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[bookmark: Text1][bookmark: Text2][bookmark: Text3]Waterworks Name:        		City/County:            	               PWSID(s):                         Pending |_|
Part 1 - Waterworks Information

I.  CONTACT INFORMATION
[bookmark: Text4]    Owner: Full legal name of individual(s), company, or entity that owns the waterworks:       
[bookmark: Text6][bookmark: Text7]      Address:           Phone/Fax/Email:       
    Primary Contact:  Name:       
      Address:           Phone/Fax/Email:       

II.  WATERWORKS DESCRIPTION
1. [bookmark: Check20][bookmark: Check21]System:  Currently Regulated as a Waterworks |_|   Existing system determined to be a Waterworks |_|
2. [bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25][bookmark: Check26][bookmark: Check27]Class (Check one):  1 |_|    2 |_|    3 |_|    4 |_|    5 |_|    6 |_|    
3. [bookmark: Check29][bookmark: Check30]Source type(s):  Drilled Well |_|    Bored/Dug Well  |_|    Spring  |_|     GUDI |_|   
4. [bookmark: Text9]Number of sources:       
5. [bookmark: Text10]Number of connections:       
6. [bookmark: Text11]Population served: Transient:        Non-Transient:        Residential:      
“Transient” are those people who change from day to day. “Non-Transient” are those people who are the same from day to day, i.e. employees, staff, and students. “Residential” are only those people who live on-premises.
7. [bookmark: Text13]Brief description of the waterworks including source, treatment, storage, and distribution:       

III.  OPERATOR REQUIREMENTS 
[bookmark: Text15]1.  Number of operators required:       
[bookmark: Text16]2.  Required license class for Operator in Responsible Charge:       
[bookmark: Text17]3.  Operator attendance requirements:       

Part 2 - Staffing 

1. [bookmark: Text18]Name of individual or firm responsible for budget preparation:       
2. Name of individual or firm responsible for tax return preparation:       
3. [bookmark: Text30]Full legal name of licensed operator:         
4. [bookmark: Text33][bookmark: Text34][bookmark: Text35]License number:            License class:          License expiration date:       
[bookmark: Text142]Specific areas of responsibility:       
5. Is there sufficient operator coverage for regular needs and absences for vacations, holidays, sickness, etc.? (Refer to Operator Attendance Requirements in previous section)  Yes |_|    No |_|    
6. Name of individual(s) and/or company that has provided or would be available to provide the following services for the waterworks: 
	Service Provided
	Name / Company
	Contact Information

	Maintenance / Plumbing  (i.e. preventive, leaks, repairs)
	
	

	Backflow Prevention Device Tester
	
	

	Electrician
	
	

	Well Driller
	
	

	Engineering Services
	
	

	Other
	
	



Part 3 - Management and Operations

A. Management
1. Attach a copy of either the business budget or a waterworks-specific budget for the past two years, if available. 
If two years actual is not available, explain why:       
2. Which method of financial bookkeeping does the general business use?
[bookmark: Check48][bookmark: Check49][bookmark: Check50]Computer-based software |_|    Manual general ledger |_|    Other |_|    If “Other” Explain:      
3. Does the business have, or will it have, an insurance policy to cover the waterworks facilities and liabilities?  Yes |_|    No |_|
4. [bookmark: Text149]Where are waterworks-specific records kept and how long are they (generally) retained:       
5. Has the waterworks had regulatory agency issues or violations with other State or Federal agencies in the past 18 months?      
[bookmark: Text154]No |_|  Yes |_|  If Yes, describe the issues/violations and how they are being addressed or corrected:        

B. Operations
1. Does the waterworks have routine and preventive maintenance procedures?  Yes |_|    No |_| If No, Explain:      
2. Does the waterworks have an approved Cross-Connection Control and Backflow Prevention Program?  
[bookmark: Text109]No |_|  Yes |_|    Date approved:       
3. Briefly describe the safety program in place at the waterworks:      
4. Briefly describe the security measures in place at the waterworks:      
5. Briefly describe the waterworks leak detection program:      
6. Does the waterworks have recurring problems?  
[bookmark: Text151]No |_|  Yes |_|      If Yes, describe the problems and steps taken to address them:       
7. Attach the most recent Sanitary Survey of the waterworks (Required) and Waterworks Operations Permit (Required)

C.  Monitoring Plans
1. Does the waterworks have a Revised Total Coliform Bacteriological Sample Site Plan?  
[bookmark: Text91]No |_|   Yes |_|    Date approved:      
2. Does the waterworks have a Lead & Copper Sample Site Justification/Survey Plan?  
No |_| Yes |_|    Date approved:      
3. Attach the most recent Chemical Sampling Schedule provided by ODW.
4. Does the waterworks have an SOC Waiver approved by ODW?  No |_| Yes |_|   Expiration Date:      
5. Does the waterworks have a D/DBP Monitoring Plan? N/A |_|  No |_|  Yes |_|    Date approved:      
6. What laboratory does the waterworks use to analyze required water samples?      

