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Illinois Environmental Protection Agency
1021 North Grand Avenue East
Springfield
Illinois
62794-9276 
P.O. Box 19276
(217) 782-3397
Level 1 Assessment Form
IEPA Bureau of Water
5/9/2016
4/11/2016
Level 1 Assessment Form
Questions
Reviewed?
Issue(s) Found?
Issue Description
Corrective Action Taken (Including Date)
1. Evaluate sample site.
condition or location of tapregular use of connection
2. Sample protocol followed and reviewed.
flush tapremove aeratorno swivelfresh sample bottlessample storage acceptable 
3. Have any of the following occurred at relevant facilities prior to the collection of TC samples?
any interruptions in the treatment processany reported loss of pressure events (5 psi)operation and maintenance activities that could have introduced total coliformreported vandalism and/or unauthorized access to facilitiesvisible indicators of unsanitary conditions reportedhas there been a fire fighting event, flushing operation, sheared hydrant, etc.
4. Have there been any recent
sources introducedtreatment or operational changespotential sources of contamination 
5. Distribution System
system pressurecross connectionpump stationair relief valvesfire hydrants or blow offbreaksrepairs
Level 1 Assessment Form
Questions
Reviewed?
Issues Found?
Issue Description
Corrective Action Taken (Including Date)
6. Storage Tank
screenssecurityaccess openingcondition of tankventdrain overflowpressure tankO&M
7. Treatment Process
interruptionsPOE/POUsoftenersO&M
8. Source -- Well
sanitary sealvent screenedair gapcross connectionsecuritypump to waste line
9. Source -- Surface Water Supply
heavy rainfallrapid snowmelt
Note: Form to be completed based on data and documents available to the PWS operator in charge, maintained on file and returned to the Primacy Agency within 30 days of triggering the assessment.
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