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Objectives

é Review sanitary survey requirements
and provide checklist

é Review violation tiers and their
significance, including notification
timelines

é Review enforcement actions
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" When is an FSE a Public Water
System?

¢ If the FSE supplies water to 25 or more
people (incl. staff) 60 or more days a year
and has its own water source, it is a PWS.

é Nearly all FSEs that have their own water
source are PWSs.

é FSEs that may not be PWSs: Bakeries, etc.
that do not have public restrooms, fountain
soda/coffee (or other means of consuming
the water), seating, or 25 or more employees
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DPH/LHD Roles in FSE Inspections

¢ DPH/DWS inspects public water systems
¢ LHDs inspect food service establishments

¢ Who inspects food service establishments
that are also public water systems?

é Interaction/Communication between
DWS/LHDs — Improved results



CONNECTICUT D AsiERE R0
PUBLIiC"HEALTH

Review of DWS Sanitary Survey
Requirements

¢ The DWS performs sanitary surveys on
all public water systems

é Surveys are performed every 3 or5
years, based on system classification

é Survey reports are issued for every
survey that is performed. They are kept
on file, and are available if you need
them.
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Review of DWS Sanitary Survey
Requirements

é There are eight main elements of a sanitary survey:
e Source
e Treatment
 Distribution system
* Finished water storage
 Pumps, pump facilities, and controls
e Monitoring, reporting, and data verification
¢ System management and operation
» Operator certification

(GWR will define/mandate each of these elements)
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Review of DWS Sanitary Survey
Requirements

é A sanitary survey checklist was created
for use as an aid to DWS staff while
performing surveys. Itis available in
your binder ( ) If you would like
to use it when performing food service
Inspections.
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Sanitary Survey Checklist

é In your binder — electronic version available
(call or email me)

¢ Use as a guide during FSE Inspection if you
wish

é LHDs, when inspecting a water system,
should primarily concentrate on the well

ocation and construction (RCSA 19-13-B51)

portion of the checklist, which are the first two

pages
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LHD Inspection of FSEs

¢ RCSA Section 19-13-B42(g): The water
supply shall be adequate, of a safe, sanitary
guality, be in conformance with section 19-
13-B102 of the Requlations of Connecticut
State Agencies (RCSA) and be from an
approved source which is in conformance
with sections 19-13-B51a through 19-13-
B51m of the RCSA.
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LHD Inspection of FSEs

é RCSA Section 19-13-B42t: Inspection of FSEs. All FSEs shall be
Inspected by the DOH, registered sanitarian, or an authorized
agent of the DOH, if such director, sanitarian or agent has been
certified by the commissioner..... All FSEs shall be inspected in
accordance with this subsection.

(1) Class | FSEs shall be inspected at intervals not to exceed

360 days.
(2) Class Il FSEs shall be inspected at intervals not to exceed
180 days.
(3) Class lll FSEs shall be inspected at intervals not to exceed
120 days.

(4) Class IV FSEs shall be inspected at intervals not to exceed
90 days, except that an interval not to exceed 120 days may be
allowed wherel of the inspections is a hazard analysis insp.
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LHD Inspection of FSEs

¢ RCSA 19-13-B42u — Enforcement:
(1) Every food service establishment ......
shall not have one or more four demerit point
items in violation, regardless of the rating
score. The four demerit point items include:
...... water source, adequate, safe; .... if
there Is one or more four demerit point items
In violation at the time of inspection, the
director of health, registered sanitarian or
authorized agent shall order correction of the
items In violation within two weeks.
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CONNECTICUT DEPARTMENT OF PUBLIC HEALTH
COMPLIANCE GUIDE
FOR
FOOD SERVICE INSPECTION FORM

WATER SUPPLY

29. Water source: adequate, safe (4 demerits)

.

