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Is required by the Lead and Copper Rule (LCR)
Pu rpose Of th e Currently this monitoring is conducted to verify that corrosion

control treatment (CCT) is being properly operated and maintained

WQ P Sa m p ll ng Pla N following installation, in accordance with 40 C.F.R. §141.87.

For the majority of water systems that exceed the lead or copper
action levels, CCT constitutes the primary method for reducing lead
and copper concentrations within the distribution system.

In the future — when the new rule
goes into effect,

all water systems—

regardless of whether they have
experienced lead and/or Copper action
level exceedances—

will be required to submit a Water
Quality Parameter (WQP) Sampling Plan.



Existing Plan
Divided Into 8 Sections

P



Water Quality Parameter Sampling Plan
SYSTEM NAME
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Section 2

General Water System
Information

2.a - Contact Information

Large > 50,000
Medium 3,301 to 50,000
Small < 3,301

2. General Water System Information

System Name:

PWSID:

System Type: Community (CW5) O ; Mon-transient noncommunity (NTNC) O ;
Transient Dayeare | ; Non-Public Daycare —

IWNTNC Water Svstems Only: School 01 ; Daycare [J; Hospital [

System Source Type:  Ground Water (GW) O; Surface Water (5W) O; GW Under Direct Influence (GUDI) OI;
SW Purchased CO; GW Purchased [

MNumber of Service Connections' :

System S1ze Under LCE: Large [; Medm [1; Small O

Total Population Served (excluding transient population):

2.a Contact Information

System owner contact mformation-

MName: Title:

Phome: Email:

Licensed gperator contact information

MName: Title:

Phone: Email:

License (WSWS, T1, etc.): License Number:
Plan Preparer contact information:

MName: Title:

Phone: Email:
Additional Licensed operator contact information {if applicabls)

MName: Title:

Phome: Email:

License (WSWS, T1, etc.): License Number:




Continued
Section 2

2.b - List of Sources &
Treatment Facilities

Lb List of Sources and Treatment Facilities Add additional rows and informaiion o5 necessary

Treatment Facility/TD# (TF) Supplving Source(s)TDe (WL, INT Corrosion Control [Jsed”
rT_______ |l _____ O Chemical feed(s) operated for CCT
O Year Round O Emergency I: Year Round O Em&rﬂenm I: Year Round [0 Emergency O pH Adj. Process/Chem:
O Seasonal /[ to [/ O Seasomal /| to_ [ O Seasomal |/  to_ [ O Orthophosphate/ Orthophosphate Blend
OMo Treatment' CH O Silica
O Year Round O Emergency [-=—-————— - O Alkalmity Adj. Process/Chem:
O %ssonal | to O Year Round O Emergency O Year Round O Emergency | e
T 77T OSeasonal S to O Seasomal /[ to [
rT_______ |l _____ O Chemical feed(s) operated for CCT
O Year Round O Emergency E Year Found O Em&rﬂenm I: Year Round [ Emergency O pH Adj. Process/Chem:
O Seasomal  /  to_ [ O Seasomal _ / _to_ / _  [JSeasomal / _to_ /[ _ O Orthophosphate/Orthophosphate Blend
. O Silica
- N‘;lmci_g__j = m=o—mo—— O Alkalinity Adj. Process/Chem-
METZENCY| [ Year Round O Emergency O Vear Round O Emergency | Mons
O Seasonal __/__to__/__| [JSeasomal / to O Seasonal  /  to
Bulk Suppliers Interconnections D& (CCY Corrosion Control Used by Sypplier.
PWSID,_NJ %o of water recerved from O Chemical feed(z) DPEI&tEd for CCT

I: Year Round CJ Em&rﬂenm
O Seasomal /| to

O Year Found O Emergency
O Seasomal  /  to

interconnection(z):

O pH Adj. Process/Chem:
O Orthophesphate/Orthophosphate Blend
O Silica
O Alkalimity Adj. Process/'Chem:
O MNone

Additional Corrozsion Control Treatment Locations”

