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Public Water System
Compliance
Course
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Mission Statement

The mission of the Engineering Section is to protect
the health of all of Arkansas' citizens and visitors by
providing technical assistance, analytical services,
training, regulation, and public education for the
purpose of ensuring that public water systems
provide adequate quantities of safe, palatable water
and that community sewerage systems dispose of
domestic wastes in a safe manner.




{8)) Arkansas Department of Health

Arkansas Board of Health

Dr. José Romero, MD, Interim Secretary of Health

Renee Mallory, BSN, Interim Chief of Staff

Renee Mallory, BSN, Deputy Director for Public Health Programs

Cassie Cochran, MPH, Center For Local Public Health Director

Terry Paul, RS, Environmental Health Branch Chief

Jeff Stone, P.E., Engineering Section Director




Primary Contact

Each District has:

General Inquiries
Monitoring/Bacti Requirements
Operational/Treatment Reports
Sanitary Surveys

Water System Modifications &
Improvements Plan Review
Sanitary Surveys




Licensing Program Staff

Water Licensing Program General Email:
Primary e-mail to communicate with any of us.
ADH.Water.Licensing@arkansas.gov

Training and Certification Officer

Martin Nutt Martin.Nutt@arkansas.gov

Training Coordinator

Krista Myrick Krista.Myrick@arkansas.gov
Administrative Specialist

lda Hampton lda.Hampton@arkansas.gov
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Compliance Course Agenda Topic
-

* Compliance Course Introduction

* Chlorine Residual and Waterborne Diseases

* PWS Rules

* Monitoring and Bacteriological Sampling

* Surface Water Treatment Rules

* Disinfection Byoducts Rule

* General Compliance Requirements
* Compliance Course Overview/Q & A




Compliance Course Basis

Much of this 8 Hour Day will be for both

Treatment and Distribution Examinees

Because Treatment Operators are held responsil
for more Federal and State Requirements,

Treatment topics will be given more discussion tii




The 1 nformation from tod
IS based on the Rules Pertaining to Public Water
Systems and the Public Water System
Compliance Summary

Due to time constraints, not all the Rules or
Compliance Summary will be covered. Study the
Rules and Summary for items not covered in the

presentations.

Exams no longer have specific compliance items,
but compliance concepts/methods may be on all
exams which may be covered in the presentations.



Purpose & Goal

ACourse Primary Goal

APrepare Operators to Operate Public Water Systems
In Compliance with State and Federal Requirements

ACourse Primary Purposes
- Preparation for AR Water Operator License Exams
AMandatory Course for License Exam
- Continuing Education for License Renewal
A8 Hours Direct Credit




Obtaining A License!
Where Do You Start?

MAKE APPLICATION

Applications Are Available
OR
Can Be Downloaded From The ADH

www.healthy.arkansas.govAiatase

GET THE STUDY PACKET (CLC

Mailed to applicant after an application has been submitted




Water System Op

APPLICATION FOR FOR ADH OF FICE USE ONLY
WATER SYSTEM OPERATOR LICENSE | #eeieeen fecd

Customer #
ARKANSAS DEPARTMENT OF HEALTH penaeE -
ENGIMEERING SECTION E—
PWS# Eng. Dist. # ‘Water Dist.

(Register for Exam: www_healthy. arkansas. gov/water-license)

This application is submitted pursuant to Arkansas Code Annotated 17-51-101 et. seq.). The fully completed
application should be filed at least 80 days prior to the desired exam sessien. All required fees must be included for it to
be processed. Each license by exam or reciprocity requires a license fee ($10.00) and either an exam fee (325.00) or
reciprocity evaluation fee ($25.00). This license application dees not register you for your license exam.

Qualified applicants with disabilities, as defined in the Rehabilitation Act of 1873 or the Americans with Disabilities
Actof 1090 may request any needed reasonable accommodations to participate in the licensing process.