The water supply shall be adequate, of a safe, sanitary quality, in conformance with PHC Section
19-13-B102 and from an approved source which is constructed, protected, operated. and
maintained in conformance with PHC section 19-13-B51 (a) through (m): Provided. that, if
approved by the director of health, a non-potable water-supply system may be permitted within the
establishment for purposes such as air conditioning and fire protection, only if such system
complies with applicable state and local plumbing codes, and the non-potable water supply is not
used in such a manner as to bring it into contact, either directly or indirectly, with food. food
equipment, or utensils.

. All water, not piped into the establishment directly from the source shall be transported, handled,

stored, and dispensed in an approved manner.

Drinking water, if not dispensed through the water-supply system of the food service
establishment, may be stored in a separate nonpressurized tank, reservoir, or other container.

Public Health Code Regulations 19-13-B39; 19-13-B42 (g); 19-13-B50; 19-13-F3; 19-13-F6
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What does this include?

é Any existing violations related to the
well location (septic, surface water, oll
tanks, etc.) or well construction (well
caps, vents, non-compliant well pits,
non-compliant dug wells)

é Any current, unresolved violations from
B102 — MCLs, unresolved monitoring
violations, etc.
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INSPECTION REPORT STATE OF CONNECTICUT O ROUTINE INSPECTION O REINSPECTION
FOOD SERVICE ESTABLISHMENTS DEPARTMENT OF PUBLIC HEA O PREOPERATIONAL O OTHER
1 S :

EWAGE DISPOSAL

3 | Sewage disposal approved

No cross connection, back si

[ ]
CLEANLINESS OF PERSONNEL TOILET FACILITIES
[ e ‘

Adequate, convenient, accessible, designed,
installed

EQUIPMENT & UTENSILS: DESIGN,
CONSTRUCTION & INSTALLATION

ed

D "RIBE DEFICIENCIES ON CONTINUATION SHEETS
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WATER SUPPLY
Water source adequate, safe

30 | Hot and cold water under pressure,
provided as raquired

SEWAGE DISPOSAL .

31 | Sewage disposal approved 4
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-Well / well head protected from contamination

-Water quality in compliance
~Monitoring in compliance
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Iltem #29 Food Inspection
Form

é \Well construction violations of RCSA
Section 19-13-B51a-m should be listed a
4 demerit point item under Item #29 on
the Food Service Inspection Form.

¢ The DOH order* should require correction
of these violations within 14 days.

*explained later
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Timeframes for Correction

¢ Some well construction violations may not be
correctable within 14 days.

é The FSE should minimally prepare a plan for
compliance with any well construction violations
within 14 days.

¢ The plan for compliance should include details
and timeframes for corrective actions.

¢ LHD may consult with DWS and FPP, as
necessary, to review the plan for compliance.

é Any changes of “sanitary significance” must be
approved by DWS in advance per B102(d)(2). If
unclear, the DOH and/or FSE should contact us.
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Timeframes for Correction

¢ If the plan for compliance meets regulatory
requirements but timeframes for correction
extend beyond the 14 day period due to
unavoidable delays, then the order may be
extended by the DOH beyond the 14 days
as long as interim measures remain in
place and no immediate public health
hazard exists.
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Case Study: FSE
Is a PWS

Drinking Water Section
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~ Case Study: Background

é 49 Monitoring and Reporting Violations since
2001 (No WQ Monitoring performed)

é Numerous unresolved RCSA 19-13-B51,
B102 and B38 violations identified at DWS
Sanitary Survey

¢ Notice of Violation (NOV) and approximately
$96,000 in fines issued by DWS.

¢ Interconnection to viable Public Water
System readily available

¢ Food Service License reissued, still open w/o
any corrections or any monitoring performed.
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Case Study: Continued

¢é Improved communication between DWS
and LHDs

¢ LHD issuance of 4 point demerit for
Item 29

* Look at well (even if very briefly) during
Inspections

e Quick review of WQ and M/R violations
prior to inspections
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DWS/LHD Communication

¢ Look for DWS Website improvements,
Including a section dedicated to LHD
Issues (forms, FSE violation lists by
health district, etc.)

