NC Department of Environment and Natural Resources

Division of Water Resources, Public Water Supply Section

Corrective Action Proposal Form
(To be completed by water system)
Water System Name::                                                                                     Water System No:  NC 
GW Source ID: 


GW Source Name: 

Fecal Indicator Positive Collection Date: 

If Public Water Supply Section Regional Office (RO) person visited or contacted your system regarding Corrective Action, complete the following information:
RO person: 
                 Date of contact: 

Type of contact (site visit, phone, e-mail): 
Description (List the factors that may have contributed to this contamination event):



Proposed Corrective Action (attach additional sheets if necessary):   





Proposed Corrective Action Completion Date: 
System Representative: 





Title: 

Phone Number:                                                Date: _________________________________
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