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System Name - Water System Survey Letter

Month Day, Year

Date

Operator’s Name (email)
Water System Name

Address

City, OR ZIP

Sent by email only 

Re: Water System Survey for Water System Name, PWS #41xxxxx

EXAMPLE LANGUAGE – Community Groundwater System Survey Letter

- including outstanding performer information language 

Dear Operator’s Name:

Thank you for your time and assistance in conducting a Water System Survey at [Water System Name] on [Date of Survey]. The main purpose of the survey was to evaluate the entire water system in terms of supplying safe drinking water to the public. I have enclosed a copy of the report for your records. Please let me know whether any corrections are needed.

Example Language - if significant deficiencies or unmet rule requirements are found:

The first page of the report lists significant deficiencies and unmet rule requirements in the system that must be corrected as soon as possible. You must contact me within 30 days and correct all significant deficiencies and unmet rule requirements by [18 weeks from the date of this letter] or follow an approved corrective action plan. Once the significant deficiencies and unmet rule requirements are corrected, you must send me written verification of the corrections, including the dates corrections were completed. 

The following items were noted during the survey and must be corrected:

Significant Deficiencies

Unmet Rule Requirements

If more time is needed to correct significant deficiencies, please contact me before the required due date in this letter to discuss updating the previously approved corrective action plan. If significant deficiencies are not corrected within the required time frame, you must notify all persons served by the water system and provide a copy of this notice as record. Violations will be assessed in the future for uncorrected significant deficiencies. 
In addition, I have the following comments and recommendations:

1. Drinking Water Services has established criteria for determining whether a system has demonstrated “outstanding performance.” Systems designated Outstanding Performers may have the frequency of their water system surveys reduced from every three years to every five years. Although your water system did not meet the criteria, please review the enclosed handout to see what steps you can take toward receiving this designation.

2. A summary of your chemical monitoring requirements appears on page XX of the survey report, and on Data Online [insert chemical schedule weblink]. Please maintain a copy of this page and refer to it for future monitoring scheduling.
3. [If system has not sent service area boundary info – add as a recommendation] DWS does not have record of your system’s service area boundary. Please submit this information to your regulator or ask your regulator for a link so that you can draw your own boundary on a map and/or upload boundary files. GIS files (shapefile or KML/KMZ), digital maps (.pdf, .jpeg, etc.) paper maps, or a list of addresses will be accepted. 

4. [If system has implemented source water protection strategies – add as a recommendation] If your system has implemented strategies to protect your drinking water source, you may be eligible for the Drinking Water Source Protection Award. Please complete the Source Protection Activities Survey to determine eligibility. 
Optional recommendations if system is interested – add the below info into the letter:
5. If your system is interested in information on protecting drinking water sources, contact the regional geologist at 971-673-0405, info.drinkingwater@odhsoha.oregon.gov. 
6. DWS’s Circuit Rider Program offers free on-site technical and engineering assistance and is available for community water systems serving under 10,000 people, nonprofit transient, and non-transient water systems. If your system is interested, contact our Circuit Riders at Civil West Engineering Services, Inc. 541-266-8601, mgochnour@civilwest.net. 

7. If your system has not conducted a cybersecurity risk and vulnerability study to evaluate infrastructure and information security, funding may be available through the Sustainable Infrastructure Planning Projects. If your system is interested, contact your Business Oregon Regional Development Officer, or email SIPP.DW@biz.oregon.gov to assess eligibility. 
Example Language - if Outstanding Performer criteria are met:

Water system facilities were found to be well operated and maintained by knowledgeable and competent staff. No significant deficiencies or unmet rule requirements were identified. Please note the following comments and/or recommendations:

1. Drinking Water Services has established criteria for determining whether a system has demonstrated “outstanding performance.” Congratulations! Your water system met the criteria and has been designated an Outstanding Performer. Outstanding Performers may have the frequency of their water system surveys reduced from every three years to every five years. Therefore, your next water system survey will be scheduled in five years. I have enclosed an Outstanding Performer certificate along with a handout describing the outstanding performance criteria so you can ensure that your system continues to meet these criteria.
2. A summary of your chemical monitoring requirements appears on page XX of the survey report, and on Data Online [insert chemical schedule weblink]. Please maintain a copy of this page and refer to it for future monitoring scheduling. 
3. [If system has not sent service area boundary info – add as a recommendation] DWS does not have record of your system’s service area boundary. Please submit this information to your regulator or ask your regulator for a link so that you can draw your own boundary on a map and/or upload boundary files. GIS files (shapefile or KML/KMZ), digital maps (.pdf, .jpeg, etc.) paper maps, or a list of addresses will be accepted. 

If you have any questions or concerns or would like the survey report in an alternate format, please contact me at 971-673-04XX. Thank you for your assistance and cooperation.

Sincerely,

Name, Title
Drinking Water Services

Email 

CC:
Person 1 (county partner, state partner, etc.), Title, Business or Agency: email
Enc:

· PWS name Water System Survey Report
· OP Criteria
· Instructions for…etc.
