State Form 55983 (R5/ 12-20)

LEVEL 2 ASSESSMENT — TRANSIENT PUBLIC WATER SYSTEM

Ingﬁ_?ana Department of Environmental Management
Office of Water Quality — Drinking Water Branch

Mail, e-mail, or fax this form and supporting documents to:
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

DRINKING WATER BRANCH
100 North Senate Avenue, Room N1201
Indianapolis, IN 46204

E-mail: CapCert@idem.in.qov

INSTRUCTIONS: A Certified Level 2 Assessors or agent of the State must complete this form. The goal of this assessment is to resolve this system’s total coliform contamination.
The assessor will provide a determination of the cause of this total coliform contamination by checking “Yes” on the appropriate checkboxes below. With each issue checked “Yes”,
the assessor will follow with a narrative in the “Issue Description” AND "Corrective Action” columns. If any question or section does not apply, simply strike through or mark as N/A.
The system representative listed below is responsible for implementing the corrective actions identified within thirty (30) days of this assessment and will provide

documentation (photos or receipts) of the corrective actions to IDEM at CapCert@idem.in.qov.

Public Water System Identification (PWSID) number
2760942

Name of system
Best Western Fremont

Name of system representative .
Jigno. Padel
1%4

How representative is affiliated with the system

nex

1. SAMPLING SITES

Issue(s) Found?

Description of Issue

Corrective Action(s)

Unclean, leaking, damaged or unsuitable tap MYes I No DUJ i l pprt)\/ Q
Changed sampling location MYes [ No L ROOU?/" v SMWP)&$ mu’si
Samplmg site. 5‘1"79
Unapproved or unsuitable sampling location ™Yes CNo L«L 'h.k@ﬂ Dﬂiy ‘F\r‘om
Low / inadeguate disinfection residual O Yes MNo SL&, was Vst .
a,pprV&L LDca:Z:wnS DL

Plumbing changes or additions [ Yes ™No di r'?:

hY official  Side Samplin
Plumbing breaks or failure [JYes ™MNo
Cross connection adjacent sampling site (such as,
but not limited to, reverse osmosis unit) O Yes [ANo pz‘a'n' )
Untested backflow device(s) adjacent sample site [ Yes [Z’No
Other: [(JYes MNo

2. SAMPLING PROTOCOL

Issue(s) Found?

Description of [ssue

Corrective Action(s)

Tap wasn't flushed (prior to sampling) [OYes A No
Tap wasn't disinfected (prior to sampling) IZ’Yes O No
Aerator or screen damaged or corroded [ Yes E{No

Ouner used- alohol wiges, did.
hot  dicidect  with 5@ %
Wesdk Jweted Soluion.

Must Sp with bleacy /
wader soludion amd wat 5
minudes 5 Hen -Fl%\\ gr 5
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Public Water System Identification (PWSID) number
2760942

Name of system
Best Western Fremont

2. SAMPLING PROTOCOL (continued)

Issue(s) Found?

Description of Issue

Corrective Action(s)

Old sample bottle CYes M'No
Bottle seal broken [JYes [No
New person collected water sample [ Yes [Z'No
Sampling error ™Ses [INo
Improper hold time OYes @No
Improper storage temperature O Yes MNo
Cther: O Yes \ZfNo

Ownee did Nt remove

aenior oM -Cauu):

before bdcing samyle -

Musy remove aerator

3. OPERATIONAL CHANGES

Issue(s) Found?

Description of Issue

Corrective Action(s)

New sample tap installed

O Yes ErNo

New treatment device added

[ Yes ™No

Source added

[ Yes Eﬁ\lo

Source abandoned

[JVYes [Z(No

New storage tank added

[J Yes [Z(No

Visible indicators of unsanitary conditions

OYes [E{\Jo

Recent repairs to water lines

[ Yes Eﬁ\lo

Water system was NOT disinfected / flushed
following plumbing construction or repairs

O Yes IB/NO

Loss of power

O Yes mo

Other:

&Yes OONo

Sgst’%‘" has  removed_
Gource  Sample Tap.
Source  Somple. (T6) Yt

‘LﬂS%CA ?Dscéw‘i {:m’ TO%&L
Co),i-Form wos talen fom

A l/\o).c)- room smk.

QW mu,{,b l‘mm:’dzﬁ)a/
nsigll o smaoth bore Samfe
Tq,r o fl\.e, ZMQ cnvn“mr
ik the wwr’ﬂa, beFore.
MI\X sy),:l:/i-ce,.

5\5&#"‘ must- fake a %mfle_

Lrom s  smusts bore tap (e,
dil'& 'Ffv"" WCZL) Hal is

AL‘CA& ‘F‘f Tobl Co),:rbrm le
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Public Water System ldentification (PWSID) number
2780942

Name of system
Best Western Fremont

4. DISTRIBUTION SYSTEM

Issue(s) Found?