é et us know what else you would like to
see on our website
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DWS/LHD Communication

¢ \Would you like onsite training for
sanitarians? We can meet and do
surveys with you. Pick 5 or so problem
systems and give us a call.

¢ Technical Assistance Is available
whenever you need it; send us an emaill
guestion (ideally with pictures), or call.
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"~ Communication: PWS
Registration for FSEs

é LHDs are requested to have each food
service establishment complete the Food
Service Establishment Water System
Reqistration Form each time they register or
apply for licensure/re-licensure

é Copies of the registration form should be sent
to the DPH-DWS so an accurate PWS
Inventory can be maintained
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STATE OF CONNECTICUT DEPARTMENT OF PUBLIC HEALTH
DRINKING WATER SECTION
Food Service Establishment Water System Registration Form

Refer to instructions on reverse side for assistance in completing this registration form.
Are there changes to property and/or food service establishment ownership/contact information from this past year? [ Yes [ No

A. Food Service Establishment In
O New food establishment licensure O Relicensure

Food Service Establishment Name:
Ownership in ation (food service establishment):

Name:

Mailing Address:

Phone Number:

Signature of food service establishment Owner:
B. Water System Information

What is the source of the water supply for this location? O Onsite Well
If ‘Customer of a Community PWS”, do not complete Section B. [0 Customer of a Community Public Water System (PWS)
Provide name of Community PWS:

Water System/Property Name PWSID*: CT
*If known / if applicable

Address of Water System: Town:
List all businesses and/or facilities supplied by water system:
Do at least 25 persons (including employees, customers, parishioners, visitors, etc., but not necessarily the same persons) visit the

facilities/businesses supplied by the water system daily at least 60 days out of the year? [ Yes [ No

Total number of same persons who regularly use the facilities / businesses (i.e. employees, students, but not residents) for at least 6
months a year: Avag. # of Daily Customers: # of Residents:

Does this water system also supply water to a (check applicable): [ hotel/motel [ municipal bldg O gas station
O medical facility [ restarea [ park/recreation area [ campground [ place of worship [ Other:

Type and number of wells: O Drilled Wells O Shallow Dug Wells OOther:

Installed water treatment equipment: O Iron/manganese filter O Ultraviolet light [ Water softener [ Aeration
O Granular Activated Carbon filter [ Acid Neutralizer [ Other/Unk: O Chemical feed:

Water System annual operating period (begin/end dates of operation): From: To:
month/day month/day

Water system ownership information (i.e. property owner):
Name:

Mailing Address:

Phone Number:

Signature of Property Owner:

Information below to be completed by the Local Health Department

Date:
Water System Classification (check one): O NTNC O TNC O NP [ Undetermined [ CWS Customer*
. Reviewed by (print name, title and LHD):
4. Signature:
Mail a copy of the completed registration form to: * If CWS customer, do not forward
CT Department of Public Health — Drinking Water Section, CRS Unit, form to CT DPH — DWS.
410 Capitol Ave. MS#51WAT, P.O. Box 340308, Hartford, CT 06134-0308
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Water Quality Problems at FSEs:
What do LHDs do when.....
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What do we do when.....

¢ LHD is notified that an FSE has a
sample result that Is positive for total
coliform?

¢é What does the LHD do If its positive for
fecal/e.coli?

é LHD is notified that an FSE has a
confirmed maximum contaminant level
violation for total coliform?
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"~ When an FSE has an initial total
coliform positive sample (e.coli
negative) but no confirmation...

¢ Its up to the LHD...nothing required by regulation.
More conservative approach - some level of
protective measures
Less conservative approach - wait for confirmation
sample results

é Water quality history and/or B51 compliance might
be a consideration in your decision

¢ DO NOT ADVISE THEM TO CHLORINATE UNTIL
CONFIRMATION SAMPLES ARE COLLECTED!!
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When an FSE has an initial sample
positive for e. coli but no
confirmation...

