NEBRASKA

Good Life. Great Resources.

CERTIFIED MAIL
DEPT. OF ENVIRONMENT AND ENERGY

October 18, 2024

Mr. Alan Chlopek, Admin Contact

cfo Ms. Patricia A Noble, Clerk / Treasurer
City of Fullerton

903 Broadway Ave

PO Box 670

Fullerton, NE 68638

RE:  Public Water — City of Fullerton — NE3112503 — Nance County

Letter of Non-Compliance: Revised Total Coliform Rule - E. coli Maximum Contaminant Level
(MCL) Violation — Tier 1

Effective Date: October 18, 2024

Public Notice Completed By: October 19, 2024
Proof of Public Notice Due By: October 29, 2024
Monitoring Period: October 2024

Dear Mr. Chlopek,

This is to notify you that the City of Fullerton — NE3112503, Public Water Supply System (System), is in
violation of the microbiological standards for drinking water. This violation is being issued for an exceedance of
the E. coli MCL and because of the possible acute risk to public health for the month of October 2024. Sample
results show the system has one (1) routine E. coli positive sample collected on October 8, and two (2) repeat
samples positive for total coliform collected on October 16, 2024..

Compliance for E. coli is addressed under the Nebraska Department of Environment and Energy (NDEE)
Regulations Governing Public Water Supply, Title 179 NAC 26, Revised Total Coliform Rule. Public notification
requirements are addressed under Title 179 NAC 4, Public Notification of Drinking Water Violations. Reporting
requirements are addressed under Title 179 NAC 5, Reporting and Recordkeeping.

179 NAC 26-011.01 E. coli MCL Violation: A system is in violation of the MCL for E. coli when any of the
following four conditions occur:
1. The system has an E. coli-positive repeat sample following a total coliform-positive routine sample.
2. The system has a total coliform-positive repeat sample following an E. coli-positive routine sample.
3. The system fails to take all required repeat samples following an E. coli-positive routine sample.
4. The system fails to test for E. coli when any repeat sample tests positive for total coliform.

179 NAC 4-004.01 Violations or Situations Requiring Tier 1 Public Notice: ... Violation of the MCL for total
coliforms when fecal coliform or E. coli are present in the water distribution system (as specified in 179 NAC 2-
002.04C2), or when the water system fails to test for fecal coliforms or E. coli when any repeat sample tests

positive for coliform (as specified in 179 NAC 3-004.05). Violation of the MCL for E. coli (as specified in 179
NAC 2-002.04C3) ...

Department of Environment and Energy

P.0. Box 98922 OFFICE 402-471-2186 Fax 402-477-24909

Lincoln, Nebrasks 68509-8922 ndee. moreinfo@ncbraska.gov
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179 NAC 4-003.02 Who Must Be Notified
1. Each public water system must provide public notice to persons served by the water system, in
accordance with 179 NAC 4. Public water systems that sell or otherwise provide drinking water to other
public water systems (i.e., to consecutive systems) are required to give public notice to the owner or
operator of the consecutive system; the consecutive system is responsible for providing public notice to
the persons it serves...

179 NAC 4-004.02 When Tier 1 Public Notice Is to Be Provided: Public water systems must:
1. Provide a public notice as soon as practical but no later than 24 hours after the system learns of the
violation, ~
2. Initiate consultation with the Department as soon as practical, but no later than 24 hours after the
public water system learns of the violation or situation, to determine additional public notice
requirements, and

3. Comply with any additional public notification requirements that are established as a result of the
consultation with the Depariment...

179 NAC 4-004.03 Form and Manner of the Public Notice: Public water systems must provide the notice
within 24 hours in a form and manner reasonably calculated to reach all persons served. The form and manner
used by the public water system are to fit the specific situation, but must be designed to reach residential,
transient, and non-transient users of the water system. In order to reach all persons served, water systems are
to use, at a minimum, one or more of the following forms of delivery:

1. Appropriate broadcast media (such as radio and television),

2. Posting of the notice in conspicuous locations throughout the area served by the water system,

3. Hand delivery of the notice to persons served by the water system, or

4. Another delivery method approved in writing by the Department.

Public notice by public posting must continue until follow-up total coliform samples demonstrate that the water
is no longer contaminated, and a correction notice posted.

179 NAC 4-008 NOTICE TO NEW BILLING UNITS OR NEW CUSTOMERS

179 NAC 4-008.01 Community Water Systems Requirement: Community water systems must give a copy of
the most recent public notice for any continuing violation, or other ongoing situations requiring a public notice
to all new billing units or new customers prior to or at the time service begins.