Corrosion Control Used

O Chemical feed(s) operated for CCT
O pH Adj. Process/Chem:

O Orthophesphate/Orthophosphate Blend

O Silica
O Alkalimity Adj. Process/'Chem:
O MNone

*" Facility IDs are available in Drinking Water Watch. MNote that emergency interconnections may mot be in DWW therefore, insert the name of the facility m liew of the Facilicy ID.
" If multiple supplying sources combine prior to distribation system, st with no trestment prior enter the Facility ID for the common headar

“ If the supplying source is an mterconnection (CC) mdicate what CCT the wholesaler operates in addition to what the purchaser has installed

4 An example of an additional reatment location would be a booster pump station for orthopheephate in the distribation system




Continued
Section 2

2.c - Contact Information
for bulk purchasers &
wholesalers

2.c Contact Information for bulk purchasers and wholesalers: Check here if not applicable [7

We will notify the Bulk purchasers listed below and NJDEP if any change in source water and/or
change in corrosion control treatment will last for 30 or more consecutive days.

SYSTEM NAME (PWSID NUMBER)

Bulk Purchaser [1; Wholesaler [

Year-Round []; Seasonal []; Emergency [

Name: Title:
Phone: Emaul:
SYSTEM NAME (P"WSID N'UTVL—BER)
Bulk Purchaser [1; Wholesaler [ Year-Round [ Seasonal [1; Emergency L]
Name: Title:
Phone: Emaul:
SYSTEM NAME (P"WSID N'UTVL—BER)
Bulk Purchaser []; Wholesaler [] Year-Round [I: Seasonal [1; Emergency L]
Name: Title:
Phone: Emaul:




Section 3

Distribution Map

3. Distribution Map

For Non-Tremsient Noncommunity water systems, a detailed sketch may be included im lien of a map.

Check: all items listed below that are 1dentified on the Distmbution hMap in Appendix A

Eequired: If applicable:
» EPTDS (permanent and emergency) O Storage Tanks
» Standard WQP Samplmg Sites [ Delineation of areas receiving CCT
o Altemate WP Sampling Sites

O Delmeation of areas recerving no CCT or different
CCT from seasonal EPTDE

[ Booster Stations with CCT

_1 Blow offs/flushing pomnts

_| Delmeation of Pressure Zones
# of Pressure Zones:




Section 4

Sample Site Selection

4.a - Distribution System
Sampling Sites

4.b - Entry Point to the
Distribution

4. Sample Site Selection

4a. Distribution System Sampling Sites 444 additional rows and information as necessary

Standard WOP Sites  Minimum Number Eequired:

Street Address/Building Tap Locaiion (Le., Kitchen) Site specific justification’

1

B
-~

-
2

Alternate WQP Sites Minimum Number Feguired:

Streef Address/Building JTap Location (Le., Kiichen) Site specific justification’

1

B
-~

.
2

Changes to WQP Sites

Changes to WQF sample sites are only allowed when we can no longer gam access to the site or if the original
site location no longzer meets the selection critenia. The NIDEP will be notified of the change m WQP zamplng
site by completion and submission of the Water Quality Parameter Sample Site Change Form (BWSE-19), which
can be found &t http:/amrw n)_gov/'dep ' watersupply dws-sampreg himl, within 10 daw followmg the end of the
monitorng period.

4.b Entry Point to the Distribution System Sampling Sites

Befer to table 2 b for the hist of sites to sample for the EPTDS (emergency EPTDS are only required to be sampled
if they are in use for 30 or more consecutive davs)

Water system size (Population Served) Standard Alternate
Distribution Sites Distribution Sites
> 100,000 25 10
10,001-100,000 10 7
3,301 to 10,000 3 3
501 to 3,300 2 2
= 500 1 1




5. Monitoring Schedules and Required Analytes

Check all applicable boxes for CUREENT monitoring schedules and complete the required information within those tables only. The tables that are not
applicable should be deleted from the WOPSP

Sa. Initial WQP Monitoring [1
EPTDE does not have CCT installed and'or do not receive water from a wholesaler who has CCT installed, therefore, this
monitoring is required A-manths from the besivming of the monitoring period in which an AL is exceeded.