¢ Still up to the LHD, nothing required by
regulation, but....

¢ DWS recommends protective measures
be implemented immediately

¢ Confirmation samples still must be
collected before the system is
chlorinated.
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"~ The confirmation samples
Indicate its an MCL, now what?

é First, read the “Presence of Total Coliform
Bacteria in the Water Supply at Food
Service Establishments Guidance
Document”

é There is a copy in your binder

¢ It will be posted on the dedicated LHD section
of the DWS website in the near future
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LOCAL HEALTH DEPARTMENT - GUIDANCE DOCU?

Presence of Total Coliform Bacteria in the Water Supply
at Food Service Establishments

Prepared by
Connecticut Department of Public Health
nnecticut Assockation of Directors
ntal Health

:al health departments when a
s the monthly

Coliform bacteria are a group of microscopic organisms commonly found in

ironment but are also pre i : digestive tract and £t fhumans and warm-blooded
animals. They are usually present in water that has been contaminated by human ol
and are used as indicator organisms in the testing of drinki g waler quality. These in
organisms are relatively easy, quick, and inexp 0 or and are normally abs
propr.rl\ constructed untreat or Wel D The presence of these o

stem. Public water syst
to periodically monitor their \\nlcr(lmnhulmn system for the presence of total coliform bacteria
to determine th ary quality of the water being provided to the public. Coliform bacteria do
not generally cau [ :lves, hov . if they are found to be present in a water
sumed that discase-causing vanisms (pathogens) may also be present.

Fecal coliforms are bacteria that are ass :d with human or
hum.m or animal intestinal trac i
o animal w.

using organisms may a nln. prese I One
0157:H7. A standard laboratory analy
i ) a erI ofa
routine drinking water analy:
strain, should never be consumed.

nitoring requirements c.
(e) must be collecte ) !
> Health] approved environmental labe
or a DPH certified di sl i or a DPH
certified water treatment plant operator, or : i ree of the DPH, or a pe
under the direct sup on of either an :lppru\ ed Lnumnmr.nlal laboratory, a ce
distribution sy
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- HD Actions for MCL
Violations (Highlights)
é Order corrective actions to the water
system

é Order interim provision of an alternative
source of approved water supply,
modify operation (protective measures),
or close the food service establishment

é Attempt to determine source of pollution

¢ DPH-DWS will provide technical and
fleld assistance as necessary
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Explanation of DOH Issued

Orders:
RCSA Section 19-13-B42(u)(3)

é Any condition that “constitutes an immediate
and substantial hazard to public health” (which
could include MCLs) and the DOH may
Immediately issue written order under RCSA
Section 19-13-B42(u)(3) requiring corrective
actions within a DOH specified timeframe
Including, if necessary, immediate correction.
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General Order Template

é The DOH should use the General Order
template provided by DPH-LHAB

¢ “Right of Appeal” including the RCSA Rules
of Practice Sec. 19a-9-8 and Sec.19a-9-14
must be attached to the order

¢ Order must be signed only by Director of
Health

¢ LHDs are encouraged to seek technical
assistance from the DWS and FPP as
necessary prior to issuing any orders
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SAMPLE ORDER/NOTICE OF VIOLATION

You are hereby notified of the existence of a public health law violation upon the premises owned by vou,
or under your charge, located at
in the town of

LAW VIOLATIONS

AUTHORITY: Connecticut General Statutes Sections 206, 19a-207, 19a-244

PENALTY: Connecticut General Statutes Sections 19a-36, 19a-206, 19a-230

It is hereby ordered that said violation be removed, abated or corrected as follows:

on or before day of

, Director of Health

for
(town,
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RIGHT OF APPEAL: Connecticut General Statutes Sec., 19a-229 states “Any person aggrieved by an
order issued by a town, city or borough director of health may appeal to the Commissioner of Public
Health not later than three business days after the date of such person’s receipt of such order, who shall
thereupon immediately notify the authority from whose order the appeal was taken, and examine into the
merits of such case, and may vacate modify, or affirm such order.”