179 NAC 4-007 CONTENT OF THE PUBLIC NOTICE

179 NAC 4-007.01 Elements That Must Be Included in the Public Notice for Violations of Drinking Water
Standards Violations or Other Situations Requiring Public Notice: When a public water system violates a

drinking water standard or has a situation requiring public notification, each public notice must include the
following elements:

1. A description of the violation or situation, including the contaminant(s) of concern, and (as applicable)
the contaminant level(s),

2. When the violation or situation occurred,
3. Any potential adverse health effects from the violation or situation, including the standard language
under 179 NAC 4-007.04 item 1 or 2, whichever is applicable,

4. The population at risk, including subpopulations particularly vulnerable if exposed to the contaminant in
their drinking water,

Whether alternative water supplies should be used,
6. What actions consumers should take, including when they should seek medical help, if known,

o
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7. What the system is doing to correct the violation or situation,

8. When the water system expects to return to compliance or resolve the situation,

9. The name, business address, and phone number of the water system owner, operator, or designee of
the public water system as a source of additional information concerning the notice, and

10. A statement to encourage the notice recipient to distribute the public notice to other persons served,
using the standard language under 179 NAC 4-007.04 item 3, where applicable.

A suggested notice is enclosed. Any departure from the provided notice must be approved by the Department
and the health effects statement in the notice must be published verbatim.

179 NAC 5-004 REPORTING REQUIREMENTS

179 NAC 5-004.03 The public water system, within ten days of completing the public notification requirements
under 179 NAC 4 for the initial public notice and repeat notices, must submit to the Department a certification
that it has fully complied with the public notification regulations. The public water system must include with this
certification a representative copy of each type of notice distributed, published, posted, and made available to
the person served by the system and to the media. Due by: October 29, 2024.

Please submit the evidence 1o:

Mary Poe, Regional Compliance Officer

NDEE Drinking Water and Groundwater Division
PO Box 98922

Lincoln, NE 68509-8922
mary.poe@nebraska.gov

The required evidence must include the following:
1. A copy of the public notification used, and
2. A copy of the completed certification form.

Follow-up Special Samples.
A total of ten (10) consecutive special total coliform samples (2 sets of 5 at least 24 hours apart) must
be total coliform-negative to determine when an acute situation no longer exists.

Total coliform sample kits will be ordered by the Department when using the Nebraska Public Health and

Environment Laboratory at the time of consultation. Systems using contract laboratories should have sample
kits available. '

Special samples should be collected in the affected zone with one sample at the original total coliform/E. coli-

positive sample site. For systems that collect more than 5 routine total coliform samples per month, collect a
minimum of 1 total coliform sample per zone.

Cease Boil Water Notification

A "Cease Boil Water” or "Drinking Water Problem Corrected” form is included for your use. This form may be
used when ten (10) samples have been tested and are total coliform and E. coli negative and must be provided
in the same manner as the public notice. Public notice must remain in effect for a minimum of seven (7) days.
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If you have questions or need assistance, please contact Mary Poe at 402-471-1003 or

mary.poe@nebraska.gov. You may also contact David Jundt at 402-750-0967, the Field Service
Representative in your area.

Sincerely,

i~
i
A;{Mféura Johnson, Administrator

NDEE Drinking Water and Groundwater Division
PO Box 98922

Lincoln, NE 68509-8922
laura.r.johnson@nebraska.gov

Enclosures (3): Boil Water Order, Cease Boil Water, Certification of Public Notice

GG Mitchell W Lane, Water Operator

ec: Senator Loren Lippincott, District 34; Laura Johnson, NDEE; Taylor Benzel, NDEE; Andy Kahle, NDEE;

David Jundt, NDEE; Caitlyn Andrews, NDA; Narissa Scales, DHHS; Jessica Hicks, East Central District
Health Department



NEBRASKA

Public Health
Environmental Lab

NE3112503 - FULLERTON, CITY OF
ALAN CHLOPEK

903 BROADWAY ST

PO BOX 670

FULLERTON, NE 68638-0670

Nebraska Public Health Environmental
3701 S 14th St

Lincoln, NE 68502

Phone (402) 471-2122

Fax (402) 471-2080

ANALYTICAL RESULT QUALIFIERS

Workorder: Profile: Routine, Routine
Lab ID: 960897 Date Received: 10/17/2024 Matrix. Water
Sample ID: Initial Repeat for 955627, UP Date Collected: 10/16/2024 13:30
Sampled By:  LANE, MITCH Date Reported:  10/18/2024
Location: DIVISION

. Report MCL

Parameters Your Results Units Qual Limit  or AL Analyzed By
Analytical Method: SM 9223B - Colilert Quantitray
Total Coliform 1 MPN/100mL 0 10/18/2024 NEK
E.coli 0 MPN/180mL 10/18/2024 NEK

SAMPLE COMMENTS:
[1] Monthly Colifarm October 2024

REMARKS: See reverse side of the report for description of acronyms and data gualifiers. For inquiries on result

interpretation call: (402) 471-4982.
www.dhhs.ne.govilab
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ACRONYMS

MCL = Maximum Contaminant Level — The concentration of the apalyte which has been determined by the EPA to put the
public health at risk. Concentrations below this level are considered acceptable.
AL = Action Levels (AL) apply only to lead and copper and are not based on known or expected health effects. An Action

Level is the concentration of a contaminant in a sample which, if exceeded and grouped with other samples, triggers
treatment techniques or other requirements which a water system must follow.
<RL ~ Less than Reporting Limit. The lowest amount of the analyte that can be accurately reported by the method used.
NG = Not Given. The information was not supplied by the collector on the request form or the information was not readable.
ND or NT = Not determined or not tested.

