The Township of Moorestown

601 East Third Street « Moorestown ¢ New Jersey 08057-4223
(856) 235-3520

March 4, 2016

This letter is being sent to provide clarification of a written notification that was mailed to your home last
weekend and to reassure you that your water is safe. All documents referred to in this letter (italicized for
your convenience) will be posted on the Township’s website. In order to have a full understanding of the

situation, please know the following:

e At no time was there a threat to public health or safety as a result of this issue.

¢ The notification process that was employed was the same process that was employed (at the written
direction of the NJDEP) the last time Moorestown had a positive total coliform result in 2010.

e The notification that you received last week was based on a template provzded by the NJDEP and
the NJDEP further revised the notification before it was sent out..

The Township collects 24 samples per month (we are requlred to collect 20), from 24 different NJDEP
approved locations to test for total coliform. Last February (2015), a smgle locat1on had two positive
results which triggered a MCL violation. - Wrthm a week, that Jocation tested. negatlve ‘No other locations
tested positive and the location that had the two posrtlve results last year has not had another positive result
since. These samples also test for E coli, and all tests for E. coh have been negat1ve o

As a result of the MCL violation, Moorestown contacted the NJDEP and NJ Amerlcan Water Company (at
the time, 100% of our water was from NJAWC), and posted a notification of the positive test results on the
Township website.  We also planned to (and will) have this information in our 2016 Consumer Confidence
Report. Our communication with the NJDEP included a completed Publzc Notzf catzon Certzf cation Form
to tell the NJDEP how we satisfied our notlﬁcatlon requlrements R : .

At the direction of the NJDEP we also completed a Level 1 Assessmem‘ Form Thrs assessment was
completed on March 9, 2015 and concluded that the positive test results were likely the result of an issue
with the tap Where the samples were taken and not with the water system as a Whole

Unfortunately, the NJDEP did not inform Moorestown of the need to mail notification to all customers of
the water system until February, 2016. The notlﬁcatron you recelved was based on the NJ DEP’s template
and included revisions they prov1ded = ‘ o .

I apologize for the confusion and cencerns th1s 1ssue has caused and’ hope that th1s letter helps provide the
clarification that Moorestown’s residents deserve The most 1mportant thmg for you to know is that
Moorestown’s water was and is safe SR .

If you have any questrons or concerns, please contact me at bbutler@moorestown nj.us or 856-235-3520.

< @_v

" Bill Butler o '
Moorestown Ut1l1t1es Supermtendent




Tests Show Coliform Bacteria in Moorestown Water Dept’s Water

Our water system recently violated a drinking water standard. Although this is not an emergency, as our
customers, you have a right to know what happened, what you should do, and what we are doing to
correct this situation.

We routinely monitor for the presence of drinking water contaminants. We took [number] samples for
coliform bacteria during [month]. [Number/percentage] of those samples showed the presence of
coliform bacteria. The standard is that no more than [1 sample per month/5 percent of our samples]
may do so.

What should | do?

» You do not need to boil your water or take other corrective actions. However, if you have
specific health concerns, consult your doctor.

« If you have a severely compromised immune system, have an infant, are pregnant, or are
elderly, you may be at increased risk and should seek advice from your health care providers
about drinking this water. General guidelines on ways to lessen the risk of infection by microbes
are available from EPA’s Safe Drinking Water Hotline at 1-800-426-4791.

What does this mean?

This is not an emergency. If it had been you would have been notified within 24 hours. Total coliform
bacteria are generally not harmful themselves. *Coliforms are bacteria which are naturally present in
the environment and are used as an indicator that other, potentially-harmful, bacteria may be present.
Coliforms were found in more samples than allowed and this was a warning of potential problems.™

Usually, coliforms are a sign that there could be a problem with the treatment or distribution system
(pipes). Whenever we detect coliform bacteria in any sample, we do follow-up testing to see if other
bacteria of greater concern, such as fecal coliform or E. coli, are present. We did not find any of these
bacteria in our subsequent testing. If we had, we would have notified you immediately. However, we
are still finding coliforms in the drinking water.

What is being done?
[Describe corrective action.]

We are still detecting coliform bacteria. We will inform you when our sampling shows that no bacteria
are present. We anticipate resolving the problem within [estimated time frame].

For more information, please contact [name of contact] at [phone number] or [mailing address].

