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	COMPLIANCE STATEMENT
	Revision No:
	

	
	
	Issue Date:
	

	
	
	Issued By:
	

	
	
	Approved By:
	



	Municipality
	

	Period:
	
	To:
	

	Indicate which statements are true for the reporting period.  For any “No” response, provide a separate report and attach to this report.  “No” response reports should clearly state problems, suspected causes, corrective action taken and date system was repaired.  If problem remains unresolved at time of this report, provide explanation and expected time frame for rectifying the problem.

	1. 
	Visual inspection done of watershed boundary
	N/A
	[bookmark: Check3]|_|
	Yes
	[bookmark: Check1]|_|
	No
	[bookmark: Check2]|_|

	2. 
	Watershed signage inspected and missing signage replaced
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	3. 
	Access gate secure
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	4. 
	Intake inspected and cleaned
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	5. 
	Intake screen cleaned regularly
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	6. 
	Well head seal inspected
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	7. 
	Pumping equipment working properly
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	8. 
	Flow metering equipment working properly
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	9. 
	Treatment equipment working properly
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	10. 
	Chlorine residual checked daily
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	11. 
	Watermain flushing done in the distribution piping system
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	12. 
	Leak detection survey undertaken during reporting period
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	13. 
	Valve Exercising Program conducted during period
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	14. 
	Boil water advisory issued
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	15. 
	All known leaks repaired
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	16. 
	All outstanding operational issues resolved
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	17. 
	Water distribution system being operated in compliance with the Dept. of Environment and Conservation Permit to Operate.
	N/A
	|_|
	Yes
	|_|
	No
	|_|

	
	Town Manager
	

	
	Date
	

	
	Date Reviewed by Council
	

	
	Mayor
	



