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  * = Indicates Required Field
Water Container Inspection Survey
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Section 1: General Survey Information
1.1 Location - Country *
1.2 Location - Site 
1.3 Building/Site Name 
1.4 Survey Start Date/Time (yyyy/mm/dd) *
 1.5 Survey Completion Date/Time (yyyy/mm/dd) 
1.6 Surveyor's Name
 1.7 Email Address
1.8 Phone Number
 1.9 Unit
1.10 Type of Inspection  *
Section 2: Water Container (Water System Component)  
2.1 Name *
 2.2 Unique ID *
2.3 Serial Number*
2.4 Container Type *
2.5 Volume
2.6 Container Specification *
  2.6.1  Material (including liners, coatings, paints, hoses).  Approved for Contact with Potable Water.  If No or Unknown answer 2.6.2. This is a serious deficiency! *
2.6.2 Comments
2.6.3 Materials of Construction *
  (Select only one general material type)
Select as many specific material types as applicable per one general material type.
Concrete
Fabric
 No comments necessary
Fiberglass
Other 
(Add remarks if 'Other' is selected)
Plastic
Steel           
Unknown
 (Add remarks if 'Unknown' is selected)
2.6.4 Manufacturer
2.6.5 Make
2.6.6 Model
Section 3: Water Container Information        
 3.1 Type of Water Stored *
 3.2 Potable Intended Use  
        (Select all that apply)
 3.3 Non-Potable Intended Use
         (Select all that apply)
         
3.4 Comments
   3.5 Preventative Medicine risk assessment has been conducted if use is non-potable centralized hygiene
3.6 Comments
Section 4a: Potable Water Fixed Container Inspection Criteria   (Answer these questions if Potable was selected in question 3.1)
  4.1 Container Exterior
      4.1.1 Marked "POTABLE WATER ONLY"
     4.1.2 Clean/good repair
  4.2 Potential Contaminants
    4.2.1 All openings properly closed or sealed
    4.2.2 All vents properly screened and protected from the environment
    4.2.3  Used to store only potable water
    4.2.4  Adequately protected from potential back flow
  4.3 Container Interior
    4.3.1 Clean/good repair
    4.3.2 Surface rust less than 25% coverage
    4.3.3 Surface does not impart objectionable color or taste
Section 4b: Non Potable Water Container Inspection Criteria      (Answer this question if Non-Potable was selected in question 3.1) 
    4.4.1  Preventive Medicine risk assessment has been conducted if use is non-potable centralized hygiene
Section 5: Water Container Maintenance POC Information  
 5.1 Name
 5.2 Title
5.3 Phone Number
 5.4 E-mail
 5.5 Unit/Organization
Section 6: Information about Water Supplied to the Container      
Comments  
 6.1 Water source or treatment system utilized is known (If yes, answer 6.1.1 - 6.1.2) 
   6.1.1 Water source reconnaissance survey (natural or municipal) has been performed for the water that is stored in the water container. (If yes, affix any Water Reconnaissance Surveys) and write in the Natural or Municipal Water Survey ID(s) and Water Source name(s) in the comments field
    6.1.2 Has a water treatment system inspection survey been performed?  (If yes, affix any Water Treatment System Inspection Surveys) and write in the Treatment Survey ID(s) and Treatment System names(s) in the comments field
Section 7: Water Conditions     
Comments
 7.1 Chlorination residual checked on delivery
 7.2 Chlorination residual checked daily
 7.3 Consistently maintains chlorine residual in the container
 7.4 Current chlorine residual
 7.5 Current chlorine residual adequate
 7.6 Total coliforms testing has been done on the container
   (If yes, answer 7.6.1 - 7.6.2)
    7.6.1 Describe how often total coliforms testing is done
    7.6.2 Total coliforms absent
Section 8: Transfer Operations     
Comments
 8.1 Transfer operations to the water container are observed 
(If yes, answer 8.1.1 - 8.1.7)
    8.1.1 Hose nozzles clean, off ground
    8.1.2 Operators check containers being filled for cleanliness
    8.1.3 Hoses labeled properly
    8.1.4 Air gap maintained during filling operation
    8.1.5 Hoses handled in sanitary manner
    8.1.6 Hoses stored properly
    8.1.7 Water is transferred from a Preventative Medicine approved container
Section 9: Overall Recommendation/Remarks
 !Consider the vulnerability assessment before making a recommendation.  Do not put classified comments!   
Question
Comments
 9.1 No serious deficiencies observed with the water container that will make it unacceptable for its current intended use
9.2 Recommended Corrective Actions
 9.3 Follow-Up Required *
 9.4 Follow-Up Date (yyyy/mm/dd)
 9.5 Overall Remarks
* Affix any sampling documentation, sketches or other attachments related to the survey to the back of this form. Ensure documents are scanned and loaded into DOEHRS when the survey is entered
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