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Brew Bay Improvement District

Brew Bay Improvement District
Mel Waldron (Mgr/Opr) / Brenda Neall (Admin)

Mel Waldron — 604-487-4294 / Brenda Neall — 604-487-0960

Melw1@shaw.ca / brewbayid@gmail.com

What is the source(s) of Raw Water?

[ ] beep Well [_] Shallow Well @/Surface Water [_] Other (specify):

Does The Drinking Water System Have Primary Disinfection? Yes [ ] No
E/Cshlorination [] uttraviolet light [_] Ozonation [_] Other (specify):

Does The Drinking Water System Have Secondary Disinfection? []ves @’No
[] chiorination [_] Ultraviolet light [_] Ozonation [_] Other (specify):

Does The Drinking Water System Have Filtration? E/Yes [ INo
Filter Type (check boxes that apply):

[_] cartridge Filter {1 micron, 5 micron, 10 micron} [] carbon Filter @/Sand Filtration [_] Reverse Osmosis
[ ] other (specify):

Emergency Response & Contipgency Plan (ERCP)

Yes[ | No

How do you inform the users of the ERCP?

Is your ERCP up to date?

[ ] Hand Delivered [_] Utility Bill Insert [_] Bulletin Board [J/Website (specify): brewbayid.ca
[ ] other (specify):

Drinking Water System Annual Report
How do you inform system users of the Annual Report?

[ ] Hand Delivered [_] Public Bulletin Board [_| Newspaper [_] Utility Bill Insert mebsite (specify); brewbayid.ca __
[] other method (specify):
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List the conditions of your Operating Permit (Contact the DWO for a copy if needed):

_ Ensure Emergency Response Plan is updated. Continue to monitor free chlorine residuals and submit
bacteriological samples regularly. Submit Drinking Wgter System Annual Report
Are you in compliance with the Operating Permit? es[ | No

How many bacteriological samples did you collect? ___ 49 (2 samples bi-weekly)

Bacteriological sugnary attached to this report. Yes [ ] No; If no, how do the users view the results?
Dwinmaty FRs 14D Gy Vel 15 furbiesired s w5/ TE

In order to meet the potability standard no more than 10% of samples can show the presence of total
coliform bacteria and no samples can show the presence of E coli.

Did your water system meet this standard? p/| Yes [ INo

If No, complete the table below; Attach additional sheets if necessary.

Did you conduct any chemical sampling: [ | Yes @/No?
Did all treated water samples meet the Guidelines for Canadian Drinking Water Quality? [ Jyes [ INo

If no, record the parameters in the table below: Complete additional sheets if necessary.
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Promoting wellness. Ensuring care,

Did you complete any additional water testing in this reporting period? [_| Yes [ 4 No

If yes, complete the table below. Attach additional sheets if necessary.

Did you receive any water quality tomplaints in this reporting period? []Yes m No

If yes, complete the table below. Attach additional sheets if necessary.

Did you experience operational problems during this reporting period? [_] Yes[/] No

(Typical operational problems are; insufficient water supply, malfunction of disinfection equipment, line breaks,
elevated turbidity, etc,).

If yes, complete the table below. Attach additional sheets if necessary.
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Promoting wellness. Ensuring care.

Did you complete any upgrades/repairs and incur major expenses in this reporting period? D Yes [ A'No

If yes, complete the table below. Attach additional sheets if necessary.

Improvements requlred by
bwoO

Additions/changes to system

Purchase or installation of new
equipment

Equipment repair or
replacement (existing)

Annual maintenance of system:
(system flushing, replacement of
carbon filters, etc)

Specialist report

Other

Do you have plans for any future improvements? IZ(Yes [ INo

If yes, complete the table below. Attach additional sheets if necessary.

ADD MDQ(‘Z ,QBSI\) OR L/cms/‘zué mefs Uk knvowd/

Date Completed; AP A’L 0 (9/ 2 3
Completed by; W C VU4[/?7:Q@“ /%7

Print Name Signature
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