DATA QUALIFIERS
A = The value given is an average value; determined by analyzing aliquots of the same sample two or more limes
B = The results are based upon colony counts outside the aceeptable range. Fecal coliform results require that the plate
count be in the range of 20-60. Fecal strep resuits require that the plate count be in the range of 20-100 colonies.
£ = The result given is a calculated value; it was not determined by direet analysis.

E = Indication of possibte interference.

F = The sample was received in improper condition (container, temperature, preservative, sample container broken,
paperwork discrepancics, air bubbles, insufficient volume, excess turbidity, chlorine smell, etc.}

H = The sample was beyond the maximum holding time when received by tha laboratory. It was therefore. not analyzed.

i = The associated numerical value is an estimated quantity.

K = The actual valug is less than the value given.

L = The actual value is greater than the value given.

M = The analysis was inconclusive due to matrix interferences. The sample needs to be recollected.

Q = The sample was beyond the maximum holding time prior to analysis.

R = The sample was delivered to the lab, but due to laboratory accident, it was unabie to be analyzed.

S = Not all of the associated quality contro! criteria were met for this analyte.

TOTAL COLIFORM TERMINOLOGY (DRINKING WATER)

Total coliform / E.coli Routine Compliance Monitoring ~ Required monitoring samples which are sent to each PWS System
monthly or quarterly.
Repeat Samples ~ The method used for repeat samples, EPA 9223B-QT, provides the number of organisms in colony forming units
(CFU) instead of presence or absence.
OR - ORIGINAL - One repeat sample must be taken from the same tap as the original positive.
DN - DOWNSTREAM — One repeat sample must be collected within 3 service connections downstream of the original
positive sample site.
UP - UPSTREAM - One repeat sample must be collected within 5 service connections upstream of the original positive
sample site.
TG ~ TRIGGERED - This water sample is to be collected from a source well (or a common or representative sample point
for multiple wells) far systems required to conduer triggered sampling under the Ground Water Rule. If more than one well
is being used by the system, additional samples should be collected using sample kits and submission forms designated as
“TG", The system tust request additional TG sample kits if needed.
Additional Routines — Systems collecting samples on a quarterly schedule must collect additional routine monitoring samples the month
following one or more total coliform positive samples. Systems must collect at least three (3) routine samples during the next month,
Special — These samples are non-compliance samples and may be used to determine the presence of total coliform afier a pressure loss,
repairs, or routine maintenance.
Units — ¢fu/100ml — Colony Forming Units per milliliters — A unit of bacteria that will form one colony in 100 milliliters of sample.
Excessive Age — The sample was received at least 30 hours after it was collected. This test was not performed.
Insufficient Amount — The amount of sampies the lab received was less than the 100 ml required to perform the test.
Improper Container - The container used to collect the sample was inappropriate for the test required.
Damage — Something damaged the sample before it could be tested. The bottle may have been broken or sample contaminated.
Insufficient Sample Information — The sample collector failed to include the laboratory request form with the sample, date of samples
on the request form or the collector may have put the same Jab number on multiple samples.
Excess Chlorine Interference - The results can not be determined due to excess chlorine in the sample.
Total Coliform Present — The test detected the presence of total coliform. The sample does not meet bacteriological standards,
Total Coliform Absent ~ The test did not detect the presence of any total coliform. The sample meets bacteriological standards.
E. Colf Present — The Lest detected the presence of E. Coli in the sample. The sample does not meet bacteriological standards.
E. Coli Absecln — The test did not detect the presence of any E. Coli in the sample. The sample meets bacteriological standards,
0 — The test did not detect the presence of any Total Coliform or E. Coli in the sample. The sample meets bacteriological standards.
)?u]:_y “JuFm he_r over 0—The test detected ‘_I‘otat Coliform or E. Coli present in the sample. The number indicated the tota) number of
:]):l:{hf;r;:i;::éi ﬁ;\:-z;?g;;n;go ml ot the sample. The samplle does not meet bacteriological standards.
! : lumber. / index of the number of hacteria that, more probably than any other number, would give the results
shown by the Jab examination; it 1s not an actual enumeration. =



NEBRASKA

Public Health
Environmental Lab

NE3112503 - FULLERTON, CITY OF
ALAN CHLOPEK

903 BROADWAY ST

PO BOX 670

FULLERTON, NE 68638-0670

Nebraska Public Health Environmental
3701 S 14th St

Linceln, NE 68502

Phone (402) 471-2122

Fax (402) 471-2080

ANALYTICAL RESULT QUALIFIERS

Workorder: Profile: Routine, Routine
Lab ID: 960898 Date Received: 10/17/2024 Matrix: Water
Sample ID: Initial Repeat for 955627, DN Date Collected: 10/16/2024 13:44
Sampled By: LANE, MITCH Date Reported: 10/18/2024
Location: DIVISION

y Report MCL

Parameters Your Results Units Qual Limit orAL Analyzed By
Analytical Method: SM 92238 - Colifert Quantifray
Total Coliform 2 MPN/ 00mL 0 10/18/2024 NEK
Ecoli 0 MPN/100mL 0 10/18/2024 NEK
SAMPLE COMMENTS:

1] Monthly Coliform October 2024

REMARKS: See reverse side of the report for description of acronyms and data qualifiers. For inquiries on result

interpretation call: (402) 471-4982.

www.dhhs.ne.govflab
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ACRONYMS

MCL = Maximum Contaminant Level — The concentration of the analyte which has been determined by the EPA to put the
public health at risk. Concentrations below this level are considered acceptable.
AL = Action Levels (AL) apply only to lead and copper and are not based on known or expected health effects. An Action

Level is the concentration of a contaminant in a sample which, if exceeded and grouped with other samples, triggers
treatment techniques or other requirements which a water system must follow.
<RL = Less than Reporting Limit. The lowest amount of the analyte that can be accurately reported by the method used.
NG =Not Given. The information was not supplied by the collector on the request form or the information was not readable.
NI} or NT = Not determined or not tested.

DATA QUALIFIERS
A = The value given is an average value; determined by analyzing aliquots of the same sample two or more times
B = The results are based upon colony counts outside the acceptable range. Fecal coliform results require that the plate
count be in the range of 20-60. Fecal strep results require that the plate count be in the range of 20-100 colonies,

= = The result given is a caleulated value; it was not determined by direct anatysis.

E = Indication of possible interference.

F = The sample was reccived in improper condition (container, temperature, preservative, sample container broken,
paperwork discrepancies, air bubbles, insufficient volume, excess turbidity, chlorine smell, ete.)

H = The sample was beyond the maximum holding time when received by the laboratory. It was therefore, not analyzed.

J = The associated numerical value is an estimated quantity.

K = The actual value is less than the value given.

L = The actual value is greater than the value given,

% = The analysis was inconclusive due to matrix interferences. The sample needs ta be recollected.

Q = The sample was beyond the maximum holding time prior to analysis.

R = The sample was delivered to the lab, but due to laboratory aceident, it was unable to be analyzed.

S = Not all of the associated quality control eriteria were met for this analyte.

TOTAL COLIFORM TERMINOLOGY (DRINKING WATER)

Total coliform / E.coli Routine Compliance Monitoring — Required monitoring samples which are sent to each PWS Systermn
menthly or quarterly.
Repeat Samples — The method used for repeat samples, EPA 9223B-QT, provides the number of organisms in colony forming units
(CFU) instead of presence or absence.
OR - ORIGINAL — One repeat sample must be taken from the same tap as the original positive.
DN - DOWNSTREAM — One repeat sample must be collected within 5 service connections downsiream of the original
positive samplc site.
UP — UPSTREAM - One repeat sample must be collected within 5 service connections upstream of the ariginal positive
sample site.
TG - TRIGGERED - This water sample is to be collected from a source well (or a common or representative sample point
for multiple wells) for systems required to conduct triggered sampling under the Ground Water Rule. [f more than one well
is being used by the system, additional samples should be collected using sample kits and submission forms designated as
“TG™. The system must request additional TG sample kits if needed.
Additional Routines — Systems collecting samples on a quarterly schedule must collect additional routine monitoring samples the manth
following one or more total coliform positive samples. Systems must collect at Jeast three (3) routine samples during the next month.
Special — These samples are non-compliance samples and may be used to determine the presence of total coliform afier a pressure loss,
repairs, or routine maintenance.
Units — cfu/100ml — Colony Forming Units per millititers — A unit of bacteria that will form one colony in 100 milliliters of sample.
Excessive Age — The sample was received at least 30 hours after it was collected. This test was not performed.
Insufficient Amount - The amount of samples the lab received was less than the 100 ml required to perform the test.
improper Container — The container used to collect the sample was inappropriate for the test required.
Damage — Something damaged the sample before it could be tested. The bottle may have been broken or sample contaminated.
Insufficient Sample Information — The sample collector failed to include the laboratory request form with the sample, date of samples
on the request form or the collector may have put the same lab number on multiple samples.
Excess Chlorine Interference ~ The results can not be determined due to excess chlorine in the sample.
Total Coliform Present — The test detected the presence of total coliform. The sample does not meet bacteriological standards.
Total Coliform Absent - The test did not detect the presence of any total coliform. The sample meets bacteriological standards.
E. Coli Present — The test detected the presence of E. Coli in the sample. The sample does not meet bacteriological standards.
E. Coli Absent — The test did not detect the presence of any E. Coli in the sample. The sample meets bacteriological standards.
0 - The test did not detect the presence of any Total Coliform or E. Coli in the sample. The sample meets bacteriological standards.
Any Number over 0 — The test detected Total Coliform or E. Coli present in the sample. The number indicated the lotal numnber of
colony forming units present in 100 ml of the sample. The sample does not meet bacteriological standards.
MPN-Maost Probable Number. An index of the number of bacteria that, more probably than any other number, would give the results
shown by the lab examination: it is not an actual enumeration.