Description of Issue

Corrective Action(s)

Low flow / dead end main

[ Yes E,No

Low disinfection residuals (if applicable) review

systems records, sample (if needed) O'ves Eﬁ\lo

Water line breaks O VYes Eﬁ\lo
Z

Loss of pressure or low pressure

(less than 20 psi) Lves E(NO

Water leaks O Yes IZ/NO

Construction or installation of plumbing O Yes lero

Cross connection issue(s) including but not
limited to softener waste lines, irrigation, boiler
make-up, baptismal, fire suppression, mop sinks,
manufacturing process systems

[Zﬁ(es O No

Sofever drain line

30&5 to  cross
connection on Floor daain.

S%W has fire sugpression
suem, umbnown i it
served % potable

s bei

Sy needs to w fipe so
Bup Here is a 1" air sap
above floor drain.

7’%?/ wanl % W&Z%ak
&ye, S‘%’P’ﬁ“im S‘dsw
afer pther

ISSUES are

Untested backflow device(s) OYes MNo / -
Inadequate flushing of water lines due to inactivity U./CU- nee:l& La(,ulbw preven oNn.
or closure of the Ifaci[ity l I [ Yes MNO CDY@CR&‘L-
Evidence of vandalism [JYes [dNo
Other: IZ]</es J No
5. TREATMENT JN/A | Issue(s) Found? Description of Issue Corrective Action(s)
Treatment device malfunctioning O Yes MNo Wa'.b:( Wl e aJoove Sal;}; M us_z: dm Lr ne '&‘ﬂ)(
4

Treatment added or changed [ Yes Eﬁ\lo levez in SDH:CYI@/ l)f'iﬂre Lok

Acoding L meutacturer's
Cross connection issue(s) [JYes [Z’No L‘A was ltept oql brine, f_p,\k

fecomme,nJo.%zons, and. refild
Inadequate disinfection OvYes @No 8(; ne dank zA AD% ot .

. w? .

Interrupticn in treatment / power loss OvYes @No close % plus there is Eh seld
Chemical feed rate problems [JYes IZI’No a l“’ze' dt the "’Jae O‘F tl/'e 2«1 Alu’aﬂ§ keé’ﬁ S“Lt‘ LPJQL
Filter contamination [ Yes Iero W“%e" m Lrine, ém)‘ Visiaa’ above u)A—‘):ef zeVQZ .

Contaminadsd.,
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Public Water System Identification (PWSID) number Name of system

2760842 Best Western Fremont

5. TREATMENT (continued) IN/A | lIssue(s) Found? Description of Issue Corrective Action(s)
Maintenance schedules not followed CYes ™'No ( Brine -&ML neeJ S ﬁ k
Chemical day tanks empty / inadequately sealed ‘ 7 W ban ) -
(e.g. softener out of salt) MYeS ONo i/a/,d ¢ ed e
Evidence of short circuiting in treatment process [ Yes B’No r. MSCA w/ L toc Whaer .

Evidence of contamination MYes [INo L‘d WS% £e_ i—;ynyvf Sea)d&.,
Other: OvYes ™o ho open 3aps (Sea.l with 2#megh Scr'een),

6. STORAGE TANK JN/A | Issue(s) Found? Description of Issue Corrective Action(s)

Tank(s) is damaged, rusty, or has holes [ Yes E’No

S re pzﬂ :qu \Sb’aae . } .
Tank bladder(s) is waterlogged OYes MNo LX)W W wany 60 l 24 %Q

Hydropneumatic tank malfunctioning OvYes MNo 5b>maQ tanks afRer dthey
Vent / overflow screen damaged / missing [ Yes lZ’No HW. SM M M i35u85 ave (o ) Q

Signs of vandalism / unauthorized access JYes B’No CW Eoulnne, ’Mr)as

Recent work or repair of tank [ Yes mo $ince tken )

Evidence of contamination O Yes mo

Standing water around tank [ Yes [Z]’I:lo

Debris around tank [ Yes m/No

Water age / inadequate turnover O Yes B{No

Lack of maintenance or inspection [JYes iZ(No ‘

Other: Eﬁes @
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Eublic Water System Identification (PWSID) number Name of system

2760842 Best Western Fremont '
7. SOURCE - WELLS Issue(s) Found? Description of [ssue Corrective Action(s) 7
Cracked, broken, or missing well cap [Z’Yes O No

Well cap is cracked, boose | Sucremn must oyl
Cracked or damaged well casing [ Yes B’No b

:;;/;::L:?sing is cracked, is the protective barrier [Jves #No M Vs bb% DW\' u}ai CLD’I/L)'er i—p
Well screen missing or damaged OvYes MNo (Sli % uJ/\EIQ
il repaic  + Hﬁ‘n%en well

Missing or damaged grout seal (voids around well

llowi ; ) OvYes MNo
allowing contaminates into well) wniaminavﬂ‘,s can eﬁ}ﬁ( i ‘
Recent work on pump OYes ™No H CQP Sln(ﬁ, there is

e sugderm).
Well pump cycling improperly [ Yes mo 35 . Llﬂ_ . 2
Vv Penl/l

Pump assembly leaking / damaged (jet pump or Oy E(N a o 4 a' s

vertical turbine only) 5 °

Well cap has loose bolt.