There are two ways to appeal this order; both methods require action not later than three business days
after you receive the order.

(1) You may appeal the order by delivering your written appeal to the Department not later than
three business days after you receive the order. You may deliver it to the Department either in
person or by facsimile. The Department’s address and facsimile number are:

Department of Public Health
Public Health Hearing Office
410 Capitol Avenue MS 13 PHO
P.O. Box 340308
Hartford, CT 06134-0308
Facsimile: (860) 509-7553

If you chose this method of appeal, you need do nothing more to perfect your appeal, unless
instructed otherwise by the Department.

You may also appeal the order by calling the Department not later than three business days after
receipt of the order at one of the following numbers: (860) 509-7648 or (888) 891-9177. Itis
sufficient to leave a message with your name, number and a description of the order you are
appealing.

If you appeal the order by calling one of the telephone numbers listed above, the telephone call
must be folfowed up with a written notice of appeal that must be received by the Department
within ten davs of the telephonic notice.

PLEASE NOTE: Itis not sufficient that the written notification be postmarked within ten days.
It must be received by the department within ten davs. Delays caused by the Post Office will not
excuse failure to comply with this requirement.

The written notice of appeal following the telephonic notice may be delivered to the Department
in person, by facsimile, or by first class or certified mail. The Department’s address and
facsimile number are provided above. If you chose to send the written notice of appeal by first
¢lass mail or certified mail, please use the address provided below.

Department of Public Health
Public Health Hearing OfTice
410 Capitol Avenue MS 13 PHO
P.O. Box 340308
Hartford, CT 06134-0308

. If the last day of any
losed, any paper may be
ment is open. Such filing or
iration of the time frame.

Hirector of health.

¢ appeal said order to the

ing to be aggrieved;

ming to be aggrieved;

latisfactory as the initial
ming to be aggrieved is

or of health shall be a de
bases as set forth in sections
s,

hall include a notice of the
: commissioner or the
19a2-9-8 and 19a-9-14 of
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Content of DOH Orders

for Total Coliform Bacteria
Contaminations

é Prohibit use of contaminated water for all food
service operations including drinking
water/beverages, ice, and food preparation.

é Orc
pre

er destruction of any foods and beverages
pared with the contaminated well water

é Ord

er corrections for any violations of RCSA

Section 19-13-B51 (well construction
standards). Consult with DWS as necessary.

é Order water system disinfection following any
necessary well construction improvements
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Content of DOH Orders,
Continued

é The FSE may be allowed to continue operation
provided an immediate and substantial hazard to
the public health does not exist (e.g. E. coli not
detected). During the correction period the local
DOH ensures that either an adequate approved
alternate water source is made available and/or a
modification in the food service operation, menu,
equipment use, handwashing facilities, etc., will
provide safe quality water in sufficient quantity
and at a sufficient pressure to properly continue
the food operation.
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Inspection

é The LHD should perform an inspection of
the food service operation upon notification
of an MCL.

é Inspect each water source (well) serving the
water system for B51 compliance and any
obvious sanitary deficiency that may be a
contributing factor to the contamination
event.

¢ Inspection should also determine the ability
of the food service operation to continue full
or restricted operations without the use of
the contaminated well water supply.
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Consult with DPH

¢ LHDs may request field and/or
technical assistance from the DWS If
they need assistance in determining
B51 well construction compliance.