NEBRASKA
Public Health
Environmental Lab

NE3112503 - FULLERTON, CITY OF
ALAN CHLOPEK

903 BROADWAY ST

PO BOX 670

FULLERTON, NE 68638-0670

Nebraska Public Health Environmental
3701 S 14th St

Lincoln, NE 68502

Phone (402) 471-2122

Fax (402) 471-2080

ANALYTICAL RESULT QUALIFIERS

Workorder: Profile: Routine, Routine
Lab ID: 960895 Date Received: 10/17/2024 Matrix. Water
Sample ID: Initial Repeat for 955627, OR Date Collected: 10/16/2024 13:10
Sampled By:  LANE, MITCH Date Reported: 10/18/2024
Location: C2

: Report MCL

Parameters Your Results Units Qual Limit  orAL Analyzed By
Analytical Method: SM 9223B - Colilert Quantitray
Total Coliform 0 MPN/100mL 10/18/2024 NEK
E.coli 0 MPN/100mL 0 10/18/2024 NEK

SAMPLE COMMENTS:
[1] Monthly Coliform October 2024

REMARKS: See reverse side of the report for description of acronyms and data qualifiers. For inquiries on result

interpretation call: (402) 471-4982.
www.dhhs.ne.gov/lab
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ACRONYMS

MCL = Maximum Contaminant Level — The coneentration of the analyte which has been determined by the EPA to put the
public health at risk. Concentrations below this level are considered acceptable,
AL = Action Levels (AL) apply only to lead and copper and are not based on known or expected health effects. An Action

Level is the concentration of a contaminant in a sample which, if exceeded and grouped with other samples, triggers
treatment techniques or other requirements which a water system must follow.
<RL = Less than Reporting Limit. The lowest amount of the analyte that can be accurately reported by the method used.
NG =Not Given. The information was not supplied by the collector on the request form or the information was not readable.
NI or NT = Not determined or not tested.

DATA QUALIFIERS

A = The value piven is an average value; determined by analyzing aliquots of the same sample two or more times

B = The results are based upon colony counts outside the acceptable range. Fecal coliform results require that the plate
count be in the range of 20-60. Fecal strep results require that the plate count be in the range of 20-100 colonies.

= The result given is a calculated value; it was not determined by direct analysis.

= Indication of possibte interference.

= The sample was received in improper conditicn (container, temperature, preservative, sample container broken.
paperwork discrepancies, air bubbles, insufficient velume, excess turbidity, chlorine smell, etc.)

= The sample was beyond the maximum holding time when received by the laboratory. It was therefore, not analyzed.

= The associated numerical value is an estimated quantity.

= The actual value is less than the value given.

= The actual value is greater than the value given.

= The analysis was inconclusive due to matrix interferences. The sample needs to be recollected.

= The sample was beyond the maximum holding time prior to analysis.

= The sample was delivered to the lab, but due to laboratory accident. it was unable to be analyzed.

= Not all of the associated quality control criteria were met for this analyte.

Mmoo

WROZT RS T

TOTAL COLIFORM TERMINQLOGY (DRINKING WATER)

Total coliform / E.coli Routine Compliance Monitoring — Required monitoring samples which are sent to each PWS System
maonthly or quarterly.
Repeat Samples — The method used for repeat samples, CPA 9223B-QT, provides (he nunber of organisms in colony forming units
(CFU) instead of presence or absence.
OR - ORIGINAL — One repeat sample must be taken from the same tap as the original positive,
DN - DOWNSTREAM — One repeat sample must be collected within 5 service connections downstream of the original
positive sample site,
UP — UPSTREAM -~ One repeat sample must be collected within 3 service connections upstream of the original positive
sample site.
TG - TRIGGERED — This water sample is to be collected from a source well (or & common or representative sample point
for multiple wells) for systems required to conduct triggered sampling under the Ground Water Rule. 1f more than one well
is being used by the system, additional samples should be collected using sample kits and submission forms designated as
“TG". The system must request additional TG sample kits if needed.
Additional Routines — Systems collecting samples on a quarterly schedule must collect additional routine monitoring samples the manth
following one or more total coliform positive samples. Systems must collect at least three (3) routine samples during the next month.
Special - These samples are non-compliance samples and may be used to determine the presence of total coliform afler a pressure loss,
repairs, or routineg mainlenance.
Units — efu/100ml ~ Colony Forming Units per milliliters — A unit of bacteria that will form one colony in 100 milliliters of sample.
Excessive Age — The sample was received at least 30 hours after it was collected. This test was not perfonned.
Insufficient Amount — The amsunt of samples the lab received was less than the 100 ml required to perform the test.
Improper Container —~ The container used to collect the sample was inappropriate for the test required.
Damage — Something damaged the sample before it could be tested. The bottle may have been broken or sample contaminated.
Insufficient Sample Information — The sample collector failed to include the laboratory request torm with the saniple, date of samples
on the request form or the collector may have put the same Jab number on multiple samples.
Excess Chlorine Interference — The results can rot be determined due to excess chloring in the sample.
Total Coliform Present - The test detected the presence of total coliform. The sample daes not meet bacteriological standards.
Total Coliform Absent — The test did not detect the presence of any total coliform. The sample meets bacteriological standards.
E. Coli Present — The test detected the presence of E. Coli in the sample. The sample does not meet bacteriological standards.
E. Coli Absent - The test did not detect the presence of any E. Coli in the sample. The sample meets bacteriological standards.
D — The test did not detect the presence of any Total Coliform or E. Coli i the sample. The sample meets bacteriological standards.
Any Number over § - The test detected Total Coliform or E. Coli present in the sample. The number indicated the total number of
colony forming units present in 100 ml of the sample. The sample does not meet bacteriological standards.
MPN-Maost Probable Number. An index of the number of bacteria that, more probably than any other number, would give the results
shown by the lab examination: it is not an actual enumeration.