Mail application and make check payable to: Licensing Office, §lot 29
Arkansas Department of Health
4815 West Markham
Little Rock, Arkansas T2205-3867

Check the fee that has been enclosed:

License by Examination Fee - 335.00 for each License (Register for Exam: hitp:i/health.arkansas_gowieng)
Re-examination Fee — $25.00 per Exam (save effor, use Exam Fes Invoice provided with falled exam lethar)
License by Reciprocity Evaluation Fee - $35.00 for each License
{Provide a copy of the license & proof it is cument for License{s) being submitted for reciprocity evaluation.)

Applying for (grole grade): Treatment License *, Grade | Il 1l IV andior Distribution License *, Grade V33 | 11 I IV
Other Water License(s) Held

Last Name: First: Middle:

Name to appear on License cerificate (Prior Clearyr

Mailing Address for License Info:

City: State: Zip Code: -

Social Security Number: - - Driver's License

Home Phone #(___ ) - CeliCther Phone #(_____ ) - E-Mail:

{A) Are you an active duty military service member stationed in the State of Arkansas? Yes or No,

(B} Are you a returning military veteran applying within one (1} year of discharge from active duty? Yes orMo___

(C}) Are you the spouse of a person mesting A above? Yes or No,

({D}Have you ever pled guilty or nolo contendere or been convicted of a 2
If YES. provide the date, the state and nature of the offence:

For a listing of criminal offenses of concem, please see (intemet search) Ark. Loogs ATITS+7=2=102 &1, s=q.

Education Background (Must complete):
High School Diploma: Yes Mo If no, GED} eamed: Yes Ne ** Highest grade level completed
Name of School Attended: Location

List College Degree or Specialized Education Certificates for Evaluation of Experience Credit:

Institution Mame & Location Degree/Course Name #Yrs Degree Eamed
Attended
—
Apply above degree(s) to: Experience requirement ___ or Mandatory Training Courses ___. See regulations for details.

" Please see enclosed charts to determine which Bcense type and grade your water system job duties requine.
** Mo HS Diploma or GED. Please contact Certification Officer for information on a possible waiver by the Licensing Committee.

erator License Application

Employment:
Water System Operated: PWSID#
If you operate additional water systems, please list their system information en back of this page and check this box. n

Present Position Title Office Phone # -

Employment Background for Evaluation of Experience Credit Determination: (Be sure to begin with
your present employment/jjob duties and start date. List your water system operation, maintenance andior

management experience and job duties for each specific job duty/position held. Attach additional information, i warranted.
This list of experience and the above listed education will be evaluated to determine your compliance with the experence
requirement. | understand that a renewable Operator-In-Training wallet card will be issued to me, when the license exam
is passed prior i meeting the experence requirement. Incomplete or vague descriptions may delay the issuance of your

license.)

FROM: o ,En-rp‘l/ Describe All Job clated To License
(MMDDRYY) | (MMIDDN oyer's Name {If Job Duties/Position Changeslist Separats)
From:

N

Dutes

-

To: ‘ [

"N\
~

Duties

List additicnal experence to be considered for credit on the back of this page and check this box. u

I, the below signed individual, authorize the release of my employment, education and license records to the
Arkansas Department of Health, to the extent necessary to determine my elig ¥ o obtain a license. | understand my
License and Application information, except for my Social Security Number, is available to the public under the Freedom
of Information Act. | agree to perform my duties as a Licensed Operator or Operator In Training in accordance with all
applicable State and Federal Laws. | understand that failure to do so can result in administrative andfor civil penalties and
the loss of my license. | certify that the information in this application is true and complete to the best of my knowledge.

The license or OIT will be valid for the balance of the present two-year renewal peried. (Each renewal period
ends June 30 of odd numbered years.) A renewal fee of ten dollars (310.00) will be charged for each license renewed. In
order to renew the certificate or license, | understand | must obtain at least twenty-four (24) hours of approved training for
each two-year renewal period. (The first renewal period will be prorated at one hour per month the certificate or license
has been held.} Also, | understand that all training must be cerified by registering for the training courses attended and
providing a written list of this training to the Drinking Water Advisory and Operator Licensing Committee with each renewal
period’s renewal documents and fee remitance.

a Applicant Signature: I ( ’I I IVII I: ; I : ;I( SN 20

Experience Validation & Verification: Must be SIGNED by Owner, Mayor, Board Chair, or System Management
Representative. (If this section is not properly signed the application will be denied.)

