April 2016							DOH 331-560
Seasonal Water System Start-Up Procedure Certification Form
The Revised Total Coliform Rule (RTCR) requires all seasonal water systems to complete a state-approved start-up procedure before serving water to the public. Seasonal systems completely depressurize for one or more months during the year. Seasonal system operators or owners must certify to the Office of Drinking Water that they completed their start-up procedure. 
By completing this form and submitting it to us, you document that this system complied with the RTCR’s seasonal system start-up requirement.
	Items to complete
	Required Actions
	Completed?
(Yes/No/NA)
	Comments 

	Preseason
	Review the Water Facilities Inventory (WFI) Form for Coliform and Nitrate requirements. 
	[bookmark: Text6]     
	     

	
	Review the WFI for primary contact, contact information, population, and months of operation. Send updates and corrections to our regional office. 
	     
	     

	Tanks
	Drain, clean, and disinfect all water tanks.  
	     
	     

	Inspect Facilities
	Make sure the well house, source, storage and distribution systems are in good condition. 
	     
	     

	
	Complete repairs needed to ensure contamination cannot enter the system.
	     
	     

	Disinfect and Flush 
	Review the disinfection procedure in Emergency Disinfection of Small Systems DOH Pub. 331-242. Disinfect and flush the entire water system.
	     
	     

	Collect Samples
	Collect coliform and nitrate samples. 
If system disinfects, measure free chlorine residual and write this on the coliform slip.
	     
	     



I certify that this water system completed the items above before serving water to the public. I have attached the preopening sample results.
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	[bookmark: Text8]      (mm/dd/yyyy)
	
	[bookmark: Text7]     

	Water System Name
	
	Water System ID#
	
	Start-Up Date
	
	County
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	[bookmark: _GoBack]      (mm/dd/yyyy)

	Signature
	
	Print or Type Name
	
	Date


Send report to:	Northwest Regional Office	Southwest Regional Office		Eastern Regional Office
	20425 72nd Ave S, Suite 310	PO Box 47823			16201 E Indiana Ave., Suite 1500
	Kent, WA 98032	Olympia, WA 98504-7823		Spokane Valley, WA 99216
[image: ]To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.
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