°
S e Ct I O I I 5 Additional Analytes for CCT
Location Freguency MNumber of Sites Analytes Recommendation®
EPTDS | Twice within 6 months from the - pH = Iron
beginning of the monitoring - Alkalinity = Manganese
period in which the system - Calcium = Aluminmem
exceeds the AL - = Chloride
- Conductivity ===
M H H S h d l & - Temperam?e = Sulfate
onltorlng cnequles
ReqUIred Analytes Ds Twice within the § momths from - pH - Iron
L. . . the beginning of the monttoring - Alkalinity - Manganese
5.a - Initial WQP Monitoring period in which the system - Calcium - Ahminum
exceeds the AL _— - Conductivity = Chlonide
- Temperature = Sulate

O The water system is required to conduct iniftial monitoring for only select EPTDS that do not have CCT. The Facility IDs for theze
EPTDS are:

Within § months after the end of the menitoring period in which the system exceeds an action level, a Corrosion Control Treatment
Eecommendation will be submitted to the NIDEP, with the Initial WOQP data as supporting documentation.

! The additionzl parameters are necessary for a full evaluation of the water system’s water quality and CCT evaluation and will be submitted and reviewed along
with the system’s CCT Recommendation. Befer to EPA s Opiimal Corrosion Controd Trectment Evaluation Technical Recommendations for Frimacy dgencies
ard Public Water Systems, March 2016,



Continued
Section 5

5.b - Follow Up WQP
Monitoring

5h. Follow-Up WQPF Monitoring [1
Immediately following installation of CCT

Location Frequency Number of Sites

Analytes

EPTDS Every 14 days

- pH
T Alkalinity (if adjusted)
_ Calcium (if adjusted)

L] ﬂsphate'* (3 phosphate-hased corrozion mhibitor 1= usad)
_ Silica (a silicate-based corrosion mhibitor iz used)

Twice within each 6-month

Ds monitoring period

— PH

- Alkalinity

_ Calcium (if adjusted)

] Orthophosphate? (a phosphate basad corrosion inhibitor is used)

_ Silica (a silicate-based corrosion mhibitor iz used)

[I The water system 1s required to conduct follow-up monitoring for only select EPTDS. The Facility IDs for these EPTDS are:

[1 Seasonal EPTDES will be monitored during the operational period. The two-week compliance periods are counted starting with the
initial date of the monitoring scheduole, which iz [J January 1, 20

O July 1,20

A listing of the two-week compliance periods is available at hitp/wwnar ni sov/dep/watersupphy/'dwe-lead-public hitml

I Distribution sites will be sampled during the operational period of the system’s seasonal EPTDS

Within 30 days of completing follow-up monitoring, the system will submit an Opfimal WOFP Recommendation Form (BWSE-

LCO3) to the NJDEP.

? Orthophosphate values are required to be reported as P (phosphorous). The conversion from phosphate (PO4) is: PO4 x 032485 =P




Continued
Section 5

5.c - Optimal WQP
Monitoring

Sc. Optimal WQP Monitoring O

After NJDEF sets optimal WOP values (NJDEP Letter Designating Optimal Values enclosed in Appendix B)

Number of Optimal Minimum
Location Frequency Sites Analytes Value

- pH

O] Allalinity (if adjusted) mg/L

EPTDS Every 14 days _J Caleium mg/L

) ] Drtho-phosphatef' (a phosphata-based corrosion mhubitor 1= nzed) mg/L

] Silica (a silicate-based corrosion mhibitor iz used) mg/L
- _pH

O Alkalinity (if adjusted) mg/L

DS Twice 1“@ each E!—mam‘h ] Calcium mgL

monitoring period u C}I‘ﬂlophosphateua phozphate-bazad comosion inhikiter is nsed) mg/L

_ Silica (a silicate-based corrosion mhibitor is used) mg/L

O The water system is required to conduct optimal monttoring for only select EPTDS. The Facility IDs for these EPTDS are:

O Seascnal EPTDE will be monitored during the operational period. The two-week compliance periods are counted starting with the initial date of

the monitoring schedule, which is [ Janvary 1,20
A listing of the two-week compliance periods 15 available at ki

O Juby 1,20

[0 Distribution sites will be sampled during the operational period of the system’s seasonal EPTDS




Section 6

Sample Collection, Analysis, and Reporting
6.a - Sample Collection & Analysis

6. Sample Collection, Analysis, and Reporting

6a. Sample Collection & Analysis Check one of the fowr boxes below that is applicable for the water system
and complete required information

O A Certified Lab collects and analyzes all WiQP samples.
Lab Name: Contzct Name:
Phone: Email:
O The Licensed Operator iz an emplovee of the certified lab and will be collecting and analyzing the samples
on behalf of the certified laboratory listed above.

The zystem has provided the lab with a list of all sampling sites. The lab must consult with the system prior to sampling
any site that is not listed in the WQPSP. The water svstem will ensure that the certified lab analvzes the following
required WQPs in the field: O temperature O pH

O The Licensed Cperator has his'her own Lab certification for analysis of the following WiQPs:
O pH (in field) O temperzture (in field) O alkalimty O conductivity O calcimm

Approved Party Sample Collection Procedures®
Check here if not applicable (ie. certified laboratory collects all WOPs) O7

» Eemove aerator

» Fully flush tap (minimwem of 30 seconds)

» Mialke observations about color, suspended solids, and flushing time on Chain of Custody

1 We collect caleium samples in addition to other WQP samples; therefore, two 300 mL zample bottles will be filled at
EPTDS and DS sites.

O We collect silica samples; therefore, plastic sample contzmers will be uzad.

Approved Party Sample Analysis Procedures!”
Check hare if not applicable (i . certified Inboratory analzes all WOPs) O

O arthophosphate O silica
O An Approved Party collects and analyzes all WOQP samples.
Name: Title:
Phone: Emgil:
License #:
Alternate Name: Title:
Phone: Email:
License #
O The Approved Party is not a Licensed Operator, but was trained by:
Licensed Operator Name: License #:
Phone: Email:

«  The following required WOPs will be analyzed in the field: O temperatme O pH
#  The followmg EPA methods/instnomentation will be uzed for analysis:

JpH:

[ temperature
O alkalinity:

O conductivity:
O crthophosphate:
O silica:

O An Approved Party collects and analyzes some WQP gamples and 2 Certified Lab analyzes some WQP samples.
Certified Lab Information

Lab Name: Contact Name:

Phone: Email:

WQP Analysis for: O pH (in field) O temperature (in fizld) O alkalinity O conductivity O calcium

O arthophosphate O silica

Approved Party Information

Mame: Title:

Phone: Email:

Licenss #

O The Approved Party 1s not 2 Licensed Operator, but was trained by:

Licenzed Operator Name: Licenze #:
Phone: Email:

WQP Analysis for: O pH (in field) O temperature (in field) O alkalinity O conductivity O calcium
O orthophosphate O silica




Continued Section 6

6.b — Sample Reporting

6b. Sample Reporting (check all that apply)
O Our certified lab wall submit WQP results electronically via E2.
1 Onr Approved Party will submuat WOQP results on the WOF Moniforing Report Form for Approved Pariy by emailing
it to watersupply@dep nj gov. This form, along with instructions, can be found at
hittp:/waw . gov/dep'watersupply, dws-sampreg himl.
[1 A continuous analyzer 1z used for compliance monitoring of WOP data; therefore, the average for each day
(24 hours period) will be mputted onto the WOF Monitoring Report Form for Approved Party.
1 Onr Licensed Operator will submit the daily chemiczl dosages for CCT chemical feeds on the Monthly Operator
Beeport wathin 10 days following the end of the month m which the data was collected.