*Please share this information with all the other people who drink this water, especially those who
may not have received this notice directly (for example, people in apartments, nursing homes,
schools, and businesses). You can do this by posting this notice in a public place or distributing
copies by hand or mail.*

This notice is being sent to you by Moorestown Water Dept. PWSID: NJ0322001.
Date distributed:
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- Department of Enviranmental Protesticn - Bureau of Water System Englneering
401 East State Street - PO Box 420
Trenton, New Jarsey 08626-0420
Telf (508) 292-6580 ~ Fax# (600} 633-1495

Public Notification Certification Form—Tiers 1,2 & 3

Reguirements Pursuant to 40 CFR 141, Subpart Q and N.J.AC. 7:10
*This form and a copy of your Notice to the Public must be submitted to the State within 10 days of nollfying your customers. ™

PWSID#: 0322001 Water System Name: Moorestown Water Dept

Violation #: 8386 Violatlon or Situation Date: _ 2/ 11 1 (s
Individual Contaminant or Gontaminant Group: Total Cofiform, '

Monltoting Period: 02/01/2015 to 02/28/2015,
_Vistatlon or Situation Type: (Check appropriate box) BI MCL [ Treatment Techniqué ] Water Main Braak
CIMRDL  [C1E. coli Positive Source Water Sample ] Monitoring and Reporting ] Other:

Violation or Situation Public Notrfrcatron Tier (Check approprrate box D Tier 1 [XfTier 2 E] Tier 3

Please check all that apply and provrde information as indieated beiow- :
1. K Consulted with DEP within 24 hours (Tier 1)or48 hours (Trers 28 3) ‘ Date. 1[[ l [r :
2, [ Disiributed the notice by ihe following method(s) and on the foilowrng dete(s) in accordance wrih 40 CFR 141 20i ot seq:

H ReverseO11 .- -~ . - - g S Dater
Confinyously Post ~ .~~~ - T j‘ © . Dater

] SeparateMalingloCusomers - Dater

] Hand Deliver Notice to Customers. .~ - .. ‘Dater -,

| Publish Notlce In Newspaper - v Dater s ‘

| Release Notlce to and Announced by Breadeast Medra oo Dater

X Post Notics on SystemWebslte A L R Daie:;_

[l Billing oot Dater 2

| Annual Report (Consumer Conﬂdence Report) S Dater

| Other: .' C 'Daie

Note: Non-community water systems ihat serve a snhooi preechooi or daycare must also hand deiiver the nolice to a parent or legal
guardian of each child for Tier 1, 2 and 3 violations and situations. For more information reference EPA's Public Notification Handoook
at: hifpiffwww.epa. govlsafewaierlpubiicnoiiﬂcailon/ccmplranceheip himi :

3. [ Content~10 Required Elements Checklist: 40 CFR 141 Subpart Q (Ensure all rierne ere Included In the notlee)

‘Description of violation-or sltuailon inciuding contaminantand contaminant ieveis as appropriate
Dale violation or sltuatlon occurred, o

Potontial adverse health risks, using mandatory ianguage provided in the rule
* Required language for Monitoring and Reparting. Violations, provided In the ruie ’

The populalion at risk, including sub-populations particuiariy vulnerable If expcsed

Whether alternale water supply should be useg .

What action consumers should take, inckiding 'when to seek medicai heip, it known

What the system Is doing to correct the violation or sifuation.

‘When the systam expacls to retum to compliance or resolve the sitwation, :

Contact Informatlon; Owner name, business address, and phone. number of the waler syslem owner, operator o
designee that can provide additional Information concerning the notice,

Aslatement encouragrng reeipierrts to distnbute the notice to other persons served using standard ianguage from the

2 L:rlqrsrurswsrmeusr

s, S
E:I/Attach acopy of the posted Public Notlce(s) fo thrs certification form R '

Tha public watet system named above hereby certifies that publrc not ficatron has been provided to rts consumers in accordance
with alf delivery, content, and format requirements specified in 40 CFR Part 141 and N.JA.C 7:10. '

0wner/operatoJ% @r\&rﬂé\ _Billy D, N - 235',35'20

(circle one) - (Signature) - o (PrintName) . - (Phone Numbe

Date ofCenificatron 3-/@7//( S , OperatorLlcenee#(ifappircable) f 3 332/{.3 / /1/"‘/ Wl 70!




