Lake Limerick Water System
44150T

2191 E Saint Andrews Drive
Incident 11.12.2019 11:53am

Document Included:
I. Report from Water Manager
II. Photos with file detail and brief description
[II.D.ILR.T. report filed under RCW 19.122.053
IV.Locate tickets
V. Precautionary boil water advisory
VI.Laboratory samples after disinfection/repairs

Report by Water Department Manager
11/26/2019 Joseph Castelluccio Jr. WDMII, CCS
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Suhi tred online @ DI.K. 1.
Reporting sy pheyn 11[22(10‘,

Py JC whrce LAnhGen

Damage Information Reporting Tool (DIRT) Report

Email

WATER@LAKELIMERICK.COM

Not required

Original source of event information (identify yourself in one of the groups below):*
[7] Electric [] Engineer/Design [] Equipment Manufacturer [7] Excavator/Contractor [] Federal / State Regulator
[] Liquid Pipeline [] Locator [ Natural Gas - (] Public Works [] Railroad [] Road Builder
[7] Telecommunications [ ] Unknown / Other (Property Owner or Occupant)

Type of event:”

["1 Underground Near Miss

Date of event:*

ey 20w

Country:*

k1

I

State:

J

County:”

|

City:*

Shelton

Street Address:*

|

Nearest Intersection:

l

Lat:

|

Eh_mm;_amuk_maa yourown-form
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Type of Excavation Equipment:*

[] Auger [] Backhoe/Trackhoe -i:l Bulldozer [] Drilling [] Directional Drilling [] Explosives
[ Farm Equipment [ ] Grader /Scraper [[] Hand Tools [T] Milling Equipment [] Probing Device [] Trencher
[] Vacuum Equipment [_] Unknown /Other

Type of Work Performed:*
[ Agriculture

{1 Building Construction
"] Building Demolition
BiBgErssen!

[ ] Curb/Sidewalk

["] Drainage

|| Driveway

[] Electric

[] Engineering / Survey
["] Fencing

["] Grading

[] Irrigation
Landscaping

Liquid Pipeline
Milling

Natural Gas

Pole

Public Transit Authority
Railroad

Road Work

Sewer
Storm Drain Culvert
Site Development
Steam

080 858080088880

Storm Drain / Culvert

[7] Street Light

[] Telecommunications
[] Traffic Signal

[ Traffic Sign

[] Water

[ | Waterway Improvement
[] Unknown / Other

Was the One-Call Center notified?*
EF& O o

Eh Powered by Formstack Create your own form »




Ticket Number:

W

If Yes, Type of Locator:
r (O Contract Locator (O Unknown /Other

Was work area white-lined?*

O
&

["] Unknown

Did the Excavator incur down time?

[] No

If Yes, how much time?
[7] Less than 1hour
[] 1-2hours
[C] 2-3hours

4 Morethan Jbours |
"] Unknown
[] Exact Value

Estimated cost of down time?
[ so

[ $1-$1000

[] $1.001-$5,000

[T $5,001-$25000

[C] $25,001-$50,000

["] More than $50,000

[] Exact Value

Did damage cause an interruption in service?

) No
() Unknown

If Yes, duration of interruption:

[] Lessthan1hour [] 1-6hours -I:I 12-24hours [ ] 24-48hours [ | Morethan 48 hours [ ] Unknown
[7] Exact Value

Approximately how many customers were affected?

Kk f
O Nore O 1 O 2-10 O Mﬂ'sﬁ'{’qvﬁf‘?ate e
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Estimated cost of damage / repair/restoration:

O $o

[] $1-$1000

[[] $1,001-$5.000
["] $5001-$25,000
[7] $25.001-$50,000
[7] More than $50.000

7] Exact Value

What was the root cause of the damage?*
[”] One Call Notification Issue

[} Locating Issue - Facility not marked

[] Locating Issue - Facility marked inaccurately

[} Excavation Issue

Select one:*

["] One Call Center error
[] Deteriorated facility
[ Previous damage

g o 1

What was the cause?