NEBRASKA

Good Life Great Mission

Public Health
Environmental Lab

NE3112503 - FULLERTON, CITY OF
ALAN CHLOPEK

903 BROADWAY ST

PO BOX 670

FULLERTON, NE 68638-0670

Nebraska Public Health Environmental
3701 S 14th St

Lincoln, NE 68502

Phone (402) 471-2122

Fax (402) 471-2080

ANALYTICAL RESULT QUALIFIERS

Workorder: Profile: Routine, Routine
Lab ID: 960896 Date Received: 10/17/2024 Matrix: Water
Sample ID: Initial Repeat for 955627, TG Date Collected: 10/16/2024 14:10
Sampled By: LANE, MITCH Date Reported:  10/18/2024
Location: 99-1

; Report MCL

Parameters Your Results Units Qual Limie v AL Analyzed By
Analytical Method: SM 92238 - Colilert Quantitray
Total Coliform i} MPN/100mL 0 10/18/2024 NEK
E.coli 0 MPN/100mL 0 10/18/2024 NEK

SAMPLE COMMENTS:
[1] Monthly Coliform October 2024

REMARKS:

interpretation call; (402) 471-4982.
www.dhhs.ne.gov/lab

See reverse side of the report for description of acronyms and data qualifiers. For inquiries on result
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ACRONYMS

MCL = Maximum Contaminant Level -- The concentration of the analyte which has been determined by the EPA to put the
public health at risk. Concentrations below this level are considered acceptable.
AL = Action Levels (AL) apply only to lead and copper and are not based on known or expected health effects. An Action

Level is the concentration of a contaminant in a sample which, if exceeded and grouped with other samples, triggers
treatment techniques or other requirements which a water system must follow.
<RL = Less than Reporting Limil. The lowest amount of the analyte that can be accurately reported by the method used.
NG = Not Given. The information was not supplied by the collector on the request form or the information was not readable.
NI or NT = Not determined or not tested.

DATA QUALIFIERS
A = The value given is an average valuc; determined by analyzing aliquots of the same sample two or more times
B = The results are based upon colony counts outside the acceptable range. Fecal coliform results require that the plate

count be in the range of 20-60. Fecal strep results require that the plate count be in the range of 20-100 colonies.

C = The result given is a calculated value; it was not determined by direct analysis.

E = Indication of possible interference.

F = The sample was received in improper condition (container, temperature, preservative, sample container broken,
paperwork discrepancies, air bubbles, insufficient volume, excess turbidity, chlorine smell, etc.)

H = The sample was beyond the maxinmuni holding time when received by the laboratory. 1t was therefore, not analyzed.

J = The associated numerical value is an estimated quantity.

K = The actual value is less than the value given.

L = The actual value is greater than the value given,

M = The analysis was inconclusive due Lo matrix interferences. The sample needs to be recollected.

Q = The sample was beyond the maximum holding time prior to analysis.

R = The sample was delivered to the lab, but due to laboratory accident, it was unable to be analyzed.

S = Not all of the associated quality control eriteria were met for this analyte.

TOTAL COLIFORM TERMINOLOGY (DRINKING WATER)

Total coliform / E.coli Routine Compliance Moniloring — Required monitoring samples which are sent to each PWS System
monthly or quarterly.
Repeat Samples — The method used for repeat samples, EPA 9223B-QT, provides the number of organisms in colony forming units
(CFU) instead of presence or absence.
OR - ORIGINAL — One repeat sample must be taken from the same tap as the original positive.
DN - DOWNSTREAM — One repeat sample must be collected within 5 service connections downstream of the original
positive sample site.
UP — UPSTREAM -- One repeat sample must be collected within 3 service connections upstream of the original positive
sample site.
TG - TRIGGERED — This water sample is to be collected from a source well (or a common or representative sample point
for multiple wells) for systems required to conduet triggered sampling under the Ground Water Rule. If more than one well
is being used by the system, additional samples should be collected using sample kits and submission forms designated as
“TEG7. The system must request additional TG sample kits if needed.
Additional Routines — Systems collecting samples on a quarterly schedule must collect additional routine menitoring samples the month
following one or more total coliform positive samples. Systems must collect at least three (3) routine samples during the next month.
Special — These samples are non-compliance samples and may be used to determine the presence of total coliform after a pressure lass,
repairs, or routine maintenance.
Units — cfu/100ml — Colony Forming Units per millititers — A unit of bacteria that will form one colony in 100 milliliters of sample.
Excessive Age — The sample was received at least 30 hours after it was collected. This test was not performed.
insufficient Amount — The amount of samples the lab received was less than the 100 ml required to perform the test.
Improper Container — The container used to collect the sample was inappropriate for the test required.
Damage - Something damaged the sample before it could be tested. The bottle may have been broken or sample contaminated.
Insufficient Sample Information — The sample collector failed to include the laboratory request form with the sample, date of sanples
on the request form or the collector may have put the same lab number on multiple samples.
Excess Chlorine Interference — The results can not be determined due to excess chlorine in the sample.
Total Coliform Present - The test detected the presence of total coliform. The sample does not meet bacteriological standards.
Total Coliform Absent - The test did not detect the presence of any total coliform. The sample meets bacteriological standards.
E. Coli Present — The test detected the presence of E. Coli in the sample. The sample does not meet bacteriological standards.
E. Coli Absent — The test did not detect the presence of any E. Coli in the sample. The sample meets bactericlogical standards,
0 — The test did not detect the presence of any Total Coliform or E. Coli in the sample. The sample meets bacteriological standards.
Any Number over 0 - The test detected Total Coliform or E. Coli present in the sample. The number indicated the total number of
colony forming units present in 100 ml of the sample. The sample does not meet bacteriological slandards.
MPN-Mast Probable Number. An index of the number of bacteria that, more probably than any other number. would give the resulis
shown by the lab examination: il is nat an actual erumeration.
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DEPT. OF ENVIRONMENT AND ENERGY CERTIFIED MAIL