Action Plans

Section 7

7.a-Use of an Emergency EPTDS

7.b —Monitoring and Reporting (M&R) Violations

7. Action Plans

Ta. Use of an Emergency EPTDS (i.e., treatment plant, interconnection)

OWe do not have any emergency EPTDS
OIf an emergency source iz used at any time, we will
+ Contact the NJDEP within & hours of emergency and within 5 workang davs prior to undertalong any
planned change in treatment and/'or use of an emergency source.

O Comntact bulk purchasers within § hours of emergency and within 5 worldng days prior to undertaking amy
planned change in freatment and/or use of an emergency source, or in accordance with contractual
obligations.

CIf an emergency source 13 used for 30 or more consecutive days, we will:
«  Conduct WQP monitoring at the emergency EFTDS (listed in table 1b) and within the mpacted distribution

FyEbem area.
The person responzible for implementing thiz action plan 1s:
Mame: Title:

Phone: Email:

7h. Monitoring and Reporting (M&R) Vielations

o We will notify NJDEP within 48 hours after the syvstem leames of monitoring vielations.
o«  We will implement Tier 3 public notification requirements and submit a copy of public notice and Public Notice
Certification within 10 dayz of issuance to NJDEP.
O We are g CWS and will incorporate the Tier 3 public notice into our Consumer Confidence Beport
¢  TWe will ensure sample collection from minamum muomber of required sites in subzequent monitoring periods.

The perzon responaible for implementing thiz action plan is:
Name: Title:
Phone: Email:




Continued
Section 7

7.c —Single Excursion Check

7.d — Treatment Technique
Violation

Te. Single Excursion Check Check here if not applicable (ie. not on optimal monitoring) [
7 We will implement the following once on optimal WOP monitoring

Ivianagement and supervizors will be made avware of the izsue immediately.

A follow up sample will be collected mmmediately to confirm the issue.

A review of treatment operations and’or distribution operations.

Calibration of equipment will be reviewed and/or conducted.

Flepairs/optimization of operations based on findings of evaluation.

Sample collection immediately following any changes to optimize treatment and/or distribution svstem.

The perzon responsible for implementing this action plan is:
Mame: Tatle:
Phone: Email:

Td. Treatment Technigue Vielation Check here if not applicable (1.e. not on optimal monitoring) O
T We will implement the following once on optimal WOF monitoring

»  Heport the violation to NJDEP within 48 hours of becoming aware of the violation.

« Deliver a Tier 2 public notification” to your customers within 30 days of becoming aware of the viclation.

»  Submit the Public Notice Certification Form (BSDW-33) and & copy of the Tier 2 Public Notice materials to the
WIDEP within ten days of implementing the public notice requirements.

o Review of treatment and/or distribution operations and perfonm calibrations of equipment.

»  Submit a remedial measures report to the NIDEP within 30 days of becommsg aware of the viclation that outlines
the evaluation steps taken findings, and remedial actions taken

»  Fetum to standard WOP tap monitoring (every 6-months at standard mumber of sites).

+ FHetum to standard Lead and Copper tap monitoning (every &-months at standard number of sites).

o pdate the WQPSP and Lead and Copper Sampling Plan

1 Other:

The perzon responsible for implementing this action plan is:
Name: Title:
Phone: Email:




Section 8 & Appendix

3. Division of Water Supply & Geoscience Contact Information

Bureau of Safe Dnnking Water GO0-202-333

Burean of Water System Engineering G00-202-2957
Burean of Water Allocation and Well Permitting 600-984-6551
Bureau of Water Feszources & Geoscience G09-202-2576

APPENDIX Check all that apply and are enclosed

| Appendix A: Distribution Svystem Map

__ Appendix B: NIJDEP Letter Designating Optimal Values
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ePlanning Version




Contains 8 tabs

Not necessarily the same as the 8 sections.

€ Water Quality Parameter Sampling Plan

| Open | B »
@ PWS Info @ Section B @ Meonitoring Schedules @ Section C @ Action Plan Attachment @ Review Submission @

Water System Contacts

License Operator

Backup License Operator

‘D EwWwaH

License Operator and Backup License Operator will be available in the drop-down list.