Additional Comments:

As the facility operator for Lake Limerick Water System | am tasked with One call Locating for our service area. After mc:g:t of the
one call ticket, | identified a 4" Asbestos Cement main in the area of excavation. | placed markings identifyinﬁ the size and type of
pipe based on as built mapping and records and in the area of excavation | placed two separate trian%t‘es within the white markings
r Chapter 19.122.030 Section (4)(b)(i). | received no call regarding any questions to the location of the main before excavation.
e damage occurred around 11:53 am November 12, 2019. | assessed the issue, isolated the damaged section to bring pressure up
above 20 psi. We restored water service to customers around 7pm and had to disinfect our entire system due to area wide low
essure, precautionar&vboil water advisory was distributed via door hangers and media. | spoke with a re ntative on the
4th of November from Washington's utility notification center about my service area and brought up the damaged to our system
and the representative had not received notice from the excavator that our facility had been damaged. | double checked on
No\{eml?_e:- 22,2019 to see if 1 ooule geta gtamfge tickgtJr_mgmber from Killa Sha ira, a }utilitx nPﬁficgﬁon center representative | |

El] Powered by Formstack Create your own form »
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MPUD301 MASON COUNTY PUD#3 (360)829-5166 (360)426-8255 (360)432-1533
QLNWA16 CTLQL-CENTURYLINK (800)778-9140 (800)283-4237 (800)573-1311

Link To Map for LKLIMKO1: https://wa.itic.occinc.com/KEHH-Z2J-FW8-28P

You can use the following link to send an all clear to the caller for this ticket:
http://wa.itic.occinc.com/waAllClearKEHH-Z2J-FW8-28P
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" District Company MarkingConcern CustService Repair

CNGO5 CASCADE NATURAL GAS - ABE (360)532-2541 (888)522-1130 (888)522-1130
MPUD301 MASON COUNTY PUD#3 (360)829-5166 (360)426-8255 (360)432-1533
QLNWA16 CTLQL-CENTURYLINK (800)778-9140 (800)283-4237 (800)573-1311

Link To Map for LKLIMKO1: https://wa.itic.occinc.com/E82H-8ZW-JFY-2VF

You can use the following link to send an all clear to the caller for this ticket:
http://wa.itic.occinc.com/waAllClearE82H-8ZW-JFY-2VF
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WARNING:

A cable company contractor caused a water main break on St. Andrews Drive, on
November 12, 2019 with a subsequent loss of system water pressure. On the
advice of our Water System consultant, Lake Limerick Country Club is issuing a
Precautionary Boil Water Advisory. While there is no evidence of bacterial
contamination resulting from the pressure loss, as before we will be chlorinating
the entire system out of an abundance of caution. The water system will be
chlorinated at a low level which is still safe for people to use. However,
chlorinated water should not be used for fish tanks or plants, and pets may not
want to drink it. Samples will be collected to test for bacterial contamination in
approximately one week after the chlorine is no longer present. The advisory will
remain in effect until follow up tests do not show the presence of any bacteria. A
follow up notice will be distributed when sample results are received.

Boiling kills bacteria and other organisms in the water and reduces chlorine:

e Bring water to a rolling boil
for one minute
e Let water cool before using

To avoid possible iliness, especially if you have a compromised immune system, you should
consider using boiled or purchased bottled water for drinking, making ice, brushing teeth,
washing dishes, and food preparation until further notice.

Contact your doctor, if you experience one or more of these symptoms: nausea, cramps,
diarrhea, jaundice, headache and/or fatigue. People with chronic illnesses, infants and the
elderly may be at higher risk and should seek medical advice.

Water System: Lake Limerick Water System

[.D.: 44150T

County: Mason

Contact: Lake Limerick Country Club main office (9:00 AM — 5:00 PM Monday -- Friday)
Telephone: 360-426-3581

Date notice distributed: November 12, 2019

This is precautionary only. No bacteria have been detected at this time.

How long will this warning be in effect?

We notified the Washington State Department of Health about this incident. We will notify you
when you no longer need to boil the water.

Lake Limerick Country Club apologizes for any inconvenience this causes our members.

22



c E N T R l 1786 SE Mile Hill Drive
Port Orchard, WA 98366
L ANALYTICAL LABS www.centricanalytical.com
(360) 443-7845

COLIFORM BACTERIA ANALYSIS FORM

Date Sample Collected Time Sample Counly
Collected

" ”E, ' lo 553“; VlAr&,Q

Year

Type of Water System (check only one box)
Group A [ Group B [Jother

Group A and Group B Systems — Provide from Water FaCI|ItJES Inventory (WFI):

o 4 94 [ < o
System Name: % LJ:"IE—Q"C-‘{

Contact Person: Northwest Water System

Day Phone: 360.876.0958 Cell Phone: 253.377.1865

Email: kevin@nwwatersystems.com | Eve. Phone:

Send results to: (Print full name, address and zip code or e-mail)
Northwest Water Systems - susan@nwwatersystems.com

PO Box 123
Port Orchard, WA 98366

SAMPLE INFORMATION

Sample collected by (name):
' S Bsrol

Specific location where sample collected: Special instructions or comments:
A5 E. BMZAcE
—ong
Type of Sample (check only one box)
1. [J Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlarinated: Yes [ ] No [] [ Distribution System
Chlorine Residual: Total__ Free Unsatisfactory routine lab number:
3. Saurce Ground Water Rule Sample —
| S | Unsatisfactory routine collect date:
/ /
[ Triggered Chlorinated: Yes D Na D
[ Assessment Chlorine Residual: Total__ Free_