é DWS may have previous inspection
reports for some wells which may help
with identifying any necessary
corrective actions.
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Interim Water Use

é During the on-site inspection the LHD must
determine if interim measures for continued
food service operations can be implemented
In a manner that would prevent public
exposure to contaminated water and provide
an adequate safe supply of water for
continued operations

é If Interim measures cannot be complied with
then the food establishment can be ordered
Immediately closed by the DOH using their
authority in RCSA Section 19-13-B42(u)(3)
until all violations are corrected
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Interim Measures
(Examples)

é The use of approved bottled water

¢ Using a temporary alternate source of
drinking water from a DPH approved source
(DPH Guidance Document available)

é Limiting menu to commercially
prewashed/prepared packaged foods

é Continue use of well water for hot water and
approved chemical sanitizing dishwashing
devices at required temperatures and
sanitizing concentrations
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Interim Measures
(Examples)

é Supplementing handwashing by using a
chemical hand sanitizing solution

é Treating the well water supply with a
disinfection system approved by the DWS

é Using single service utensils

¢ Discarding any ready-to-eat foods and ice
previously prepared with contaminated well
water

é Providing an alternate approved source for
iIce and beverages
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Content of DOH Orders
(E. Coli Bacteria Contamination)

é Same as for Total Coliform with the
exception that the food service
establishment shall be ordered immediately
closed.

é The DOH, at their discretion, may authorize
(in consultation with DWS and FPP) interim
measures for continued operation. However,
these measures must be in place prior to
allowing the food establishment to reopen.
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Content of DOH Orders
(Non-Bacteriological
Contamination)

é Prohibit use of contaminated water for all food
service operations including drinking
water/beverages, ice and food preparation

¢ Order corrections for any violations of RCSA
Section 19-13-B51 (well construction standards)

é Order provision of a safe and adequate water
supply in conformance with RCSA Section 19-
13-B102 as determined by the DWS
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If treatment iIs being Iinstalled as a
result of bacteria problems at a
Food Service Establishment

é Communication/coordination between
LHD and DWS is key. FPP may also be
Involved.

é Review of treatment proposals will be
prioritized within DWS.
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Community Water Service

¢ Where Community public water service is
readily avalilable, FSEs that have
contaminated well water or significant B51
violations should be strongly encouraged to
Interconnect.

é In some cases, it may be warranted to order
that the food establishment obtain
Community public water service (i.e. where
B51 violations cannot be corrected)
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What are Violation Tiers, and
When is Public Notice Required?
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PWS Water Quality Reporting
Requirements

RCSA Section 19-13-B102(e)(7)(1)(i)

¢ Routine or Repeat Fecal Coliform/E.coli positive samples
must be reported to DWS by the end of the business day

(No later than 96 hours from sample collection)

RCSA Section 19-13-B102(h)

é MCL for total coliforms reported to DPH and the LHD no
later than the end of the next business day

é Monitoring & Reporting violations reported to DPH within
10 days after the PWS discovers the violation.

é All other MCL violations reported to DPH and the LHD
within 48 hours.
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Public Notification Rule

¢ Purpose: To notify the public any time a
water system violates drinking water
regulations or has other situations posing a
risk to public health.

é Compliance: Notices must be sent within 24
hours, 30 days, or one year depending on the
tier to which the violation Is assigned.

é Applicability: All Public Water Systems
violating drinking water regulations, operating
under a variance or exemption, or having
other situations posing a risk to public health.
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Public Notification Rule

é Violations are classified into three tiers as defined In
RCSA 19-13-B102(a)

é PWS must send/post notice within the period
specified by each tier:
é Tier 1. 24 hours
é Tier 2: 30 days
é Tier 3: 365 days

¢ Clock for notification starts when the system learns of
the violation

¢é Minimum general content of the notice must contain
ten (10) required elements, DWS has ‘preapproved’
templates

é System shall submit a certification that is has fully
complied with the requirements within ten (10) days
after completing the public notification requirements
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PUBLIC NOTIFICATION
MAXIMUM CONTAMINANT LEVEL VIOLATION
FECAL COLIFORM/E. COLI

DATE:
PWSID:
TO:  The Customers/Resid

(public water system name}

FROM:

wishes to inform you that rcqln'r\:d water qua :'ly lests
conducted during the monitoring period indicated the presence of
fecal coliforms or E. coli. in our water supply. This is a violation of drinking water standards and
Section 19-13-B102(i) of the Regulations of Connecticut State Agencies which requires us to notify vou
of this situation.

