
To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade 
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.html 
 
For further support, go to www.adobe.com/support/products/acrreader.html


   * = Indicates Required Field
Water Treatment System Inspection Survey
 Page  of 
Section 1: General Survey Information 
1.1 Location - Country *
1.2 Location - Site 
1.3 Building/Site Name 
1.4 Survey Start Date/Time (yyyy/mm/dd) *
 1.5 Survey Completion Date/Time (yyyy/mm/dd) 
1.6 Surveyor's Name
 1.7 Email Address
1.8 Phone Number
 1.9 Unit
Section 2: Inspection Information
2.1 Type of Inspection  *
2.2 Person in Charge of Treatment System Name 
2.3 Person in Charge of Treatment System Title
2.4 Person in Charge of Treatment System Phone Number
2.5 Person in Charge of Treatment System Email
2.6 Person in Charge of Treatment System Unit/Organization
2.7 Operator's Name 
2.8 Operator's Title
2.9 Operator's Phone Number
2.10 Operator's Email
2.11 Operator's Unit/Organization
Section 3: Treatment System (Water System Component) 
3.1 Treatment System Name *
3.2 Operating Organization  *
3.3 Treatment System Location *
 If Mobile, then fill in Unique ID of treatment system and Serial #
3.4 Water Treatment System Type *
(Select only Military or Civilian and then pick 1 of the choices to the right)
3.5 Comments
3.6 Previous Survey Coordinates Lat/Long (Decimal Degrees)
Question  !If "No" or "Unknown" was selected as an answer for a question in the survey take it into account before making a Category 1 Recommendation!        
Comments    
3.7 Water treatment system moved since the last survey? (If yes, answer 3.7.1)
    3.7.1 Use same surface water source and the potential pollution/contamination sources to the water source still exist
Section 4: Inspection Check List     
 Comments
4.1 Total coliforms absent in last test (If yes, answer 4.1.1, if no, answer 4.1.1 - 4.1.2)
   4.1.1 Date last total coliforms test was conducted
   4.1.2 E. coli absent
4.2 Product water approved by Preventive Medicine (If yes, answer 4.2.1 - 4.2.6)
    4.2.1 Approval Issuer's Name
    4.2.2 Approval Issuer's Title
    4.2.3 Approval Issuer's email
    4.2.4 Approval Issuer's Phone
    4.2.5 Approval Issuer's Unit/Organization
    4.2.6 Date approved by Preventive Medicine
4.3 Operational monitoring frequency adequate
Section 5: Water Source        
Comments
5.1 Water reconnaissance survey has been performed for the water that is supplied to the water treatment system?   *
   5.1.1 If Yes, add Natural or Municipal Water Survey ID(s) and Water Source names(s).
Section 6: Site Setup      
Comments
6.1.Site maintained and clean
6.2 Adequate drainage
6.3 Contact information available (Preventive Medicine, Vets, Military Police/Security)
Section 7: Reverse Osmosis Water Purification Unit
Comments
7.1 ROWPU in operation (If yes, answer 7.1.1 - 7.1.10)
   7.1.1 Filter backwash tank operational
   7.1.2 Type of water used for backwash (Raw water for backwash is not permitted)
   7.1.3 Frequency of backwash			Every
   7.1.4 Chemical feed tanks operational
   7.1.5 Frequency of chemical cleaning 		Every
   7.1.6 All appropriate filters are in place and in use
   7.1.7 Frequency of cartridge filter replacement 	Every
   7.1.8 Hoses connected to correct tank
   7.1.9 Operating pressure 
psi
   7.1.10 Surface water is a source of water to the ROWPU (If yes, answer 7.1.10.1 - 7.1.10.2)
      7.1.10.1 Intake strainer attached
      7.1.10.2 Greater than 8 inches from surface and bottom of water source
Section 8:  Treatment Process Wastewater Discharge Line
Comments
8.1 Waste disposal method evaluated and approved
8.2 Backwash water disposal 
8.3 Brine management  
8.4 If backwash waste water or brine waste water is recycled back to treatment source, the recycle contribution is less than 10% of the total source