4. Enumeration Source Water Sample s
OE. coli ings: Fi

= COls DFBC&|— Surface, GWI, Springs: Filterad VesD NcD

5. ﬂ/Sample Callected for Information Only: Ce=lAAL[> <

LABUSEONLY  DRINKING WATER RESULTS | LAB USE ONLY

{0 Unsatisfactory Total Coliform Present and -%Satisfactory
[ E.coli present [ E.coli absent
Replacement Sample Required:
[ Sample too old (>30 hours) [J TNTC [
Bacterial Density Results: Total Coliform /100ml. Ecofi_______/400ml.
Fecal Coliform /100ml. HPC A ml.
Lab ID Number ) Date and Time Received:
LDA45-0\ NOV 18 2019 @oﬁ
Method Code: Date and Time Incubated:
SMaq223R _NOy 1.8 2018
Date Analyzed: Date Reported:
NOYV 1 9 2018 NOV 192019 |
DOH Lab~Sample# Lab Use Only:
14501

DOH Fomm #331-318 {effective 04/16) - If you need this pubil:allon in an aitemative format, call 800.525.0127 (TODITTY cal 741).
This and other publications are avallable at www.doh.
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\c E N TR l c 1786 SE Mile Hill Drive
Port Orchard, WA 98366
(, ANALYTICAL LABS www.centricanalytical.com
(360) 443-7845

COLIFORM BACTERIA ANALYSIS FORM

Date Sample Collected Time Sample County ]
Collected
[(ng (= u.)
Month Day Zr li : ﬂ =l /‘1&
Type ofywtem {check only one box)
Group A [ Group B [Jother

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):
i ﬂ I £ o

System Name:z des [ g
= ,;.&EE.JCA

Contact Person: Northwest W—ater System
Day Phone: 360.876.0058 Cell Phone: 253.377.1865
Email: kevin@nwwatersystems.com | Eve. Phone:

Send results to: (Print full name, address and Zip code or e-mail)
Northwest Water Systems - susan@nwwatersystems.com

PO Box 123
Port _Orchard, WA 98366

SAMPLE INFORMATION

Sample collected by (name): S E
> - IBuran o<

Specific location where sample collected: Special instructions or comments:

§71 =. oun M=

Type of Sample (check only one box)

1. O Routine Distribution Sample 2. Repeat Sample (after unsat. routing)
Chiorinated: Yes [[]  No [] [ pistribution System
Chlorine Residual: Total Free_ Unsatisfactory routine lab number:

3. Source Ground Water Rule Sample -

S [ [ | Unsatisfactory routine collect  date:
/ /

Chlorinated: Yes D No D
Chlorine Residual: Total Free

[ Triggered
[ Assessment

4. Enumeration Source Water Sample s
I E. coii OFeca- Surface, GWI, Springs: Filtered YesD NOD

5. E’gmple Collected for information Orly: %‘ fh_q,_’ ’2—5

LABUSEONLY  DRINKING WATER RESULTS _LAB USE ONLY

0 Unsatisfactory Total Coliform Present and RSatisfactory
[ E.coli present [ E.cofi absent

Replacement Sample Required:
[ sample too old (>30 hours) [ TNTC O

Bacterial Density Results: Total Coliform /100ml. E.coli _/100ml.

Fecal Colifarm /100ml. HPC A ml.
Lab ID Number Date and Time Recajved; W
Il 0a4s-02 NOV 1872019 i
Method Code: Date and Time Incubated:
SMa723 R NQV 18 2018
Date Analyzed: Date Reported:
 NOV 19 2018 _NOV_ 1.9 2019
DOH Lab-Sampi| Lab Use Only:
225. I 4 S 07

" DOH Fom #331319 (effective 04/16} - If you need this publication in an alternative format, call 800.525.0127 (TOD/TTY cal! 71 1).
This and other puilcations are available at www.doh.wa.gov/drinkingwaler,
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\ C E N T R i 1786 SE Mile Hill Drive
Port Orchard, WA 98366
( ANALYTICAL LABS www.centricanalytical.com
(360) 443-7845

COLIFORM BACTERIA ANALYSIS FORM

Date Sample Collected ' Time Sample County —‘
’ ' / I? / [ Collected
1 B MaAg
h
. bt
Month Day Year & ’ 5 =l h)
Type of Water System (check only one box) “
roup A [ Group B [CJother

Group A and Group B Systems - Provide from Water Facilities Inventary (WF1):

L R R N a—
System Name: Lﬂqﬁ L—L‘-{Exz sl ]

