicable)

Has there been any recent mstallaton
or repair 1o the treatment process?

Has there been any by-pass m the
disinfection treatment process?

Have there been any low or inadequate
dasanfiction resudual levels?

Have any compliance (pH, CL2,
nurbudity ete) measurements been out
of normal rangs?

For systems w
have been re-b
any repairs ma

If the disanfiect
by-pass valve
| Review the da
treatment plan
For a freatmen
the level drop
(free chlonne)
| provide contin
Assess treatue
readings. For
spikes above 0
value as comgp
with approved
concentration |
pH was elevat

1= there any evidence of filter or media
contamnation?

Take pre and |
contanunation
to see when th
filter, review ¢
{disinfection a
Fallow the link f

Have there been any intermuptions in
treatment (LTV, CL2 et )

Deternune of i
outage feed
ete), For UV 1
been appropris

lamp operaticy

Tnspect the vent to deternune that it 15 | [

nnsshroom type, or other) to prevent ra
comnected hightly mbo a cap or sanutary
fine mesh screen to keep insect, nace, «
Exanune the well pat and deteruane iof €
stauing or other evidence of past flood
it 15 equipped with a gravary drain cles

SUIP PUNp.

Inspect the drain liave to verify that its d
seplic, sewer of storm dramage system,
properly screened.

Ts the filter backwash discharge line
appropriately “air gapped” above the
drainage ppe or sewer or sephic hne?

Storage Fa

Tnspect or foll
venfy that it i5
drain pipe

Stn

Are there any holes or unprotected

Tnspect the tan

openings in the phs tankis)?

e

Has there been any recent work on
tankis)?

Assessaf there
Tepar, mspect
hatches, or ove
repair or work

Is the hatch on the atmosphenc tank not
sealed properly ™

Tnspect the hat
arused curb £
asket A wat
nacassary to pi
matter from ex

Is there recent evidence of unauthonzad
access to tank of associated facilities?

Determine if tl
with

Is there any ewdence of contanunation
from animals?

Inspect the areas of the storage tank that may be prone to anumal
infisstation for dropping. nesting or other activifies

Are vents on the atmospheric tank
switably protected and screened?

Is the overflow on the atmosphenc tank
suitably protected and sereened?

Inspect vents to ensure they are properly shielded and sereened (fine
mesh) and comnected watertight into the tank.

Inspect the overflow protection to ensure that duckbill vaives' flap valves
are properly closed or properly screened (fme mesh). Inspect the
overflow for rust, holes or other breaches. Assess if the end of overflow
15 prone o bemg submerged.

Ts there any evidence of tank faihure?

Is there evidence of lack of
mauntenance, cleaning or inspection”

Inspect for evidence of farlure. Examples include damaged bladder on
pressure tank resulting in it bemg water logged, unexplained water loss or
wet areas near buried tanks, severe commosion/detenioration, ete.

Review records to assess frequency of mamtenance, cleamg or
inspection.

Distribution

Has there been any distribution
plumbm, water service or mam
breaks or installations?

Review records to determune if there were any repairs o the system
which supphes water fo consumers or ofler process uses,

Was there low disinfiction residinals?

Review distnibution sanple results to determine if chlonine was below
normal operating levels or if a detectable free chlonne level (Le. > 0.05
my /L) s maintamed m the distabution or phimbng system This would
apply only to water systems whach provade contonous chlorsation
treatment.

Was an unprotected cross conmection
identified?

Review sanitary Survey reports, cross connection mspection reports and
recent work onders o defernune 1f any cross connection violations have
been identified and not corrected.

Have there been any incidents of low
or inadequate pressure (<25 psi)?

Determane if there been any inadaquate or low pressure events. Adequate
pressure 15 the first tamer m protection of water system from

[s




L evel Il Forms & Instructions

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
Coliform Bacteria Level 2 A ment Form

PWS Name:

s I NTNC ] THE [T

Assessment Trigger Date.

manth pariod

r use in conjunction with DPH records

and retumed to tl al but no later than 30 days after the
Write ¥ (¥es) or N (No) if any po

s form must be completed. If ¥ or N then pi e
to the tion numbeer in first column. A P

ot Applicablz)
on detalls. If additional space
/L

om Page 1 of 14

Have there been any other
1thin distrbution or plumb:

ATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
ised Total Coliform Rule Level 2 Assessment Form

Instructions

tter and determined if all significant
rencies have been ¢ ontributing to the

ontamination and must b

m flushing activities or water
ontamination.




Technical Questions?

?

Questions ZComments:

vicky.carrier@ct.gov
Desk: 860-509-7333 ext 7315
Cell: 860-463-6004



Water Quality or Monitoring
Questions?

Call Carissa Madonna
Or Christopher Roy

Main Phone Number i1s 860-509-7333

é Carissa Madonna, carissa.madonna@ct.gov

é Christopher Roy, christopher.roy@ct.gov



mailto:carissa.madonna@ct.gov
mailto:christopher.roy@ct.gov

9@ Mark your Calendars for Upcoming
Level 2 Assessor Training Events

All at DOT Facility at 2800 Berlin Turnpike in Newington,
CT

e March 24, 2016

« March 28, 2016

« June 13, 2016

« June 20, 2016

e November 17, 2016
« November 22, 2016

« Also watch for a RTCR review and other exciting drinking water

topics at CEHA-Yankee Conference 2016 on September 21 and
22, 2016 in Mystic, CT



Thank you for
being an
operator!

Drinking Water Section
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