Evidence of contamination OYes MNo

W'az/ want o CJ"’DMJ:CC}:

Flooding or standing water near well [ Yes ErNo ﬁ'e ujeu

Standing water / flooding in well pit OYes M No
Ground slopes toward well casing [dYes E(No
Air relief valve missing screen and / or air gap O VYes Eﬁ\lo
Other: [ Yes m,No

CERTIFICATION

| certify, under penalty of law, that | am a Certified Level 2 Assessor, and that this document was prepared by me or under my direction, and the information submitted is to the best of
my knowledge and belief, true, accurate and complete. | am also aware that there are significant penalties for submitting false information.

Signature Q ! ; {‘ Date (month, day, year) 6 /27_ )2."‘,
Printed name ¢ J uJ‘;on &l\(e/ Title F;e&l Ins ! ~ License number(s) (if applicable)

Telephone number E-mail address

(534) 413 - %933 TTBaker @ idem . in. gor

Please save a copy of this form and return the original form along with a copy of your training information (including, but not limited to, an Indiana Water Basics Course
(INWBC) certificate of completion) to the Indiana Department of Environmental Management. It is important to provide the system representative with a copy of this
document. The drinking water system is responsible for completion of all corrective action(s) identified within thirty (30) days of this assessment.
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Public Water System Identification (PWSID) number

2760942

Name of system

Best Western Fremont

Name if [DEM reviewer

FOR IDEM USE ONLY

Document preparer completed
INWBC

Level 2 Assessment accepted

Date of IDEM consultation (if needed) (month, day, year)

[JYes [JNo

Comments

JYes [No

PWS has corrected the problem
[JYes [JNo

Corrective Action Plan approved

[OYes [JNo

Approved with changes

OYes [JNo
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L N le \NJid =09 ]

age 3
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

-_Public Water System Sanitary Survey / Fielgf Inspection Report .. _
Public Water System Sanitary Survey D Field Inspection Report

'WS Name ges% Wes ; Dm% 2 PVZID Number ate

, Helg[a[u]2] ¢/22 (24

‘ I |" Are there any possible system problems not addressed by this survey that deserve attention of system staff?
42. Comments and Recommendations

Level 2 Assessment

* Routine 5am~t)2:, was akent Lom uma,pprow-& locadion , no
J'SJAEOM w/ blfa&l« water Qob,ull.on , demior  on
fauret  wits ot removed

Re»eon% Sa/VV\DZe, Hut tesde Posidive  uns  dakes From

W\zwpfofeol laca&oon
TC+ Peprad s.amme, labeled a5 "souree Samﬂla (TGB whs

bken fom o ke (o sink, mot a,;?mllq-bnlw- fror Source.
¢ Woder sitlner ine tank  )id  wae open . even vhen

cosd, 1 diws oot senl dihdly and How fs an o bk
wa}rf bvel  abowe sal leus). w,-lal( debris  jn uJa.);er

5\\SM reeds to V&ﬂ‘:‘-l Hat  stdemer o’.lsdaarge is

@mouq i dain veeds” By e 1" e w20 ohove fz.w 2

. 3\1\57?:6m does not have Source Smb/ Imuo camod Zolie
lear SWD, from wel)

* well Ca,p i< ZOOSQ, V!SL[O)«L)( U’adle& lﬂds lomse  bolt
e need 'b) call W&LL dﬁlﬂa maq wart o disinfecr weil

. maq/ wani“ b inweedic ks / i‘umomr.? )
5 7 / " ’
WQL re Swﬂpﬂg&s»or\ SWG&W\ is & L&nar aervui Lby ﬂ-{
poz}th w€))7 I$ lnipgd_m_nmg[) A‘F&e/ ot}f" (ssues

Arc_ corrz();QL

facdies present: Judion Baker [ IDEM}

Jigre el (susdern pun)

Person Interviewed and Signature Recheck Date
va@al«w j VInudy . - (?d#@/ .

This Sanitary Survey is being conducted under regulations required by Indiana Code 13-18-16-10 and 13-18-16-13.