Contact Person: Northwest Water System

Day Phone: 360.876.0058 | Cell Phane: 253.377.1865
Email: kevin@nwwatersystems.com | Eve. Phone:

Send results to: (Print full name, address and 2ip code or e-mail)
Northwest Water Systems - susan@nwwatersystems.com

PO Box 123
Port Orchard, WA 93366

SAMPLE INFORMATION
S -Burnoc

Sample coflected by (name):

Specific location where sample collected: Sfﬂacial instructions or comments:
251 & oAU LT
—ForB |
Type of Sample (check only one box)
1. O Routine Distribution Sample 2. Repeat Sample (after unsat. routing)
Chiorinated: Yes []  No [] [ Distribution System
Chlorine Residual: Total___Free_ Unsatisfactory routine fab number:

3. Source Ground Water Rule Sample _—

s l | Unsatisfactory routine  collect  date:
' / /

Chlorinated: Yes D No D
Chlarine Residual: Total Free

[ Triggered
[ Assessment

4. Enumeration Source Water Sample g [
OEcoi  [Fecal- suface, aw, Springs: Fiered Yes[ ] No[]
5. %ple Collected for Information Only: (RE i 10 <.

LABUSE ONLY  DRINKING WATER RESULTS LAB USE ONLY

[ Unsatisfactory Total Coliform Present and ﬂSatisfactory

O E.coli present [ E.coli absent
Replacement Sample Required:
[ sample too old (>30 hours) [ TNTC a_

Bacterial Density Results: Total Coliform ___[100ml. E.coli /100ml.

Fecal Coliform /100mi. HPC A ml, ]

Lab ID Number | Date and Time Recejyed: (_“:9&/

L0 4S-02 | NV 18 018 g

Method Code: Date and Time Incubated: i
SM9223 R NOV 18 2019

Date Analyzed: Date Reported:

—— NOV 192019 |  nNoy'19 2019
DOH Lab-Sampl Lab Use Only:

E%_%4SD% |

DOH Form #331-31 {effecive 04/18) - If you need this publication in an dwﬁw format, call 800.525.0127 (TOD/TTY call 77 .
This and other publications are available at www.doh.wa.gavidrinkingwater.
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\C ENTR | C 1785 Mik Hill Drive
Port Orchard, WA 98366
L‘ ANA LYTICAL LABS www. centricanalytical.com
(360) 443-7845

COLIFORM BACTERIA ANALYSIS FORM

Date Sample Collected ' Time Sample County 1
. Collected

“ ll? I’CT i:&:fnpml MA'sbt\}

Month Day Year
Type of Water, System (check only one box)
Eﬁlp A [ Group B Oother
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):

e 4 4 ) < o T

System Name:
d LALE | iR cig
Contact Person: Northwest Water System

Day Phone: 360.876.0958 | Cell Phone: 253.377.1865

Email: kevin@nwwatersystems.com ‘ Eve. Phone:

Send results to: (Print full name, address and zip code or e-mafl)
Northwest Water Systems - susan@nwwatersystems.com

PO Box 123
Port Orchard, WA 98366

SAMPLE INFORMATION
Sample callected by {name): S
Specific lacation where sample c.olleféfj %—s)pegcial instructions or comments:
2iR1 & ST Aspag.
~o R
Type of Sample (check only one box)
1. [J Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes D No D [ Distribution System
Chlorine Residual: Total _ Free_ Unsatisfactory routine lab number:

3. Source Ground Water Rule Sample -

s Unsatisfactory routine collect date:
/ /

[ Triggered Chlorinated: Yes D No D
Chlorine Residual: Total Free
—

4. Enumeration Source Water Sample s l
E. coli Fecal- Surface, GWI, Springs: Filtered N
D - D urface, prings: Filterey esD OD

[ Assessment

5. %p]e Collected for Information Only: P__m =4 S

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

(O Unsatisfactory Total Coliform Present and Satisfactory
O E.coli present [3 E.coli absent

Replacement Sample Required:
(3 sample too old (>30 hours) [ TNTC o

Bacterial Density Results: Total Coliform 100ml. E.coli __Hooml.

Fecal Coliform 1100mi. HPC 1 mi. .
Lab IE) Number Date and Time Rec ived: %‘d/
UDY4S -4 | NV 18218 57
Method Code: Date and Time Incubated:
SMaz272 3R NOV 18 2019
Date Analyzed: Date Reported:
_NOV192019 | NoVIQ
DOH Lab-Sampl Lab Use Only:
225. 9 450 4

DOH Form #’331-@19 (effective 04/16) - If you need this publir.ahnﬂ in an altemative format, call 800.525.0127 (TDD/TTY cal ).
This and other ara available at www.doh.
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