Ohio Application Form for Ground Water Rule 4-log Treatment of Viruses
For systems that disinfect with chlorine and are claiming 
4-log credit based on clearwell and/or pipe storage
Please complete this form for each treatment plant (STU) that uses groundwater as a source and return to your Ohio EPA District Office.
PWS ID:    ______________________________________________________________    
 

PWS Name:  ____________________________________________________________
Facility Name:  __________________________________________________________
Facility ID: (STU ID) ______________________________________________________
You are required to submit this application along with the documents requested below to be approved for the 4-log inactivation credit. PWSs can apply for 4-log treatment for viruses at any time.  The application review process provides Ohio EPA 90 days to complete the review. Under Ground Water Rule requirements, PWSs will be required to complete triggered source water monitoring as necessary until approval of 4-log treatment for viruses is received from Ohio EPA at which point compliance monitoring is required.
The Ohio EPA web site (www.epa.ohio.gov/ddagw) contains instructions on how to use an Excel spreadsheet to determine contact time. The spreadsheet has been designed to help you calculate the amount of chlorine residual contact time (CT, minutes • mg/L) your system is currently providing. The spreadsheet can also be used to estimate changes to your CT without physically making changes to your water system. However, if you don’t feel comfortable in using the Excel spreadsheet on the web site, please provide the information requested below and the spread sheet calculations will be completed for you.
Proposed minimum Free Chlorine Concentration, mg/L  ________________________

Proposed Peak Hour of treatment flow, gpm 
_______________________________

Proposed highest pH, S.U.



_______________________________

Proposed lowest temperature, °C


_______________________________

	Clearwell ID
	Surface Area, ft2
	Proposed lowest Operating Depth, ft
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In addition, provide the following information:
A. Water quality data: chlorine residual at the outlet of the CT contact tank(s). 

B. Flow rate data: well pump capacity (gpm), or fixture counts, or MOR data from reliable flow meter.

C. Flow diagram showing chlorine injection point, all tank sizes, pipe sizes and length, flow restrictor, sample taps and Ground Water Rule compliance sample tap.
D. A scale drawing showing the water treatment system’s components used in calculating the disinfection contact time must be provided. The drawings must show the Ground Water Rule compliance sample tap. The drawing for the Clearwell(s) must be provided with either an evaluation of the geometry based on ORC 3745-72(C) (5) Figure B1 and B2, or an acceptable tracer study as described in 3745-72(C)(5).

I certify under penalty of law that I have personally completed the information required in this form and the data used is true, accurate and complete; and I am aware that falsification thereof could result in the imposition of fines and penalties.

A.
If your system is already providing 4-log treatment removal of viruses the form must be signed by


  Operator with at least Class I license


Signature

B. 
If your system will be modified to provide 4-log treatment removal of viruses, the form will need to be signed by:

              

  Professional Engineer Name



Signature