8.5 Brine discharge greater than 25 yards downstream from intake
Section 9: Operator Monitoring      
Comments
9.1 Water Quality Analysis Set chemicals available and not expired
9.2 Chemical usage recorded
9.3 Gauges/meters operational
9.4 Frequency of operator testing for TDS
Every
9.5 Frequency of operator testing for TDS adequate (in accordance to TB MED 577 or local SOP)
9.6 Frequency of operator testing for pH
Every
9.7 Frequency of operator testing for pH adequate (in accordance to TB MED 577 or local SOP)
9.8 Frequency of operator testing for FAC residual
Every
9.9 Frequency of operator testing for FAC residual adequate (in accordance to TB MED 577 or local SOP)
9.10 Frequency of operator testing for turbidity
Every
9.11 Frequency of operator testing for turbidity adequate (in accordance to TB MED 577 or local SOP)
9.12 Gauge/meter readings recorded (If yes, answer 9.12.1 - 9.12.2)
    9.12.1 Frequency recorded
    9.12.2 Record current gauge values for pressure and flow
Section 10: Quality Assurance      
Comments
10.1 Water quality testing manual or SOP is available
10.2 Water quality testing manual or SOP is being followed
10.3 Equipment is properly calibrated
10.4 Positive and negative controls are being run for total coliforms testing
10.5 Adequate operator proficiency and certification (If military, MOS or AFSC qualified)
Section 11: Treated Water Storage (at ROWPU site)      
Comments
11.1 Tanks level
11.2 Ground cloths used
11.3 Open top tanks covered
11.4 Tanks clean and sanitary
11.5 Storage volume adequate
11.6 Marked "Potable Water Only"
11.7 2 mg/l of free available chlorine maintained in the treated storage containers
11.8 Vents or other openings properly screened
11.9 All materials used approved for potable water use (if commercial)
Section 12:  Water Detention        
12.1 Quantity in per day (gallons)
12.2 Quantity out per day (gallons)
12.3 Storage size (gallons)
12.4 Hours of operation per day
Storage volume /((Quantity of Water In per day + Quantity of Water Out per day)/2) * Run Time per day in hours * 60 minutes per hour"
=    ______________      Detention time in minutes
12.5 Remarks
Section 13: Water Distribution
Comments
13.1 Only Preventive Medicine approved containers are being used to distribute water
13.2 Standpipe hose high enough to ensure an air gap when filling a container (i.e. The end of the fill hose never immersed)
13.3 Hose nozzle clean, off ground
13.4 Operators check containers for cleanliness
Section 14: Records
Comments
14.1 Production log maintained
14.2 Distribution log maintained
14.3 Testing results and inspection logs maintained
Section 15: Chemical Supply Storage
Comments
15.1 Chemical containers labeled, capped, dry
15.2 Chemicals properly stored and segregated (e.g. Activated carbon and calcium hypochlorite stored separately)  
15.3 Chemicals and supplies sufficient to insure uninterrupted operation
15.4 Always operates with critical chemicals or supplies (If no, answer 15.4.1)
   15.4.1 List insufficient chemicals or supplies 
Section 16: Overall Recommendation/Remarks
 ! Do not put classified comments!    !If "No" or "Unknown" was selected as an answer for a question in the survey take it into account before making a Category 1 Recommendation! 
Based on observation and findings of this Inspection at this time, approve use for these activities (select all that are approved)
 Usage
 Time Period for Approval
  16.1 Class I (TB Med 577)
  16.2 Class II (TB Med 577)
16.3 Follow-Up Required *
16.4 Follow-Up Date (yyyy/mm/dd)
 16.5 Overall Remarks
* Affix any sampling documentation, sketches or other attachments related to the survey to the back of this form. Ensure documents are scanned and loaded into DOEHRS when the 
survey is entered
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