XXXX Public Health Policies and Procedures
Environmental Health
Grants to Counties 
POLICY
The XXXX Board of Health will enter into a memorandum of understanding with the Iowa Department of Public Health to conduct the Grants to Counties private well testing, reconstruction and plugging program according to Iowa Administrative Code 641 Chapter 24 Private well testing, Reconstruction, and Plugging – Grants to Counties.  (Chapter 24 attached)
All well testing, well closure, and well rehabilitation activities shall be documented on the appropriate state forms and computer system database whether or not grant money was used for the activity.

PURPOSE
To protect ground water quality through the testing of private water wells, the plugging of abandoned private water wells including cisterns that presents a contamination risk to groundwater, and the reconstruction of private wells.
PROCEDURES
Water Testing (Total Coliform, E.Coli, and Nitrates)- Water samples shall be collected using proper sample collection and handling techniques.  Samples shall be collected by a qualified staff person who is employed by or under contract with the local board of health. Do not give bottles to individuals and let them take the sample.  Qualified Staff performing services under this agreement shall complete a minimum of 12 hours of continuing education every year as approved by the Iowa Environmental Health Association Environmental Health Registry Program (641-24.7(3)) 

1. Check file by address for previous water samples collected.  If previous sample has been collected, confirm information is correct and add future samples to the form. If not found, complete the Iowa Department of Natural Resource’s Grants to Counties Private Well Water Background information form with information provided by the well owner/user.  

2. Obtain the water bottle from a lab certified by the Iowa Department of Natural Resources.  There should be supply of water bottles located in the office.  Reorder more water bottles when there are 1-2 bottles remaining.  Collect water samples Monday – Wednesday or as appropriate for lab acceptance of sample. 

a. White capped water bottles are used for total coliform, e.coli, and nitrates

b. Black capped bottles are required for chlorinated water samples.  

c. For chlorinated samples collect a white and black capped bottle

3.  The laboratory providing analytical services will be certified by the Iowa Department of Natural Resources (567 IAC 83.1(3)a. XXXX Public Health will use the following certified labs: 

a. Mangold Environmental Testing, 2400 Expansion Blvd., Storm Lake, IA 50588 

(800-863-7786)

b. Siouxland District Health Lab, 1014 Nebraska Street, Sioux City, IA 51105 

(800-587-3005)

c.
UHL, The University of Iowa, Oakdale Campus, Iowa City, Iowa  52242-5002 - The UHL lab grants to counties program covers additional contaminants such as pesticides.
4. Collect the sample from the faucet the owner/user drinks from.  Maybe taken from an outside hydrant if necessary.  
5. Remove the aerator screen from faucet if possible.
6. Open the cold water faucet and allow water to run 3-5 minutes to flush out system.  

7. Adjust the water stream to a pencil width.

8. Remove water bottle cap taking care not to touch the inside of the cap or bottle rim.  Do not sit lid down. 

9. Fill bottle with water to the neck, leaving about a ½ inch of air space.

10. Do not allow water to overflow.  Do not dump out water.
11. Replace the cap.  

12. Complete the transmittal form provided by the lab.

13. Inspect the well and complete the well water background information form.  (See attached form)
14. Arrange for sample to be sent to the lab on the same day as collected (mail or in person delivery).  Sample must be received by the lab the following day or it will be discarded.  

15. Contact owner with results and provide informational materials to explain the results and the contaminants found (attached).

a. ISU Extension – Coping with Contaminated Wells

b. ISU Extension – Shock Chlorinating Small Water Systems

c. ISU Extension – Successfully Plugging Your Abandoned Well

d. ISU Extension – Good Wells for safe Water

e. ISU Extension – Repairing Bacterially Contaminated Wells

f. Sealing Abandoned Cisterns

16. Enter lab results onto the Private Well Water Background information form.  Enter result and well information into the Iowa Department of Natural Resource’s Private Well Tracking System (PWTS)

a. http://programs.iowadnr.gov/pwts/
b. User name and password are required.  Contact the Iowa Department of Natural Resources Private Well Program.  515-725-0462

17.  File well water form in file according to ___________________.  

18. If needed, provide additional follow up to the well owner/user.  
a. If the water test exceeds safe levels of bacteria, and the well has been treated with chlorine to correct the problem, the EHW will inform the well user that they may request a second water test.  A retest may also be requested if a nitrate treatment system has been installed.  
Well Plugging
If the person closing the well is a certified well contractor or a certified pump installer, it is not necessary for the county environmental health person to be present when the well is plugged.  These individuals can close all three classes of wells I, II, III  (See chapter 39 for definitions).  A list of certified well drillers and installers can be found on the DNR website.

