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for Small Community Water Systems (Population Less Than 3,300)
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COMPLETED BY:  		DATE:  	







Technical Capacity
A. System Infrastructure
1. Does the system have as-built plans, drawings, or maps of its facilities including source, treatment, storage, and distribution?

Yes			No			Not Applicable
If the system lacks certain plans, please specify: 	
	 

2. Does the system have exact location measurements of all main valves and service shut-offs?
            Yes		            No			Not Applicable

3. Can the system’s pumping, storage and distribution facilities meet current normal and peak demands and required distribution pressures?
            Yes		            No			Not Applicable

4. Does the system have a water conservation plan? 
            Yes			No			 Not Applicable

5. Are all customers on the water system metered? 
            Yes			No			 Not Applicable

6. Is the system equipped with “master” meters that measure the amount of water the system produces or purchases for each source of water?

            Yes			No			 Not Applicable


B. Source Water Evaluation
1. Does the system have a copy of its Source Water Assessment?

           Yes			No			Not Applicable

2. Has a yield analysis been done for the system’s source?
		          
Yes			No			Not Applicable

3. Does the system have a description of the existing source-pumping capacity and the system’s raw and finished water storage capacity?

          	Yes			No		 	Not Applicable

4.  For groundwater systems, does your system have a wellhead protection program in place?

                              Yes                            No                                   Not Applicable 

C. Technical Knowledge
1. Has an evaluation of the water system facilities been conducted with respect to its ability to reliably meet current and proposed State and Federal drinking water regulations?

Yes			No			Not Applicable

If system can’t meet regulations, please specify: 	
	

2. Does the system have monthly water production records or treatment records that show daily and monthly water production for each source used by the system?

 	Yes			No			Not Applicable

3. Has an evaluation been conducted to document the condition and remaining service life of existing facilities?

	Yes			No			Not Applicable
			
4. Has the system been cited within the past two years for failing to sample and report test results?

Yes			No			Not Applicable

5. Has the system been cited within the past two years for operating deficiencies as a result of a sanitary survey or other inspection conducted by the DOH?

Yes			No			Not Applicable	

6. If you answered “Yes” to Questions 4 or 5, has corrective action been taken to correct all deficiencies?

Yes			No			Not Applicable

D. Certified Operators
1. Does the water system have a certified water operator(s) and designated an operator in responsible charge?

			Yes			No		

2. If the water system does not have a state-certified water treatment operator, or lacks the necessary number of operators to safely and reliably operate the system, does the system have a plan to acquire the services of a (additional) state-certified operator?

 			Yes			No			Not Applicable


Managerial Capacity

A. Staffing and Organization

1. What type of training/continuing education did system personnel attend within the last two years (please specify)?   		

2. Who is responsible for policy and operational decisions for the water system (name and title)?   		
 
3. Who is responsible for ensuring compliance with state regulatory requirements (name and title)? 		

4. Who is responsible for approving expenditures (name and title)? 			
5. For systems that contract for system operation or management: Does the system have a valid (signed) contract that summarizes the duties and responsibilities the contractor must provide to the system?

Yes			No			Not Applicable	

B. Ownership
1. If the system is under temporary ownership, has a future owner been found for the water system?
Yes			No			Not Applicable 
If “Yes”, who will the future owner be? 	

2. For systems that use, but do not own, land or facilities that are essential to the water system operation:  Is there a valid long-term contract (i.e., lease) between the water system and the owner of the land or facilities essential to the operation of the system?

	Yes			No			Not Applicable

3. For systems with a single proprietor:  Does the system have a contingency plan for continuing system operation in the event the owner becomes incapable of carrying out his/her responsibilities?

  	Yes			No			Not Applicable

C. Consolidation/Restructuring
1. Has the system examined the feasibility of:
a) Incorporating with an existing water system in the immediate proximity?

Yes			No			Not Applicable
	b) Selling ownership to an existing water system?

			Yes			No			Not Applicable			
c) Contracting for the management or operation of the system with an existing system or satellite management/operations agency?

Yes			No			Not Applicable

D.  Emergency/Disaster Response Plans
1. Has the system developed an Emergency Response Plan?

Yes			No			Not Applicable

2. Does the Emergency Response Plan:
a) Designate responsible personnel in the event of an emergency?

			Yes			No			Not Applicable

b) Provide for emergency phone and radio capabilities?

			Yes			No			Not Applicable

c) Describe public and health department notification procedures?

			Yes			No			Not Applicable

3. Does the system have any emergency contract agreements under which it operates (e.g., emergency water interconnections and alternative sources)?

Yes			No			Not Applicable

E. Water System Policies
1. Does the system have a written System Operations Manual or Policy?

			Yes			No			Not Applicable

F.  Record Keeping
1. Does the system keep water utility records including: financial, regulatory, facility, operations and maintenance, data quality, Annual Water Quality Reports, and correspondence with the NYS Department of Health and/or local Health Departments (and where appropriate, the NYS Public Service Commission)?

		Yes			No			Not Applicable


Financial Capacity

A. Budget Projection – Revenues and Expenses
1. Does the system have a water budget?

 			Yes			No			Not Applicable

2. Are the system’s annual water revenues sufficient to cover the annual water expenses as well as anticipated capital improvements?

 			Yes			No			Not Applicable

3. Are the system’s water rates, when combined with other revenue sources, sufficient to cover all listed expenditures for the water system?
	
			Yes			No			Not Applicable

4. Does the system retain budget information for at least two years?

			Yes			No			Not Applicable

B. Reserves
1. Does the system have a reserve account (or funds within a reserve account) dedicated to:

a) Financing the emergency replacement of critical facilities in the event of their failure?

 			Yes			No			Not Applicable

b) The maintenance of cash flow in the event of an unexpected funding shortfall?

 			Yes			No			Not Applicable			

2. If the system has a reserve account, how does it determine the amount to put into the account?
____Fixed Amount          ____Percentage of Revenues          ____Percentage of Expenses
____Other (please specify):  	



3. If the system has a reserve account, what type(s) of reserve account(s) does it have?

_____Operation and Maintenance          _____Capital Projects          _____Debt Service
_____Other (please specify):  	 

C. Capital Improvement Plan
1. How do you finance operation and maintenance costs (Check all that apply)?
_____Rates collected from ratepayers	_____Rental fees	
_____Other business revenue			_____Personal capital
_____Surcharges				_____Reserve account
_____Other (please specify): 	 

2. How did you finance your LAST major repair or improvement?
_____Commercial bank loan	         ____Bonds 
_____ DWSRF		         ____Other State or federal loan/grant program
_____Surcharge		         ____Personal Capital
_____Reserve Account	         ____Revenue from other business
_____Other (please specify):  	

3. What options do you have for financing your NEXT major repair or improvement?
_____Commercial bank loan	         ____Bonds
_____DWSRF			         ____Other State or federal loan/grant program
_____Surcharge		         ____Personal Capital
_____Reserve Account	         ____Revenue from other business
_____Other (please specify):  	

D. Water System Rates
1. Does the water system management review user fee, user charge, or rate system at least once every two years?  

 			Yes			No			Not Applicable

2. What is the frequency of billing (e.g., 12, 6, or 4 times per year)?  ____times/year

3. Where applicable, what are the system’s water rates? 	

4. What are rates based on?
_____Capital Improvement Plan and Annual Budget
_____Annual Budget Only
_____Cash on Hand
_____Last Year’s Expenses
_____Not Sure
_____Other (please specify):  	

5. What was the date of the last rate increase?  	
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