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Division of Water Supply & Geoscience – Bureau of Safe Drinking Water
Tel (609) 292-5550, Fax (609) 292-1654
watersupply@dep.nj.gov


GROUND WATER RULE TRIGGERED SAMPLING
WELL OUT OF SERVICE
This form must be completed in its entirety and received by the Bureau of Safe Drinking Water
WITHIN 10 DAYS OF THE TRIGGERING EVENT

To remain in compliance with Federal Ground Water Rule (GWR) triggered source water monitoring and reporting requirements, this form must be completed for all permanent wells that were out of service for greater than seven days prior to a total coliform positive (TC+) distribution sample result. Monitoring & Reporting Violations will be incurred for failure to submit a completed form in a timely manner.  

This form is only to be used for GWR triggered sampling. If you are reporting a well out of service for GWR Assessment Monitoring or other parameters, use the Facility Out of Service Form (DEP_10-S_00013.3).

A form must be submitted separately for each well to watersupply@dep.nj.gov.  The subject heading of the email must contain “Well Offline Form – PWSID NJ#######”.
	PWSID:  
(e.g., NJ1234567)
	
	System Name: 

	Well ID: 
(e.g., WL001234)
	
	Well Name:

	TC+ sample collection date:
Date TC+ sample reported:	Comment by Hansen, Kristin [DEP]: Any reason we would want the location? What if they have a RTCR Rep plan, would we want them to let us know of that as well?	Comment by Caporossi, Joanna [DEP]: @Banff, Jessica [DEP] 	Comment by Banff, Jessica [DEP]: I don't think we discussed it. When the RT TC pos triggers the TG samples through the bridge, SDWIS is looking for the wells associated with that point. We could have them list the point(s) on this form, but if it hasn't been needed so far, I don't think it needs to be added. It's just for any TG in a certain time period, this well was OOS. 
@Hansen, Kristin [DEP] this is opening a bigger can of worms... do we want them to submit the most recent RTCR sample plan, so we can be sure they're WOOSing the right wells? Like in the NJ2004002 situation, Matt had to help me find it buried in NJEMS from like 2009. IF IF IF we want to commit to reviewing them, we could request it with the WOOS. 	Comment by Hansen, Kristin [DEP]: I do not want to start looking at RTCR sampling plans right now. However, some systems have Representative RTCR Plans approved by ENG. So depending on what routine site is TC it triggers only certain sources to be sampled.  was wondering if it would be helpful to ask if they have a BWSE approved plan here. Maybe not and rather we research on how it works whena system has one and does SDWIS know or should we be looking for one when there is a TC+?	Comment by Banff, Jessica [DEP]: The associated wells are in the bridge. In the situation with NJ2004002, SDWIS knew which wells to look for. If you open the sampling schedule, it has sampling point subschedules and it lists the wells needed. Our issue was that this was wrong and hadn't been updated. Part of what I have not figured out is whose job it is to update, and how often that happens. We request an RTCR sample plan every time we do L2A, but I don't think CVS or CAS is evaluating them, let alone updating the bridge/SDWIS.	Comment by Hansen, Kristin [DEP]: Agree. So would asking for the location help check what is in the bridge/SDWIS without having to review the whole sampling plan?	Comment by Banff, Jessica [DEP]: We would need to know the location if there was a problem, if SDWIS was asking for a well that wasn't sampled and wasn't WOOS. But in that case, the rule pro would have to dig in, and would look at DWW to see the officially reported sample points. So no, I don't think we need it here. The more we ask for, the more they can make errors. The date of TC pos is sufficient identifier.	Comment by Hansen, Kristin [DEP]: Sounds good. Thanks
	

	Compliance Period MONTH or QUARTER/YEAR:
	

	Offline Begin Date:
	

	Anticipated Return to Service Date:
(Note – a new form is required after each TC+)
	

	Reason the well was offline:

	

	



	☐  I certify that I am the person authorized (Licensed Operator or Water System Owner) to fill out this form and the information contained herein is true, accurate and complete to the best of my knowledge and belief.

	Completed by: 
(please print name and title)
	

	Signature:

	
	Date:
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