Generaled September 10, 2015, 9:39 AM CST,

Mississiept STATE DEPARTMENT OF HEALTH

REPORT OF INSPECTION OF DRINKING WATER SUPPLY

PWS: 0240060 Class: [

An inspection of the NAVAL CONSTRUCTION BATTAL CTR water supply in HARRISON county
was made on 0%/03/20315. Present at the time of inspection was GOQRDON R CULPEPPER,
OBERATOR; WRITER. Official BRIAN NOTTINGHAM CDR USN Address 2401 UPPER_NIXON AVE

GULGPORT WM& 39501 W.W. Operator GORDON R CULPEPPER Address 15767 TEXAS AVENUE
GULFPORT MS 39503 No. Connections 1245 No. Meters Population Served 3274 Field
Chemical Analysis: pH Cl2 (free) 0.6 Cl2(total) H25 N/& Iron Fluoride

Point of Sampling DISTRIBUTION Water Rates

COMMENTS

Technical: 5 Managerial: 5 Financial: N/A

OVERALL CAPACITY RATING: 5.0 / 5.8

1. At the time of inspection, the water system appeared to be well maintained and
operating properly.

2. The design capacity calculations attached to this report and the table below give
the required minimum chlerine residual near each entry peint. Should system
officials choose to conduct 4-log virus inactivation to camply with the
Groundwater Rule, the free chlerine residual will have to be measured and
recorded at least daily at or before the first customer near each entry point and
must meet the minimum residuals given below.

Location Reguired minimum
Well #02 First Connection 0.2 mg/L
Well #04 First Connection 0.3 mg/L
Well #0S5 First Connection 2.2 mg/L

2. It is possible to obtain a lower residual for Well #0535 by adding a storage tank
in the well yard. This will increase contact time and will decrease the reguired
minimum chlorine residual.

4., No pressure problems were reported at the time of inspection.
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10.

il.

The system has a generarvor at each well to provide water in the event of a power
ocutage.

Before any improvements are made on the water system, plans and specifications
must. be submitted by a Registered Professional FEngineer licensed to practice in
Mississippi. Plans and specifications must be approved by the Mississippil
gepgrtment of Health-Bureau of Public Water Supply before any construction can
egin.

When repalirs are made on the water distribution system, all lines affected should
be properly chlorinated and flushed before they are placed back in service.

All dead-end water lines should be flushed on a routine schedule to clear the
lines of sediment and stagnant water.

Whenever system pressure is lost, even for brief periods of time, contaminants

may be introduced to the system through back-siphonage and back flow. When this
occurs, system cfficials should notify all customers in the affected arez to boil
their drinking water until clear bactericlogical samples have been obtazined.

At the time of inspection, the fluoride residual was 0.8 mg/L.

Wells #01 & #03 have been properly abandoned.

Completed by Wendy Ferrill, B.E. on 05/04/2015.

Reviewed by Ralph Hayes, P.E. on 09/04/2015.

If you have any guesktions, please call {228)2%7-5187,

pc:

BRIAN NOTTINGHAM CDR USN, OFFICTAL
GORDOK R CULPEPPER, OPERATOR



Generated September 10, 2015, 9:39 AM CST.

Bureau of Public Water Supply

FY 2016 Public Water System Capacity Assessment Form

NOTE: This form musi be completed whenever a routine sanitary survey of a public water system is conducted by
regional enginecr of the Burcau of Public Water Supply

PWS ID#: __0240060 Class: T2 Survey Date: _ 09-03-2015 County: HARRISON

Public Water System: NAVAL CONSTRUCTION BATTAL CTR Conn: 1245
Certified Waterworks Operator: GORDON R CUILPEPPER Pop: 3274

CAPACITY RATING DETERMINATION
Technical {T) Capacity Rating:{ 5§} Managerial (M) Capacity Rating [ 5 ]

T+M 10 g
2 2

Completed by Wendy Ferrill, P.E. on 09/04/2015
Reviewed by Ralph Hayes, P.E. on 09/04/2015

Capacity Rating = Overall Capacity Rating=_5.0

Comments:
., » Point Point
Technical Capacity Assessment Scale | Award
[T1] Deoecs the water system have any signilicant deficiencies? [_Y_@ N Ipe ;
Y - Ope.

