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 pipe storage only
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) _____________________________________________________________

If your system disinfects with gaseous or liquid chlorine and intends to claim 4-log credit for virus inactivation using pipe contact time only use this application form to initiate the review process. 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.  
Use the formulas and table below to determine the chlorine contact time (CT) that is provided in pipe storage.  Chlorine contact time is defined as the concentration of free chlorine (C, mg/L) multiplied by contact time (T, minutes).  The minimum CT required will depend on your ground water source’s temperature, pH, free chlorine residual concentration and the amount of time that the water spends in contact with chlorine before the first customer. 

Complete the following steps to determine if your system currently provides 4-log virus inactivation. 

Step 1:  Determine the actual CT your water system provides.

	Actual CT Provided Determination Worksheet 

	1
	Free chlorine residual at first user’s service connection?                              
	______
	mg/L

	2
	Length (L) of pipe from the point of disinfection injection to the first user tap?
	______
	feet

	3
	Diameter (D) of pipe between disinfection application and first user?
	______
	inches

	4
	Pipe Volume? [image: image2.png](Lx
D? +245)



  or (Line 2 X Line 3 X Line 3 [image: image4.png]245




)
	______
	gallons

	5
	Peak Flow (Typically the well(s) pump capacity in gallons per minute)
	______
	gpm

	6
	Contact Time (Line 4 [image: image5.png]


Line 5)
	______
	minutes

	7
	Actual Chlorine Contact Time (CT) (Line 6 X Line 1)
	______
	min [image: image6.png]


mg/L
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Step  2:  Determine the minimum required CT for your system:  



System’s ground water source’s coldest raw water temperature ____________________  oC



To convert Fahrenheit to Celsius    oC = (oF – 32) ÷ 1.8

On Line A in the table below, circle the value that most closely relates to the temperature recorded above (round down).


On Line B in the table, circle the 4-log inactivation value that is associated with the temperature you circled on line A.
CT Values for Inactivation of Viruses by Free Chlorine (pH 8.0 - 9.0)
	A
	Temperature [image: image7.png]°C




	8
	9
	10
	11
	12
	13
	14
	15
	16

	B
	4-log inactivation CT*
	6.8
	6.4
	6.0
	5.6
	5.2
	4.8
	4.4
	4.0
	3.8


* CT units:
 min • mg/L

   CT values provided in this table are modified by linear interpolation between 5 °C increments.
Step 3: Determine facility’s ability to provide 4-log virus inactivation
If the CT value from Line 7 in Step 1 table is greater than the value you circled in Line B of the CT value table you may be able to claim 4-log credit for virus inactivation. Submit this Application if you want credit for 4-log treatment for viruses.  Compliance monitoring will be required when you receive approval for 4-log treatment for viruses from Ohio EPA. 

Note: If, your current system configuration and operational parameters do not produce the required CT, but you would like to achieve 4-log treatment for viruses, increasing the length of pipe and/or minimum disinfectant concentration may be necessary.  If significant modifications are required then detail plans signed by a professional engineer must be submitted and approved by the Director of Ohio EPA prior to construction.
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.

                                                                             

___________________________
 Signature of Responsible Person

Date
                                                                             

___________________________
Printed Name and Title of Responsible Person                 

Phone Number
