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Materials such as presentations from this Workshop will be on the ELANCO Website
following the Workshop:

ELANCOWater.org
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Where Is ELANCO?
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WATER PROTECTION |
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Sponsored by

The ELANCO Source Water Collaborative is

Wednesday, January 25, 2023

_F
rv. rganizations from Lancaster e Bar 1 gt ‘
invite you to our First Annual Source Water Protection Workshop. i b _ I
1

Drinking Water Utilities, conzservation partners, and partnering o

County — ELAMCO is pleased to
nteractive Presentations:
»  Review DEP's Annual SWP Program Update Form — Do you have questions about this form? {

»  Helpful Mapping Tools for Updating PSOC Inventories W, ;
» Examples of Source Water Protection Plan Updates % f
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340-FM-BSDWOISE Rev. 12019 Date Recalved,
W COMMONWE AL TH OF PENNSYLVANLE.
DEPARTMENT OF ENVIRONMENT AL PROTECTION
Emﬂ'm BUREAU OF SAFE DRINKING WATER

[ ANNUAL SOURCE WATER PROTECTION PROGRAM UPDATE

THIS FORM SHOULD BE COMPLETED IN ORDER TO MAINTAIN ACTIVE STATUS
OF AN APPROVED LOCAL SOURCE WATER PROTECTION (SWP) PROGRAM.

Report for Calendar Year: Jan. 1 To Dec. 31, _;I (Fill in Previous Year)

Source Water Protection Plan Approval Date:

RETURN BY MARCH 31 TO THE SAFE DRINKING WATER PROGRAM - REGIONAL SOURCE WATER DO n,t Rei nve nt Th e Wh eel

PROTECTION MANAGER AT THE REGIONAL OFFICE THAT SERVES YOUR COUNTY (See page 5).

System Name System Address

PWSID # ‘ Municipality System Phone #

Source ID(s) # County Mahhhh. ..l don't think It will work. Let's do something
different...something smarter.. something cooler!

Contact Person Name & Title Contact Person Address

Contact Person Phone # Contact Person E-mail Address

Please answer the following questions as completely as possible,
and include additional pages as necessary.

1. What are your source water protection goals? Please check all that apply.

[ Protection of existing source water quality.

[ Improvement of existing source water quality.

[ Protection of potential future drinking water source quality (e.g., possible new well locations).
[ other

2. Did you have at least one steering committee meeting during the reporting year?

[1 Yes. Please indicate when and attach list of meeting attendees and meeting minutes.
[] Meo. Please describe what barriers prevented you from having a meeting this year. e Baa A G 208

3. Were there any changes to your drinking water system with respect to your source(s)?

[ ‘es, increases or decreases in withdrawals. Please d ibe.
[ ‘es, changes in usage pattems. Please d ibe.
[ ‘es, sources abandoned or new sources added. Please deseril
O Me.

-1-
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40 FM-BEOWODSE Rev. 12019

4. Were there any changes to your drinking water system with respect to land use?

[ *fes. land use changes in SWP zones. Pleasze describe and attach map.

Diate Recalved

[ *fes. sy=tem changes driven by land use. Please describe and attach map.

[ Mo. (Verified by previous and current Annual Sanitary Survey (Chapter 109.705) by water supplier)

5. Which of the following land uses do you consider to be the biggest threat to source water quality?]

Please check all that apply.

O Agricuttural
[] Residential
O Industrial

O Commercial

¥ s this a change from the fand use analysis in your Source Water Protection Pian?

[ ‘ves. Please describe.

[ Transportation Comidors

[ Gil and Gas Development

[ Private or Public Forest Land (Timbering)
O other

[0 Mo. (Venfied by previous and cument Annual Sanitary Survey (Chapter 109.705) by water

supplier)

6. List Top 3 PSOCs

Is this a change from your Plan?

Are there any new PSOCs

a. Type
b. Amount
C. Distance
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F40-FM-BI0WOIDE Rev. 12013 Ciate Recalved,

g _ Please describe parts of plan not on schedule and provide revised implementation dates PUinC OUtreaCh

PSOC Qutreach

Projects w Partners

[T 5 ] A

Coordination w Emergency Responders

O

Land Purchase

0 ; Overlay Zoning

Ordinances

Other

8. What resources have you applied to your program? Please describe briefly.

[ Personnel Time.

O Volunteer Time.
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[ Grants.

[ Direct Funding.

[ Cther:

What partners have you worked with? Please describe briefly.

[ County Conservation District.

O County Planning.

[0 Emergency Responders.

[ watershed Association.

[J Conservation Organization.

O Cther

10.

11.

Have you updated and coordinated your emergency response plan to include responses to
additional incidents that may impact the quality of your drinking water source?

[ ves. [0 Mo.

Hawve you updated your contingency plan for providing an alternate supply of drinking water as a
result of an actual or recently realized potential drinking water source contamination event?

[ ves. [ Mao.

12,

What barriers, if any, are preventing you from implementing your Source Water Protection Plan in
a manner that meets all of your source water protection goals? Please describe briefly.

[ Lack of Personnel Time.

[1 Lack of Funding.

[ Lack of Interest by Local Officials.

Update Your:

1. Emergency Response Plan
2. Contingency Plan

PARTNERS



Partners
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O Lack of Volunteer or Partner Interest.

[ Lack of Knowledge.

[ Other

13. Please add any additional comments you may have.
Commenis:

14. Has the Source Water Protection Plan ever been amended?

[ Yes, and an addendum has been submitted to the Department. Revision Date:
[ ves, and an addendum will be submitted to the Department. Revision Date:
O ne.

15. Please sign and date.

Signature: Date:

DEP REGIONAL OFFICES SAFE DRINKING WATER PROGRAM

s The completed form is to be addressed to: PA DEP - Safe Drnking Water and sent to the address of the
appropriate disirict office or county health department (CHD) having jurisdiction over the water system.

e District and CHD addresses by county can be found within DEP document number 3330-FM-BSOWOS60.
This document can be located by searching under “forms” for document number 3830-FM-BSDWOSED on
elibrary at the following link: hittp:/fwww. depgreenport state pa usielibrangGetFolder?FolderiD=3195.




Questions?




>0

Rhonda Hakundy-Jones, P.G.

SfeDriningatr || Sars e sour Source Water Protection
Geologist
PA DEP
717-705-4951
RHakundylo@pa.gov

DEPARTMENT OF ENVIRONMENTAL PROTECTION

% pennsylvania

Student, Poster Contest Winner 2018
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