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Colorado Department of Public Health and Environment Safe Drinking Water Program 
Water Quality Control Division Field Services Section 

Sanitary Survey Response Form 
In accordance with Section 11.38(3) of the Colorado Primary Drinking Water Regulations (Regulation 11), 
“No later than 45 days after receiving written notice of significant deficiencies and/or violations, the 
supplier must submit a written corrective action plan to the Department for approval. The corrective action 
plan must include the actions the supplier will take to address the significant deficiencies and/or violations 
and a proposed schedule for completing the actions.” 

Please note that this form is intended to help the supplier submit information required in Section 11 of 
Regulation 11. Use of the form is not required. Please provide documentation of any corrective actions 
taken (e.g., monitoring plan submitted on 1/2/2014, mesh screen fixed photo is attached). 

Supplier and Sanitary Survey Information 
Supplier Name 
PWSID 
Date of Sanitary Survey Letter 
Department Inspector Name 

Brief description of 
deficiency or violation 

Describe the corrective action(s) taken or 
corrective action(s) that your system plans 
to take 

Date addressed 
or proposed 
schedule 

Documentation 
attached 
(photos, 
documents)? 
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Brief description of 
deficiency or violation 

Describe the corrective action(s) taken or 
corrective action(s) that your system plans 
to take 

Date addressed 
or proposed 
schedule 

Documentation 
attached 
(photos, 
documents)? 

                        

                        

                        

                        

                        

                        

 
Typed Name and Title Signature Date 
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	Supplier Name: Meadow Mounatain Water Supply Co.
	PWSID: 0207504
	Date of Sanitary Survey Letter: May 3, 2022
	Inspector Name: Ellen Henrichs
	Brief description of deficiency or violationRow1: Clearwell overflow
	Describe the corrective actions taken or corrective actions that your system plans to takeRow1: This has been changed to a standard 7 inch airgap without sidewalls and a fine mesh filter screen
	Brief description of deficiency or violationRow2: Clearwell bypass
	Describe the corrective actions taken or corrective actions that your system plans to takeRow2: This has been modified to include 2 block valves with a section of pipe removed between them
	Brief description of deficiency or violationRow3: Ultrafiltration Filtrate line
	Describe the corrective actions taken or corrective actions that your system plans to takeRow3: This has been modified to include a block and bleed assembly
	Brief description of deficiency or violationRow4: pH compliance monitoring method
	Describe the corrective actions taken or corrective actions that your system plans to takeRow4: The system is using an approved electrometric pH measurement tool (Hanna instr HI9813-6).  This tool is being checked for calibration/calibrated per the manufactures guidelines using Hanna calibration solutions.  A log is being kept of the calibration proceedures.
	Brief description of deficiency or violationRow1_2: Clearwell storage condition
	Describe the corrective actions taken or corrective actions that your system plans to takeRow1_2: The clearwell storage area was cleanned.  A "candy cane" style cap was added to the top of the tank sight tube with a fine mesh, downward pointing filter sreen.  A foam seal was added to the perimeter of the tank entry door with an extra latch to ensure that the seal makes contactt with the cement tank.
	Brief description of deficiency or violationRow2_2: Private Cisterns
	Describe the corrective actions taken or corrective actions that your system plans to takeRow2_2: The two private cisterns have been inspected and will require modification to meet plumbing code.  The owners have been informed and have agreed to make the required modifications.  A local plumber has been contacted to make the modifications and we are currently working to schedule the work.
	Brief description of deficiency or violationRow3_2: 
	Describe the corrective actions taken or corrective actions that your system plans to takeRow3_2: 
	Brief description of deficiency or violationRow4_2: 
	Describe the corrective actions taken or corrective actions that your system plans to takeRow4_2: 
	Brief description of deficiency or violationRow5: 
	Describe the corrective actions taken or corrective actions that your system plans to takeRow5: 
	Brief description of deficiency or violationRow6: 
	Describe the corrective actions taken or corrective actions that your system plans to takeRow6: 
	Typed Name and Title: Barry Mauerman - Operator in charge
	Signature: 
	Signature Date: May 24, 2022
	documentsRow1: photo submitted and attached to sanitary survey letter
	documentsRow2: Photo attached to this response
	documentsRow3: photo submitted and attached to sanitary survey letter
	documentsRow4: Photo of the calibration log is attached to this response
	documentsRow1_2: photos submitted and attached to sanitary survey letter
	documentsRow2_2: Photos will be submitted when the work is complete
	documentsRow3_2: 
	documentsRow4_2: 
	documentsRow5_2: 
	documents6_2: 
	DateRow1: April 18, 2022
	DateRow2: May 05, 2022
	DateRow3: April 18, 2022
	DateRow4: April 18, 2022
	DateRow1_2: April 8, 2022
	DateRow2_2: We intend to have these modifications made by August 1, 2022
	DateRow3_2: 
	DateRow4_2: 
	DateRow5_2: 
	DateRow6_2: 