The United States Environmental Protection Agency (EPA) sets drinking water standards and has
determined that the presence of fecal coliform or E. coli. is a serious health concem. Fecal coliforms
and E. coli. are bacteria whose presence indicates that the water may be contaminated with human or
animal waste. Microbes in these wastes can cause diarrhea, cramps, nausea, headaches, or other
svmptoms. They may pose a special health risk for infants, voung children, the elderly, and people with
severely compromised immune systems, It is recommended that the precautions indicated below be
taken for human consumption activities including: drinking, food preparation, making coftfee or ice,
dishwashing, or maintaining oral hygiene.

1 for one minute to inactivate any that may be present; OR
* Using bottled water or an alternate source of approved drinking water.

We recommend that the above precauti be e ed for inf: expectant mothers, the
elderly, immuno-compromised individuals and anyone undergoing chemotherapy. Please consult
your physician if you have any medical questions or concerns.

The following steps are being taken to correct this violation:

We expect to return to compliance or resolve the

If wvou have any questions please contact

{owmer, operator or designes)
by mail at

{ Street) {Town) State) (Zip Code)

Please share this information with all the other people who drink this water, especially those who may
not have received this notice directly (for example, people in apartments, nursing homes, schools, and
businesses). You can do this by posting this notice in a public place or distributing copies by hand or

CERTIFICATION OF COMPLIANCE

PUBLIC NOTIFICATION

Public Water System Name:

Public Water System Town:

Public Water System ID:

Violation Type: £ : Tot: if i.coli./Fecal Coliform) Maximum
Contaminant Level (MCL) Violation

Monitoring Period:

The public water system indicated above hereby affirms that public notice has been provided to
consumers in accordance with the delivery, content, and format requirements of Section 19-13-
B102(i) of the Regulations of Connecticut State Agencies.

o Consultation with Department of Public Health (if required) on

o Notice distributed by

o Notice published in

(newspaper or newsletter)

Signature of owner or operator
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Public Notification Rule

Tier 1 Violations:

¢ Include All Acute Risk Violations
¢ Total Coliform MCL (fecal/e.coli)
é Nitrate MCL
¢ Nitrite MCL
é Disease Outbreaks
¢ Others (see B102(a)(86))

-within 24 Hours-
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Consultation Reguirements

RCSA Section 19-13-B102(i)(1)(B)

é A PWS required to perform a Tier 1 public
notice shall consult with DPH as soon as
possible but no later than 24 hours after
learning of the violation.

¢ Tier 1 public notice required within 24 hours
via broadcast media, posting in a
conspicuous location, hand delivery to
customers, or other DPH approved method.
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Public Notification Rule

Tier 2 Violations:

é All other MCL Violations, MRDL
Violations, or Treatment Technigue
violations

¢ Monitoring requirements for total
coliforms, nitrate, nitrite, total nitrate
and nitrite, or chlorine dioxide

é Consent Order Violations

-within 30 Days-
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Public Notification Rule

Tier 3 Violations:

¢ All other Monitoring requirements

é Operated under an administrative
order, variance, or an exemption;

¢ EXxceeded the fluoride secondary
maximum contaminant level (SMCL)

-within 365 Days (CCR?)-
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Additional Info

¢ Call or email with any questions that arise.
eric.ncphee@po.state.ct.us
(860) 509-7333

¢é The DPH Food Protection Program is another
resource (860) 509-7297

¢ We can help you make an assessment if you
email digital pictures.

é Let us know what information DWS can add
to our website to aid you in performing FSE
Inspections.




