Situation Report (SitRep) Form
	1.
Waterworks Name 
	

	2.
PWSID
	

	3.
Report by
	

	4.
Phone / Cell / Pager
	

	5.
Date / Time
	

	Briefly describe the situation at your waterworks as of today.

	6. Does the waterworks have electrical service?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
Yes

	7. When was power lost (if known)?
	Date: _______________       Time: _______________

	8. If power was lost, has the power utility provided an indication of when power will be restored?  Provide their estimate, if known.
	Date: _______________       Time: _______________

	9. Does the system have emergency generators?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes 

	10. If the system is running on emergency generators, how long do you estimate your current fuel supply can sustain operations?
	Hours: _______________     Days: _______________

	11. Is the waterworks experiencing reduced system pressure?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Entire system affected     FORMCHECKBOX 
 Only part of system affected

Describe____________________________________________________

	12. What amount of stored water is available?
	Volume available (gallons) ________ and/or Days available __________

	13. Has the waterworks experienced any line breaks?  Estimate the extent of damage, if known.
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
Yes
Describe____________________________________________________

	14. Has the waterworks experienced any flooding?  Describe the affected features (well, storage, treatment units)
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
Yes
Describe____________________________________________________

	15. Have customers have been advised to boil their tap water?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	16. When was the boil water notice issued?
	Date: _______________       Time: _______________

	17. When was the boil water notice lifted?
	Date: _______________       Time: _______________

	18. Has the water supply been disinfected?  
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	19. Have bacteriological samples been collected?  
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	20. Provide bacteriological sample information, including results (if known)
	Date Collected

Location

Result 



	21. Describe assistance needed from ODW 
	Describe____________________________________________________


Fax completed form or phone information to the ODW Field Office serving your waterworks
	
	Phone
	FAX
	
	Phone
	FAX

	Abingdon Field Office





	(276) 676-5650
	(276) 676-5659
	East Central Field Office
 
(804) 674-2815
	(804) 674-2882
	(804) 674-2815

	Lexington Field Office



	(540) 463-7136
	(540) 463-3892
	Danville Field Office

 
(434) 836-8424
	(434) 836-8416
	(434) 836-8424

	Southeast Virginia Field Office



	(757) 683-2000
	(757) 683-2007
	Culpeper Field Office

 
(540) 829-7337
	(540) 829-7340
	(540) 829 7337


If your ODW Field Office phone/fax service has been interrupted, fax to the ODW Central Office at (804) 864-7521