Tab 1 — PWS Info

General Water System Information
Like Section 2 in the Existing Plan

General Water System Information

System Name

Name & Adress of PWSID #

Water System

Total Population Served

26

Number of Service Connections System Size Under LCR @

2 O rarge O Medium @ small



Continue Tab 1

 List of Sources & Treatment Facilities

* Like Section 2.b in the Existing Plan

List of Sources and Treatment Facilities

Treatment Facility

« @ TPO01001

Facility Type

(@ Treatment Facility (T) Common Header Facility

Facility ID (TP)

N TREATMENT PLANT

| YSTREET NJ
E:u:‘r:
Facility/ID #

TP 001001

Facility Details

@) Year Round (O) Emergency (O) Seasonal
Supplying Source(s)

v @ WL001001

+ Mew

=]



Continue Tab 1 - Treatment Facilities

Corrosion Control Used

Is Corrosion Control Used?

@ Chemical feed(s) operated for CCT o None

What Chemical fields are operated for CCT?

pH Adjustment Process/Chemical
[[] orthophosphate
[[] Blended Phosphate

[] silica

|:| Alkalinity Adjustment Process/Chemical

pH Adjustment Process/Chemical

soda ash

+ New

Wholesalers

+ New

Bulk Purchasers

+ New

Additional Corrosion Control Treatment Locations



Tab 2 —Section B

Like Section 3. Distribution System Map

@ PWS Info @ Section B @ Monitoring Schedules @ Section C @ Action Plan Attachment @ Review Submission @

Distribution Map @

Check all items listed below that are identified on the Distribution Map in Appendix A.

Required Map Elements If applicable

Entry Points to the Distribution System (EPTDS) (permanent and emergency)
St Tank
Standard WQP Sampling Sites ~>torage fanks

Alternate WQP Sampling Sites bkl FETEGVI Y ditds IELENTE M
Reduced WQP Sampling Sites [[] pelineation of areas receiving no CCT or different CCT from seasonal EPTDS

[[] Booster stations with CCT
[] Blow offs/flushing points

o o o o

[[] pelineation of Pressure Zones



Continued Tab 2 — Section B

Like Section 4. Sample Site Selection

Sample Site Selection

Standard WQP Sites
Minimum Number Required @

1
v @ 154 US-206, Chester, NJ 07930-2051

v @ 154 US-206, Chester, NJ 07930-2051
2 Resuits |

+ New

Reduced WQP Sites

not applicable; residential and non-transient population = 500

Alternate WQP Sites
Minimum Number Required @

1

v @ 154 US-206, Chester, NJ 07930-2051
| 1 Results |

+ New



Monitoring Schedules and Required Analytes

Tab 3 — Monitoring
Schedules W O s O e @ o

Optimal WQP Monitoring

Like Section 5 — Monitoring Schedules & Optimal WQP Monitoring
Re q u i red An a lyte S Location Frequency Number of Sites Analytes Optimal Minimum Value (mg/L)
EPTDS Every 14 days 1 pH 7
[ Alkalinity
[] calcium
[[] orthophosphate
[ silica
DS @ standard: Twice within each 6-month monitoring period 2 PH 7
O Reduced number of sites twice within each 6-month monitoring period
O Reduced number of sites twice within Annual
O Reduced number of sites twice within Triennial |:| Alkalinity
[ calcium

[[] orthophosphate

[ silica



Tab 4 — Section C

 Sample Collection,
Analysis, & Reporting

D PWS Info @ Section B @ Monitoring Schedules |\EI| Section C ® Action Plan Attachment @ Review Submission @
o Li ke i n Se Ctio n 6 . a Sample Collection, Analysis, and Reporting

Sample Collection & Analysis

O A Certified Lab collects and analyzes all WQP samples O The Licensed Operator has his/her own Lab certification for analysis of the following WQPs

An Approved Party collects and analyzes all WQP samples

Approved Party Contact

D The Approved Party is not a Licensed Operator

Salutation

Company

Phone

License Number

Alternative Contact

+ New

First Name

ML

Title
Licensed Operator

Mobile

000-000-0000

Last Name

000-000-0000



Continued Tab 4-  Approved arty Sampe
Section C

Approved Party Sample Collection Procedures

o Remove aerator
o Fully flush tap (minimum of 30 seconds)
o Make observations about color, suspended solids, and flushing time on Chain of Custody

|:| We collect calcium samples in addition to other WQP samples; therefore, two 500 mL sample bottles will be filled at EFTDS and DS sites.

|:| We collect silica samples; therefore, plastic sample containers will be used.

Approved Party Sample Analysis Procedures

The following required WQPs will be analyzed in the field

temperature pH

The following EPA methods/instrumentation will be used for analysis

pH (in field) temperature (in field) [] alkalinity

[] calcium [[] orthophosphate [] silica

Description for Analysis Method (pH)
SM4500-H B-11, Extech 300 SN#pH300X22101261

Description for Analysis Method (temperature)

SM4500-H B-11, Extech 300 SN# pH300X22101061

[] conductivity



Sample Reporting

check all that apply

|:| Our certified lab will submit WQP results electronically via E2

Our Approved Party will submit WQP results on the WQP Monitoring Report Form for Approved Party by emailing it to watersupply@dep.nj.gov . This form, along with instructions, can be found at
http://www.nj.gov/dep/watersupply/dws-sampreg.html .

|:| A continuous analyzer is used for compliance monitoring of WQP data; therefore, the average for each day (24 hours period) will be inputted onto the WQP Monitoring Report Form for Approved
Party.

Our Licensed Operator will submit the daily chemical dosages for CCT chemical feeds on the Monthly Operator Report within 10 days following the end of the month in which the data was
collected.

COntInued Tab 4' * Sample Reporting
Section C + Like Section 6.b



Tab 5 —ACtiOn Plan Use of an Emergency EPTDS

Like Section 7.a

@ PWS Info @ Section B @ Monitoring Schedules @ Section C @ Action Plan Attachment @ Review Submission @

Action Plans

Use of an Emergency EPTDS (i.e., treatment plant, interconnection)

|:| We do not have any emergency EPTDS
[] if an emergency source is used at any time, we will contact the NJDEP within 6 hours of emergency and within 5 working days prior to undertaking any planned change in treatment and/or use
of an emergency source.

|:| If an emergency source is used at any time, we will contact bulk purchasers within 6 hours of emergency and within 5 working days prior 1o undertaking any planned change in treatment and/or
use of an emergency source, or in accordance with contractual obligations.

|:| If an emergency source is used for 30 or more consecutive days, we will Conduct WQP monitoring at the emergency EPTDS (listed in table 1b) and within the impacted distribution system area.

Action Plans

Use of an Emergency EPTDS (i.e., treatment plant, interconnection)

We do not have any emergency EFTDS



Continued Tab 5 Monitoring & Reporting (M&R)
- ACtlon Pla N Single Excursion Check

Like 7.b & 7.c

Monitoring and Reporting (M&R) Violations

o We will notify NJDEP within 48 hours after the system learns of monitoring violations.
o We will implement Tier 3 public notification requirements and submit a copy of public notice and Public Notice Certification within 10
days of issuance to NJDEP.
= [ ] We are a CWS and will incorporate the Tier 3 public notice into our Consumer Confidence Report

o We will ensure sample collection from minimum number of required sites in subsequent monitoring periods.
Single Excursion Check

|:| We are not on optimal monitoring

Management and supervisors will be made aware of the issue immediately.

A follow up sample will be collected immediately to confirm the issue.

A review of treatment operations and/or distribution operations.

Calibration of equipment will be reviewed and/or conducted.

Repairs/optimization of operations based on findings of evaluation.

Sample collection immediately following any changes to optimize treatment and/or distribution system.

Q

O

o

O

o

O



Treatment Technique Violation

[ ] Check here if not applicable (i.e. not on optimal monitoring)

We will implement the following once on optimal WQP monitoring

o Report the violation to NJDEP within 48 hours of becoming aware of the violation.

o Deliver a Tier 2 public notification to your customers within 30 days of becoming aware of the violation.

o Submit the Public Notice Certification Form (BSDW-53) and a copy of the Tier 2 Public Notice materials to the NJDEP within ten days of
implementing the public notice requirements.

o Review of treatment and/or distribution operations and perform calibrations of equipment.

o Submit a remedial measures report to the NJDEP within 30 days of becoming aware of the violation that outlines the evaluation steps
taken, findings, and remedial actions taken.

o Return to standard WQP tap monitoring (every 6-months at standard number of sites).

o Return to standard Lead and Copper tap monitoring (every 6-months at standard number of sites).

o Update the WQPSP and Lead and Copper Sampling Plan

[] other

o

Treatment Technique Violation

Continued Tab 5 - Action Plan | __,



Tab 6 - Attachment

Like Appendix

{i} PWS Info 'iéj' Section B [é} Monitoring Schedules {E} Section C [E} Action Plan {E} Attachment {i} Review {E] Submission @

Instruction 4

When uploading an attachment, first click the file record and select a document type option for the uploaded file. If you want to mail the documents to the

authorized agency, please navigate to the Review tab and use the "Mail To" checkbox.
& ** Files Names ($)

v © ,L _ WQP Sampling Plan rev 7.2025 - Sample.pdf

LPDF_ | Doc Type ‘ Map/Schematic |

N 2 = _Set OWQCP Values.docx

DOC

|' Doc Type ‘ NJDEP Letter Designating Optimal Values |

| 2 Results

&> Click to Upload or Drag Files Over Here

File Infof Updated Date (%)

m[PDF

2,007 KB || 05/11/2026 |

m | bocx

303 KB || 05/11/2026 |




Tab 7 - Review

@ PWS Info @ Section B @ Monitoring Schedules @ Section C @ Action Plan @ Attachment 1:5} Review Submission @

Please review your submittal info and any attachments provided.
If needed, please click on the Basic Info Tab or Attachment Tab to make changes to your submission.

Submittal Form(s) Summary

Click on the print icon ( @ ) to view/save/print the submittal data entry form.

v PWS Info

+/ Section B

+/ Monitoring Schedules
v/ Section C

+/ Action Plan

Mandatory Attachment Uploaded Attachment

All required attachments were included. AP Chester - WQP Sampling Plan

rev 7.2025 - Sample.pdf
Map/Schematic

] select All Mail to | PDF |[ 2,007 kB |

=-. 1407313_36146432_Set OWQCP

Values.docx
NJDEP Letter Designating Optimal
Values

[ Docx || 303kB |




Tab 8 - Submission

r

Open B »

1 PWS Info E Section B 5 Monitoring Schedules E Section C 5 Action Plan é Attachment 5 Review § Submission @

Certification Statement

|, as the Responsible Officer or delegated by the Accounting Officer, declare that the information provided in this application or attached to the
application is, to the best of my knowledge, in all respects factually true and correct. | am aware that the supply of false or misleading
information in the application form is a criminal offence.

[] I'have read and agree to the above certification statement

© Required.

PIN Number

PIN

© Required.

[] show PIN




Continued Tab 8

Security Precautions

To prevent your information from being used inappropriately, we maintain stringent system safeguards as well as physical and administrative
protection. In addition, the security safeguards are also powered by VeriSign's Certificates and Authorize.NET's PCI compliant processes. Once
we provide you with a password, you are responsible for maintaining the confidentiality of the password. Please note that access to these
links, irrespective of the issuance of the User ID and Password, may be terminated by our discretion at any time.

Disclaimer

The system, its agencies, officers, or employees protect your confidential information. However personally identifiable information privacy is a
new and evolving area, and despite dedicated efforts, some mistakes and misunderstandings may result. The visitor proceeds to any external

sites at their own risk. The development company specifically disclaims any and all liabilities from damages which may result from accessing

the website, or from reliance upon any such information.
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