A certified well plugger may close class I and III wells only.  A list of certified well pluggers can be found on DNR website.

1. Complete the Iowa Department of Natural Resource’s Grants to Counties Abandoned Water Well Plugging Record form. 

a. Form may be completed by the certified well plugger or well contractor who is plugging the well and returned to the XXXX Public Health office.
2. If a well owner is plugging their own well, the plugging process must be observed by XXXX qualified staff.  
a. Measure the well depth, diameter, and depth to water

b. Calculate the amount of plugging and fill material needed according to ISU extension information “Successfully Plugging an Abandoned Well” (attached). 

c. The plugging process must comply with Iowa Administrative Code 567-Chapter 39.  

3. The well plugging record is returned to the XXXX Public Health office along with eligible receipts.

a. Receipts are submitted to the XXXX Auditor for reimbursement to the well owner/user.  

b. The well plugging record and information will be entered into the PWTS.  Cistern closings are not entered into the PWTS.  
4. The well owner is reimbursed according to IAC 641-Chapter 24.5(135) as long as grant funds are available.  
Well Reconstruction
1. Collect a water sample as described above.

2. Inspect the well and determine if well complies with the separation distance requirements in IAC 567-49.6(1).  

a. If the well does not comply with IAC 567-Chapter 49, it is ineligible for reconstruction

3. Complete the Iowa Department of Natural Resource’s Grants to Counties Well Renovation form. 
a. Completed by the certified well contractor
b. Completed by XXXX qualified staff if owner is renovating
4. If a well owner is reconstructing their own well, the reconstruction process must be observed by XXXX qualified staff.  
5. The reconstruction process must comply with IAC 567-49.6(1).  

6. The well reconstruction record is returned to the XXXX Public Health office along with eligible receipts.

a. Receipts are submitted to the XXXX Auditor for reimbursement to the well owner/user.  

b. The well reconstruction record and information will be entered into the PWTS.  

7. The well owner is reimbursed according to IAC 641-Chapter 24.5(135) as long as grant funds are available.  

8. XXXX qualified staff will collect a water sample when reconstruction is complete.  The water sample will be collected as described above.  
9. If needed, provide additional follow up to the well owner/user
EQUIPMENT AND TOOLS
The following equipment is needed for the grants to counties program.

a. Water sample bottles

e.  Measuring Wheel
  i.  camera
l.  pliers

      
b. Water testing form

f.  Measuring tape
  j.  shovel
m.  Information publications 
c. Well/Cistern Plugging form
g.  GPS Unit

  k.  calculator
d. Well Renovation form
h.  Flashlight

  
RECORDS
1. Quarterly payment vouchers are submitted to the Iowa Department of Public Health according to contract schedule.
2. Maintain records of costs and payments for a period of three years. 
COMPLAINTS
May be submitted to the XXXX Public Health office either verbally, in writing, by email, or fax.  

· All complainants must provide their name and phone number.  

· All complaints received will be documented using the XXXX Environmental Health Complaint Form attached.  

· Complaints will be kept confidential.
· The Environmental Health Specialist will respond to and investigate, in a timely manner,  all complaints received.

ENFORCEMENT
1. When compliance issues are identified, the Environmental Health Specialist will use diplomatic reason in verbal and written form to educate contractors and homeowners to those violations and the appropriate action required to comply with the current rules and regulations.

2. When a person is in violation of county rules/regulations, the Environmental Health Specialist will work with the individuals to come into compliance. 

3. Should additional enforcement assistance be needed, contact the Iowa Department of Natural Resources (Private Well Program), the Iowa Department of Public Health, and the XXXX Attorney.

4. After confirming with the Board of Health, the Environmental Health Specialist will issue citations or use court action, when necessary.

APPROVAL
This policy and procedure has been reviewed, and by virtue of their signature, approved by: 

______________________________________
___________________________

XXXX Board of Health, Chairperson


Approval Date