{T2[ 1) Was the water treatment process funclioning properly? @Jﬂ_] (t.c. [s ph, iron, free chlorineg,
cte. within acceptable range?) 2} Was nceded water sysiem equipment o place end funcilioning
properly at the time ol survey? ] (NOTE: Equipment deficiencies must be identilicd in survey | AIY - 1pt !
report.) 3) Were records availablélo the regional engineer ciearly showing that a]] water storage tanks Blse -0pt

have been inspected and cleancd or painted (i needed) within the past 5 years? [ i IN NA

[T3i 1) Was the certilied walerworks operator or his/her authorized representative present [or the
survey? [(Y JN ] 2) Was log book up 1o date and properly maipiained and did it show that MSDH

Minimum Job Guidelines {or W.W., Operalors were being met? N ] 3) Was water system properly | anvy-1p.
maintained at time of survey? { ] 4} Did operator satisfaciorily demonstrate to the regional | Ese -0, !
cngineer that he/she could [ully perlorm all waier quality tests required to properly operate this water

system? N ] {NOTE: All YESs required Lo receive point)

[T4] 1) Does waler sysiem roulinely track water productign and were acceptable water production
records available lor review by the regional engincer? [(Y )N | 2) Is water system overloaded? (i.c.

serving customers in excess of MDH approved design capitity)? [ Y 3} Was there any indication| 1Y -pt.

that the water system is/has been expericncing pressure problems in &ny part(s) of the distribution| 20N -pt 1

system? {L@ {based on operator information, custo complaints, MSDH records, other j’,,))lx\{'.';ll'

information) 4 Are well pumping tests performed routinely? |E ; IN NA] '
{NOTE: YES lor #]1 & YES OR N/A/ FOR #4 and NUs lor #2 & #3 required Lo reccive point)

[T5} 1) Doces the water sysigm have the ability to provide waler during power outages? (i.¢. generator, )
emergency tie-ins, etc.) ] NOTE: Systemns may provide bottled water if inciuded agpart of a 'qum e 1
published emergency plan. 2} Docs the water sysiem have a usable backup source of water? N ] e -0pt

TECHNICAL CAPACITY RATING =] __5 | (Total Puints)

Revision Date: 06/10/2014



Public Water System: NAVAL CONSTRUCTION BATTALCTR ____ .. . _ . PWSID# 0240060
FY 2016 Public Water System Capacity Assessment Form Survey Date; 09-03-2015

Point Foint

Management Capacity Assessment Scale | Award

IM1] Were all SDWA required records maintained.ip a logical and orderly manner and avatlable for|{ v

review by the regional engineer during the survey? N N -Opt. 1

[M2} Have acceptable written policies and procedures [or operating this water system heen formally | v _ g

adopted and were these policies and procedures available for review during the survey? ] N - OpL. 1

[M3]| Has the water system had any SDWA violations since the last Capacity Assessment? [_YL@ N - lpt {
Y - Opt

[M4] Hag the water system devcloped a prgyentive maintenance schedule and was a copy of this| . Ipt.

schedule availabie for review during survey? 1 N - Opt. !

[MS] 1) Docs the walgr system have an effective cross connection control program in compliance with
MSDH regulations? N ] 2) Was a copy of the MSDH approved bacti sample site plan and lead and| Ay .1 g
copper sample site plan available forreview and do bacti reselts clearly show this approved ptan is{ Else -0pt.
being used for all bacti monitoring? LY )N |

MANAGEMENT CAPACITY RATING =] _5 | (Total Paints)

Revision Date: 0671072014