QOctober 18, 2024

Mr. Alan Chlopek, Admin Contact

c/o Ms. Patricia A Noble, Clerk / Treasurer
City of Fullerton

903 Broadway Ave

PO Box 670

Fullerton, NE 68638

RE:  Public Water — City of Fullerton — NE3112503 — Nance County
Level 2 Assessment Corrective Action: Revised Total Coliform Rule

Effective Date: October 18, 2024
Assessment Completed By: November 18, 2024
Monitoring Period: October 2024

Dear Mr. Chlgpek,

This is to notify you that the City of Fullerton — NE3112503, Public Water Supply System (System), has
triggered a Level 2 assessment as specified in 179 NAC 26.010, Revised Total Coliform Rule. Sample results
show the system has one (1) routine E. coli positive sample collected on October 8, and two (2) repeat
samples positive for total coliform collected on October 16, 2024.. A Level 1 assessment was issued
September 11, 2023. A first Level 2 assessment was issued August 12, 2024.

Compliance for total coliform is addressed under the Nebraska Department of Environment and Energy
(NDEE) Regulations Governing Public Water Supply, Title 179 NAC 26, Revised Total Coliform Rule.

179 NAC 26-010.01 Treatment Technique Triggers: Systems must conduct assessments in accordance with
179 NAC 26-010.02 after exceeding treatment technique triggers. ..

2. Level 2 treatment technigue triggers:
a. An E. coli MCL violation, as specified in 179 NAC 26-011.01.
b. Asecond Level 1 trigger as defined in 179 NAC 26-010.01 item 1, within a rolling 12-month
period. ..

179 NAC 26-010.02 Requirements for Assessments

179 NAC 26-010.02A Systems must ensure that Level 1 and 2 assessments are conducted in order to identify
the possible presence of sanitary defects and defects in distribution system coliform monitoring practices.
Level 2 assessments must be conducted by parties approved by the Department.

A Level 2 assessment will be performed by the Field Service Representative in your area, David Jundt. You
will be contacted for a date and time. Due by: November 18, 2024.

Department of Environment and Energy
RO Bon 98322 OFFICE 402-4712186 FaX 402-471 2909
Lingoln, Nebraska 58509-8022 nde2 moreinfo@nebraska gov
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179 NAC 26-011.02 Treatment Technique Violation

179 NAC 26-011.02A A treatment technique violation occurs when a system exceeds a treatment technique
trigger and then fails to conduct the required assessment or corrective actions within the timeframe specified in
179 NAC 26-010.02 and 179 NAC 26-010.03.

179 NAC 26-011.04 Reporting Violations

179 NAC 26-011.04A Failure to submit a completed assessment form after a system properly conducts the
assessment in a timely manner is a reporting violation.

Corrective Action
The Department is requiring a corrective action to be associated with this Level 2 assessment. The
Department will require the system to perform continuous disinfection for a minimum of 30 days.
1. The system shall begin a continual disinfection process as soon as possible but no later than fourteen
(14) calendar days from the effective date of this letter. Due by: November 1, 2024.

If chlorine is used as a disinfectant, the system must maintain a minimum daily free chlorine residual
concentration of 0.20 mg/L at the furthest extremity of the system and is not to exceed a maximum free
chlorine residual concentration of 4.0 ma/L at any point in the distribution system. If the system uses a
disinfectant other than chlorine, arrangements must be made with the Department to measure its
effectiveness and at a frequency that will be determined by the Department.

PLEASE NOTE. In some instances, encrustation on the interior pipe walls may be broken loose due to
the disinfection process. Temporary discolored or turbid water may contain high levels of heavy metals.
If water becomes discolored or turbid, it should not be used for drinking purposes. Water may again be
consumed after the line has been flushed and the water has cleared.