Level 1 Assessment Form

Address, City, Stats, Zip: /28 Kyngs hnr&»: 383.1?&» s_q %wu J ﬁ&&o\ d.b».m.\sn;u. .OF?AQ
Date Assessment Completed: nw\o\\hﬂ S ,

: ; . EFNEE\ . _
SstemNams:  Fopnshp oF Moorestown , Sowrce Water: RPN NTAW SurTece | FFPE AT Q.wm.ub%m _
Syt Tys: Commansde Lloker Syctem (Cars u PoprilstionServed: 20, 900 PWS Addross:
Operator in Responsible Chargs ORG: Bj fly D, Bukler _ Phone: 25%~ I35 RS20 Ol E. Thend St
City, State: \S'eaq&.%b&s\ NS &QWQ : o L « .»S.obwmkarm&b AT
Person that collected TC samples if different than ORC: 3~y aun nw_ﬁn At Prme 8 H-3S-0S§TT _ %wbh\d

Reviewedand | ) :
L checked? .Wmnw@ - ) B :

Questions (1-5) . (Type “3% if fonnd? o Hmmﬂwunwnmm&au
“completedor | - (V/N) S :

" Corrsefsve Action Taken (Taciuding Date) -

ol eNpamy

1. Haveany of the following occarred zt relevant faciliies prior to the 35&3 .

of TC saxoples?. -
ey Infetruptions in the treatment process
-any reported loss of pressure events (pressure <3 psk) .
-operation and maintenance activittes that could have introduced totak 8@3
~zeposted vandalism andfor unanthorized access to facilities
~visible ndicators of unsanitary conditions reported

F -amy fire-fighting event, finshing operation, sheared hiydrant, ete. )
-any sties with Iow or inadequate disixictant residual or sifes where nﬁ&mﬂﬁs :

mueintain a residual .
-amy other water guality parameters measured where resulfs wezre out of the ordizary | -

Lo
» %“3\"%’&"“‘

2. Mwﬁﬁwﬂoggﬂnﬁnsﬂwnggﬂg@n&&gw o u-gahr.m WG wsing NIpw
-sourees Aroduced .vmw \@Ow wmu T «sw

~treatment or operational changes

.'a,:%v

Dirty welist Top @ Lk 2injs

-potential sources of SRmBanob

| 3. Evaluate saxaple site.
~conditicn or location of tap
—regelar use of connection

: -~ ‘;gz?: 2, 2 u..az:. Z ‘

Dicty Wik Tor@Sing . (15}
siak & ?R»%N Took Samgle ﬂs

*{ 4. Sample protocs! followed and reviewed.
~flush tap
-Iemove gerstor

-06 swivel
~fresh sampie bottles
~sample storage accepizble

M-s%uao L o

_ﬁ_

5 Distribufion System
-system pressure
~c203s congection

—puzmp station
~air relief valves -

<fixe irydrants or blow off
“breaks

e,

txea2e 7 tﬁ,"éﬁ

hpae &w W
EX TR

“repairs




|  -senitaryseal

- .+ Nowe H..omaﬂovogammmn&gm& on data and documnents available io the PWS ougﬁnuﬁu&nﬁnﬁn&onmomum Hgﬁgﬁbgﬁ@ﬁgﬁu&m

Level 1 Assessment Form

Reviewed and .
checked? Issme(s) ’ :
Questions (1-5) (Type“3%if found? Yssue Pescription Corrective Action Taken (fucluding Date)
. | completed or Ny -
“N/A}
6. Storage Tank : S
~SCIReDS d
~security X o
~66065S opening e
~eondition of tank .
~yeat ..., M.M .
~drain overflow B
© -pressure tank s ar -
&M _ - 4 | LT :
7. Treatment Process o a b. L . . cat -bot
o | T T \ww,?au s”ﬂ?
ZoEr0 wa | {whliag &y NFwWCa
O , S S S o
8. Souwrce~Well ‘N \wh Twe zﬁ—w Mmooy .
<vent screened Y +3n 3.:
-t v ot ve
..waqﬁwwub 3 w% ,Mmiﬁu :W
* -pump to waste Iine = o
3 > Monoumnubﬁﬁmncﬁ%ummﬁgg N N e
Aoumgowmwnnmwux 7 S B
~security . : N./; S
- w30 w_mﬁmwmnm maﬁmmuﬁ.ﬂw»nowmuuw_w. , 2 ,S\\\m
-zapid snowmelt Py~ 2

- Additional Comments:

m“d? Ve Gm.nmﬂ% %LP.JV&.?. Em\.ﬁl ﬂuuu% snd “.

Print name of persap completing
Sigpature:

Reserved for State

1. Assessment has been successfully completed.

2. Likelyreasen for total coliform-positive occurrence is ﬁﬁwmmw_op
3. System has corrected the problem. .

4. Was areset requested and / or granted? — Rationele

3. Name of State reviewer:




