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Transient Non-Community Waterworks - Effective September 2020

Waterworks Information
Waterworks Name:__________________________	 	City/County:  __________________________	
PWSID(s):___________________		New/Proposed		Existing 	Ownership Change 
Purpose: The purpose of this plan is to aid waterworks owners in the operations and maintenance of their waterworks. It is strongly suggested that an official from the Office of Drinking Water assists in completing this plan. 
	Full Legal Name of Waterworks Owner (Individual or Corporation): _________________________________
	Address:
	_____________________________
	Phone:
	__________________________

	
	_____________________________
	Fax:
	__________________________

	
	_____________________________
	Email:
	__________________________

	
	_____________________________
	
	


	Primary Contact Name: _______________________________
	Address:
	_____________________________
	Phone:
	__________________________

	
	_____________________________
	Fax:
	__________________________

	
	_____________________________
	Email:
	__________________________

	
	_____________________________
	
	



Waterworks Description
1. Brief description of the waterworks including source, treatment, storage, and distribution: ________________________________
_______________________________________________________________________________________________________
2. Population served*:   Transient: _____+ Non-Transient: _______ + Residential: ______ = Total ______
3. Is all or part of the waterworks operated seasonally*? Yes		No 
If yes, is there an approved seasonal start up plan?  Yes	, Date:__________ ;	No 

PART 2 – MONITORING AND REPORTING
1. Routine bacteriological samples* are to be collected and results reported to the Office of Drinking Water in accordance with an approved Bacteriological Sample Siting Plan (BSSP).	BSSP:	Approved	, Date:__________;	Pending |_|
2. Nitrate samples* (Nitrates + Nitrites combined OR Nitrite-iced) samples are to be collected from each entry point at least once annually and results to the Office of Drinking Water.
3. Cross connection control* records are required to be retained by the waterworks for at least 10 years in accordance with an approved Cross Connection Control Program (CCCP).	CCCP:	Approved       , Date:__________;	Pending 
4. Operational reports* are required to be submitted to the Office of Drinking Water by the 10th day of the month following the monitoring period.
a. Reports are required:	Quarterly	Monthly		Not Required 
* - Additional information is available on these topics. Please contact your Field Office for further assistance.

PART 3 – MAINTENANCE AND FINANCIAL PLANNING
Maintenance
1. Most Critical Waterworks Component: What is the waterworks most critical component: _________________________________
a. When was it last replaced or serviced?________________		Who did the work? ______________________
b. What is the replacement cost of this item: $ ________________
2. Does the business have either sufficient cash reserves or access to credit to replace this component if it fails?
Yes		No	If No, Explain how the expense would be covered: ______________________________________________
3. In the next 6 years, will the waterworks need any capital improvements (i.e. adding a new source or treatment, replacing a building, or replacing water lines)? Yes		No 
If Yes, what are the expected (estimated) costs of these upgrades? _________________________________________
		If applicable, a Waterworks Reserve Fund should be created to accumulate funds to pay for these upgrades.
Financial Planning
1. This information is required to demonstrate the owner’s awareness of and planning for the operation of a public waterworks. Enter the previous two years of operations expenses in the first two columns, then use projected expenses for the next four columns/years in the table below:
	
	Actual Expenses
	Projected Expenses

	Yearly Expenses
	20___
	20___
	20___
	20___
	20___
	20___

	Sampling
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Operator (if applicable)
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Treatment (if applicable)
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Waterworks Reserve Fund (if applicable) 
Current Balance: $_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Emergency Fund (if applicable)
Current Balance: $_____
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Other/Miscellaneous 
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____

	Total
	$_____
	$_____
	$_____
	$_____
	$_____
	$_____



Part 4 - Statements for Owner Signature
The “Owner’s Certification Statement” and “Statement of Financial Commitment” are required to be signed and dated by the owner or owner’s agent and submitted to ODW with the WBOP.  The Owner has the option to request confidentiality of certain information contained in the WBOP by signing and submitting the “Confidentiality Request”

OWNER’S CERTIFICATION STATEMENT
I hereby certify this document and associated attachments are complete and accurate to the best of my ability and submit them to the Office of Drinking Water, Virginia Department of Health, for review and acceptance.

_______________________________		________________________
	  Printed Name					    Title

_______________________________		________________________ 
	  Signature					    Date

						STATEMENT OF FINANCIAL COMMITMENT
I hereby certify that the business described in this Waterworks Business Operations Plan (WBOP)________________________________________ (Waterworks’ Name), is aware of and committed to covering waterworks-related expenses. This business does not generate revenue directly from the sale of water, and expenses related to the waterworks must be paid for by revenues generated from other business activities. This document represents a commitment of funds to offset waterworks-related expenses with general business revenues.

_______________________________		________________________
	  Printed Name					    Title

_______________________________		________________________ 
	  Signature					    Date

						CONFIDENTIALITY REQUEST (Optional)
I request that this Waterworks Business Operations Plan be retained in confidence to the extent allowed by § 32.1-172 B of the Code of Virginia.
_______________________________		________________________
	    Printed Name					    Title

_______________________________		________________________
	    Signature					    Date


PART 5 – SUSTAINABILITY IMPROVEMENTS
This Waterworks Business Operations Plan documents current conditions at the waterworks including infrastructure, staffing, and financial, and sets a vision for the future.  When the Field Office reviews this WBOP they may identify areas that need improvement. Sustainability Improvements identified below are those changes that are needed to ensure that the waterworks complies with the Virginia Waterworks Regulations and that the waterworks has the necessary technical, financial, and managerial capacity. 

ODW Office Use Only: 
The following Sustainability Improvements are required and/or recommended to ensure compliance with the Virginia Waterworks Regulations and to ensure that the waterworks has sufficient technical, managerial, and financial capacity:
 
	Required / Recommended
	Sustainability Improvement
	Target Due Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



ODW Office Use Only
Reviewed by: ________________________ Date: ______________    Acceptable 	      Not Acceptable

If not acceptable, explain: ______________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
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