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	Disinfectants/Disinfection Byproducts 
Operational Evaluation Level Report - Form 5031

	
	PUBLIC WATER SYSTEM INFORMATION
	

	
	PWS Name:
	[bookmark: Text24][bookmark: _GoBack]     
	

	
	PWSID#: OH
	[bookmark: Text3]     
	Period OEL Exceeded:
	[bookmark: Text4]     
	

	
Please use this Report to explain the likely causes of the high TTHM and/or HAA5 Operational Evaluation Level(s) identified on the Operational Evaluation Level (OEL) exceedance letter. This Report shall be submitted to the Ohio EPA district office within 90 days of the date of the OEL exceedance letter. Please note that Ohio EPA may request additional information.

	Is this the first time this PWS has exceeded an OEL?
	[bookmark: Check1][bookmark: Check2]|_| Yes    |_| No

	
	

	Were you granted a limited scope OEL report?
	|_| Yes    |_| No

	
	

	SECTION 1 – Source Water and Treatment
	

	Were any changes in the raw water source made this quarter?
	|_| Yes    |_| No

	Were any significant changes in treatment made this quarter?
	|_| Yes    |_| No

	

	If you answered yes to either of the two questions above, please describe in detail how these changes may have contributed to the elevated OEL reported during this quarter.
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	SECTION 2 – Distribution System Operations
	

	Were any changes in pump station operation made during the past quarter?
	|_| Yes    |_| No

	Did you flush hydrants last quarter during the sampling timeframe?
	|_| Yes    |_| No

	Were there any major line breaks last quarter during the sampling timeframe?
	|_| Yes    |_| No

	Were there any valve closures that significantly rerouted flow during the last quarter?
	|_| Yes    |_| No

	Were there any significant fire demands that rerouted flow patterns during the last quarter?
	|_| Yes    |_| No

	

	If you answered yes to any of the above questions, please describe in detail how these changes may have contributed to the elevated OEL reported during this quarter. Use additional pages as necessary.
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	SECTION 3 – Storage Tank Operations

	Identify each distribution system storage tank (reservoirs, standpipes, and elevated tanks) and report the following information below: Tank Name, Tank Volume, and the Average Daily Fluctuation of water level (as a percentage of the tank volume) in each tank during each month of the last quarter. 

	TANK NAME
	TANK VOLUME
	PERCENT DAILY FLUCTUATION
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	What was the Average Daily Production for the entire system during the time frame the TTHM/HAA5 samples were collected?
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SECTION 4 – Chlorine Residual Monitoring

	Indicate the number of distribution chlorine residual results taken during the quarter, on a monthly basis. For each month, identify the number of samples in which the free chlorine residual was less than 0.2 mg/L or the combined chlorine residual was less than 1.0 mg/L. Additionally, identify the average monthly plant tap free chlorine residual (if not chloraminating) or combined chlorine residual (if chloraminating).


	MONTH
	AVERAGE PLANT TAP CHLORINE RESIDUAL FOR THE MONTH
	# OF DISTRIBUTION CHLORINE SAMPLES COLLECTED
	# OF SAMPLES <0.2 mg/L FREE OR <1.0 mg/L COMBINED
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	SECTION 5 – Additional Information

	Any additional information of interest with regards to TTHM or HAA5 monitoring results? How do you intend on ensuring the TTHM or HAA5 MCL is met during the upcoming monitoring period? If this is not the first time you have filed this report, use the space below (and additional pages as necessary) to explain the status of previously identified objectives to minimize TTHM or HAA5. 
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I certify under penalty of law that I have personally examined and am familiar with the data submitted in this report; that the data in this report is true, accurate and complete; and I am aware that falsification thereof could result in the imposition of fines and penalties including revocation of my certification as a public water system operator.


	Operator of Record
Name and Certification Number
	Operator of Record Signature (Type initials for electronic submission)
	Date
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