D.  Reporting
1. Attach a copy of the Monthly Operations Report (MOR) template that is used by the waterworks.
2. [bookmark: Text181]Is treatment provided at the waterworks?  No |_|  Yes |_|    If Yes, describe:      
3. Indicate which treatment parameters must be monitored and included on the MOR: 

	Required
(Yes/No)
	Parameter
	Frequency of Monitoring Required

	Yes / No
	Meter Readings and water usage (at well)
	

	Yes / No
	Chemical usage
	

	Yes / No
	pH (raw / finished)
	

	Yes / No
	Free Chlorine Residual
	

	Yes / No
	Iron (raw / finished)
	

	Yes / No
	Manganese (raw / finished)
	

	Yes / No
	Phosphate (finished)
	

	Yes / No
	Hardness
	

	Yes / No
	Other: 
	



Part 4 - Planning……………………………………………………

1. What is the waterworks most critical component:        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. Is there an Asset Management Plan for the waterworks? (It can be part of a larger whole-business asset management plan)
      No |_| Yes |_|    If Yes, when was it last updated?      
4. Is there a Capital Improvement Plan for the waterworks? (It can be part of a larger whole-business asset management plan)
      No |_| Yes |_|    If Yes, when was it last updated?      
5. 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)?   No |_| Yes |_|    
If Yes, what are the expected (estimated) costs of these upgrades?      
A Waterworks Reserve Fund should be created to accumulate funds to pay for these upgrades.
	
Part 5 - Financial Information

|_| Attach a Statement of Financial Commitment that waterworks expenses will be covered by the business (See Part 6) and
|_| Attach a copy of the waterworks budget or 
|_| Attach a copy of the business budget that shows waterworks expenses 

1. How does the business keep track of all operations, maintenance, and administrative expenses for the waterworks?      
2. Refer to Worksheet 1, 6-Year Technical, Managerial, and Financial Commitment Summary. 
· After attaching the “Statement of Financial Commitment,” mark Line 2 as “Yes”.
· On Lines 4 – 16, record the amounts the business spent for the past two years on the waterworks. Estimate and record anticipated expenses for the future four years. Skip any lines that do not apply.
· If the business sets aside funds specifically for waterworks repairs and/or upgrades, record the year-end balance of the fund on Line 19. Note that this is not included in the calculations for annual expenses of the waterworks.
· Instructions are available by clicking on the yellow “?” next to each line.


Part 6 - 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 the attached documents 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) ________________________________________ , is aware of and committed to covering 
waterworks-related expenses. This business does not generate revenue 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 7 - Worksheets and Supporting Documentation Checklist

[bookmark: Check14]|_|  Budgets – 2 years Actual for either the Waterworks or the General Business with line item for the Waterworks (Required)
|_| Most recent Sanitary Survey of the waterworks (Required)
|_| Waterworks Operations Permit (attach Temporary Permit if final permit not yet issued) (Required)
|_| Chemical Sampling Schedule (Required)
|_|  Monthly Operations Report (MOR) template (Required)
|_|  Owner’s Certification Statement (Required)
[bookmark: Check19]|_|  Statement of Financial Commitment (Required)
|_| Worksheet 1: Six-Year Technical, Managerial, & Financial Commitment Summary (Required)
|_|  Confidentiality Request (Optional)
|_|  Map of water system showing location of all facilities and distribution system (Recommended)
|_|  Contract Agreement(s) for Waterworks Operations and/or maintenance and/or plumbing (Optional)
|_|  Capital Improvement Plan (CIP) (Recommended)
|_|  Asset Inventory (Recommended)
|_|  Asset Management Plan (Recommended)

Part 8 - 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 is in compliance with the Virginia Waterworks Regulations and will ensure the waterworks has the necessary technical, financial, and managerial capacity. 

For 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
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