The above-named license applicant has provided an accurate and complete description of their criminal history, work
experience and education to the best of my knowledge. (The license applicant should not sign here.)

> Print name: (not applicant) Title:

Signature: inct appicans) I s‘ > 5 5 IVII l:; I : SI‘ ;A‘I - 20

Uputed Decermier 21, 20




TRAINING HOUR REQUIREMENTS FOR EXAMS
COURSE NAME LENGTH VSS D-1 D-2 D-3 Db-4 T-1 T-2 T-3 T-4

RULES, REGS, 8 hr. X X X X X X X X X
COMPLIANCE

BASIC MATH 8 hr. X X X X X X X X X
APPLIED MATH 8 hr. X X X X X X
DISTRIBUTION 24 hr. X X X X X

BASIC

DISTRIBUTION 24 hr. X X X

INTERMEDIATE

DISTRIBUTION 24 hr. X

ADVANCED

TREATMENT 24 hr. X X X X
BASIC

TREATMENT 24 hr. X X X
INTERMEDIATE

TREATMENT 24 hr. X X
ADVANCED

Total 40 40 72 72 96 40 72 96 96
hrs.




Mandatory Training

Mandatory Training Courses

- No Expiration for Meeting License Exam
SETEINERIS

- Do Expire Used for License Renewal Requ

AExpire End of Renewal Period in which Attended
ACan be used to Renew License obtained after Attendar




Training Class Sources

AAR Environmental Academy
Aleremy Rowenstructor
AEast Camden, AR
A(870) 574562
Ahttp://www.sautech.edu/aeta/index.aspx
AE-mail: jrowe@sautech.edu




Training Class Sources

AAR Rural Water Association (ARWA)
ADennis Sternberg, Exec. Dir.
ALonoke, AR
A(501) 678255
Awww.arkansasruralwater.org
AE-mail: arkrwa@sbcglobal.net




ACourse Options

Internet ¢ AETA

(Arkansas Environmental Training Academy)

s, o

= C

=

Classroont ARWA & AETA

(Arkansas Rural Water Association)
(Arkansas Environmental Training Academy)

Correspondence Course Substitutions using
Exam Reference Manuats
CSUffice of Water Programs

(California State University at Sacramento)



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=2ojORy6q07Xo0M&tbnid=RsJKAn2zdFgEKM:&ved=0CAUQjRw&url=http%3A%2F%2Fclipartpin.com%2Ftag%2Freading-books-clipart-2&ei=HBezU533I5WRqAbMqYCwDg&bvm=bv.70138588,d.b2k&psig=AFQjCNHW5nbMdrqSuhuxV0IlM5bBfhnekg&ust=1404332187441131

Reference Books

ACalifornia State University Sacramento (CSUS)
AMandatory Course Curriculum Source
ASelf Study Course Manuals
AReview Questiors  Follow ABC ltem Standard

Aviany Are Specific to the Book
AA $200

AAmerican Water Works Association (AWWA)
AOffers Excellent Additional Knowledge

AA $400




Reference Books

Where To Purchase?

Drinking Water Education Material Cooperative
Arkansas Rural Water Association Administers

Must | Purchase All?

Treatment and Distribution manual requirements diffe
some manuals more essential

Manual s Li s tTekin dwo A®rC the
NTK helps focus on study topics/where to spend stuc




Arkansas Department of Health

End Of Introduction

Warer sector professionals are wital
o protectimg public health through
the operation and maimmtenance of

water and wastewater treatment
plants._

They ensure that clean and safe

water is consistenthy provided to the
public._

Learn about wihat EPA 1s doing to
promote and ensure a sustainable
water sector workforce.

http://water.epa.gov/infrastructure/drinkingwater/pws/dwoperatorcert/index.cfm
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Public Water System

History, Chlorination & Public Safety
“Water Is Life”




History, Chlorination & Public Safety

_
Why Treat Water?
Large Percent of Microbial Diseases

Are Waterborne and Treatable

Many diseases are transmitted through water infiltrated with sewage
Microorganisms that cause iliness cannot be seen, smelled, ar tg

L oEras,



