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1.0
Water Provider Information

	Water Provider Contact Details

	Name of Company
	

	Company Address
	

	Company Phone
	
	Fax
	

	Company Email
	

	Chief Executive Officer
	

	CEO Email
	

	DoH Liaison Officer
	

	DoH Liason Officer Email
	


1.1
System Information (Annual Report Only)
	Locality

	Zone Name
	Number of Consumers
	Average amount of Water Supplied (l/day)
	Sources of Water

(% Bore/
Surface catchment)
	Treatment Systems
	Length of Mains
	Number of Sample points

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Notes:

(1) Table may be expanded or collapsed according to the number of zones or subdivided to show regions, schemes or service providers

Catchment Details
Distribution System

2.0
Performance Summary
	Water Quality Meeting the Drinking Water Guidelines/Minister of Health’s Directions

	Microbiological Quality
	Zone 1 (1)
	Zone 2

	
	No Assessed (2)
	No Within Guidelines
	Variance (3)
	No Assessed
	No Within Guidelines
	Variance

	Thermotolerant Coliforms / E.coli
	
	
	
	
	
	

	Amoeba (Thermophilic Naegleria)
	
	
	
	
	
	

	Chemical Quality(4)
	
	

	Chemical – Health related(5)
	
	
	
	
	
	

	Chemical – Aesthetic(6)
	
	
	
	
	
	

	Radiological
	
	
	
	
	
	


Notes:
(1)Table may be expanded or collapsed according to the number of zones
(2) Number of samples taken for the quarter/year
(3) Number of samples that do not comply with the drinking water guidelines.
(4) Chemical performance is based on the results of the quarter.

(5) Chemicals tested with a health guideline value – Refer to Small Community Sampling Grid
(6) Chemicals without health guideline values
3.0
Microbial Performance - (Rolling 12 Months ending)
3.1
Microbiological - Exception Notifications

	Microbiological Water Quality Exceptions

	Region/Scheme/Zone/ Service Provider
	Population served
	Date


	Microbiological Characteristic
	Alert Level
	Remedial Action
	DoH Notified
	Close Out Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note:
Include all exceptions for the previous 12 months to the end of the reporting quarter.
3.2
Microbiological - Compliance by Zone (Summary).

	Zone
	No. of Bacteria samples
	Thermotolerant Coliforms
	Thermotolerant Coliforms
12 Mths Roll. Avg. (%)
	No. of Amoeba Samples
	Naegleria to >= 42C
	Naegleria Fowleri
	Thermophillic Naegleria
12 Mths Rolling Avg (%)

	
	
	Non Comply
	% Comply
	Month -2
	Month -1
	Month
	
	
	
	Month -2
	Month -1
	Month

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Note:
Rolling 12 months average is calculated in the following manner:
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Number of assessable samples complying for the past 12 months  
    Number of assessable samples taken in the past 12 months

Example: 12 Months Rolling Average for the month of February 2011
Number of assessable samples taken from 1 March 2010 to 28 February 2011 = 24
Number of assessable samples complying from 1 March 2010 to 28 February 2011 = 20
12 Months Rolling Average = 20 ÷ 24 x 100 = 83%
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3.3
Microbiological - Charts by Zone

Notes for all charts

(1) All results displayed are to be on a rolling twelve (12) month basis to the end of each respective month.

(2) Compliance target must be shown
3.5
Microbiological Incident Specific Information

3.5.1
Zone A

(Insert text)

3.5.2
Zone B

(Insert text)
4.0
Chemical - Health Related Performance

4.1
Chemical - Health Related - Exception Notifications
	Health Related Chemical Water Quality Exceptions

	Region/Scheme/Zone/ Service Provider
	Population served
	Date
	Health Related Chemical Characteristic
	MoU Alert Level
	Remedial Action
	DoH Notified
	Close Out Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


4.2
Chemical - Health Related 

Text interpretation by Zone of results presented.

5.0
Chemical - Aesthetic Performance

Text interpretation by Zone of results presented on

5.1 
Chemical - Aesthetic – Chart
	Zone

	Aesthetic Characteristic
	No of Analyses
	No of Analyses Complying
	%
Compliance

	Aluminium 0.2 mg/L
	
	
	

	Ammonia 0.5 mg/L
	
	
	

	Chloride 250/L
	
	
	

	Colour 15 HU
	
	
	

	Hardness 200 mg/L
	
	
	

	Iron 0.3 mg/L
	
	
	

	Manganese 0.1 mg/L
	
	
	

	pH <6.5
	
	
	

	pH >8.5
	
	
	

	Sodium 180 mg/L
	
	
	

	Sulphate 250 mg/L
	
	
	

	TDS 500 mg/L
	
	
	

	Turbidity 5 NTU
	
	
	

	Total samples taken
	
	
	


Notes:

(1) Repeat table according to the number of zones.

(2) Record analyses for the reporting quarter.

5.2
Chemical - Aesthetic - Incident Specific Information

5.2.1
Zone A

(Insert text)

5.2.2
Zone B

(Insert text)

6.0
Radiological Performance

6.1
Radiological - Exception Notifications
	Radiological Water Quality Exceptions

	Zone
	Population served
	Date
	Radiological Characteristic
	Alert Level
	Remedial Action
	DoH Notified
	Close Out Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


6.2
Radiological Performance

	Scheme/Service Provider

	Zone
	% samples within range

	
	

	
	

	
	

	
	


7.0
Planned Sample Summary
	Zone
	Microbiological
	Chemical
	Radiological
	Fluoride (if fluoridating)

	
	Planned
	Taken
	% Taken
	Planned
	Taken
	% Taken
	Planned
	Taken
	% Taken
	Planned
	Taken
	% Taken

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


7.1
Planned Sample Exceptions
	Planned Sample Exceptions

	Zone
	Sampling Point
	Date Due
	Characteristic

(Microbiological/Chemical/Radiological)
	Reason for missed sample

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8.0
General Notes/Other News

This section can include reference to specific programs for maintenance, new additions to the scheme supply or report format or discussion on ongoing problems.
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