PLEASE NOTE. If the System does not normally chlorinate on a full-time basis, please withhold
sampling any VOC 524.2, SOC 515.3, SOC 525.2, and SOC 531.1 kits while chlorinating. It's crucial to
sample these kits without any chlorine residual. Sampling during chlorination could result in the
rejection of sample kits. If the System possesses these kits, we advise consulting with the Department
regarding the appropriate timing for collecting these samples.

2. The system shall keep a daily record (7 days per week) of the free chlorine residual at the furthest
extremity of the system. A template is enclosed to use for the Chlorine Residual Log.

3. The system shall submit a copy of the Chlorine Residual Log to the Department when accomplished,
for review, as soon as possible. The system must continue disinfection until the Department notifies the
system that disinfection may cease.

Please submit the Chlorine Residual Log to:

Mary Poe, Regional Compliance Officer

NDEE Drinking Water and Groundwater Division
PO Box 98922

Lincoln, NE 68509-8922
mary.poe@nebraska.gov

4. If all issues identified during the associated Level 2 assessment have not been corrected by the end of
the 30-day period, disinfection must continue until they have been corrected.
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If you have questions or need assistance, please contact Mary Poe at 402-471-1003 or
mary.poe@nebraska.gov. You may also contact David Jundt at 402-750-0967, the Field Service
Representative in your area.

Sincerely,

Mary Pec

Mary Poe, Regional Compliance Officer

NDEE Drinking Water and Groundwater Division
PO Box 98922

Lincoln, NE 68509-8922
mary.poe@nebraska.gov

Enclosure: Chiorine Residual Log
cc: Mitchell W Lane, Water Operator

ec: Laura Johnson, NDEE; Taylor Benzel, NDEE; David Jundt, NDEE;



CHLORINE RESIDUAL LOG

PWS Name: City of Fullerton

Month:

Water Operator:

NE#: NE3112503

A free chlorine residual level of 0.20 mg/L. must be maintained daily, or the disinfection period may be extended.

DATE

LOCATION OF SAMPLE

CHLORINE RESIDUAL (mg/L)
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Nebraska Public Health Environmental

NEBRASKA 3701 S 14th St
Good | 'f:“' Grant Mission Lincoln, NE 68502
En&ﬂ;‘;g;j}*;ub Phone (402) 471-2122
Fax (402) 471-2080

NE3112503 - FULLERTON, CITY OF
ALAN CHLOPEK

903 BROADWAY ST

PO BOX 670

FULLERTON, NE 68638-0670

ANALYTICAL RESULT QUALIFIERS

Workorder: Profile: Special, Special
Lab ID: 961534 Date Received: 10/23/2024 Matrix: Water
Sample ID: 961534 Date Collected: 10/22/2024 10:30
Sampled By:  LANE, MITCH Date Reported:  10/24/2024
Location: 2A

: Report MCL

Parameters Your Results Units Qual Limit or AL Analyzed By
Analytical Method: SM 92238 - Colilert Quantitray
Total Coliform 0 MPN/00mL 0 10/24/2024  TSW
E.coli 0 MPN/100mL 0 10/24/2024  TSW

SAMPLE COMMENTS:
[1] Special Quantitray, October 2024

REMARKS:  See reverse side of the report for description of acronyms and data qualifiers. For inquiries on result
interpretation call: (402) 471-4982.

www.dhhs.ne.gov/lab Page 1 of 2



ACRONYMS

MCL = Maximum Contaminant Level — The concentration of the analyte which has been determined by the EPA to put the
public health at risk. Concentrations below this level are considered acceptable,
Al = Action Levels (AL) apply only to lead and copper and are not based on known or expected health effects. An Action

Level is the concentration of a contaminant in a sample which, if exceeded and grouped with other samples, triggers
treatment techniques or other requirements which a water system must follow.
<RL = Less than Reporting Limit. The lowest amount of the analyte that can be accurately reported by the method used.
NG = Not Given. The information was not supplied by the collector on the request form or the information was not readable.
ND or NT = Not determined or not tested.

DATA QUALIFIERS

= The value given is an average valuc; determined by analyzing aliquots of the same sample two or more times

= The results are based upon colony counts outside the acceptable range. Fecal coliform resulls require that the plate
count be in the range of 20-60. Fecal strep resuits require that the plate count be in the range ol 20-100 colonies,

= The result given is a calculated value, it was not determined by dircel analysis.

= Indication of possible interference.

= The sample was received in improper condition (container, temperature, preservative, sample container broken,
paperwork discrepancies, air bubbles, insufficient volume, excess turbidity, chlorine smell, etc.)

= The sample was beyond the maximum holding time when received by the laboratory. It was therefore. not analyzed.

= The associated numerical value is an estimated quantity.

= The actual value is less than the value given.

= The actual value is greater than the value given.

= The analysis was inconclusive due to matrix interferences. The sample needs to be recollected,

= The sample was beyond the maximum holding time prior to analysis.

= The sample was delivered to the lab, but due to laboratory accident. it was unable to be analyzed.

= Not all of the associated quality contrel criteria were met for this analyte.
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TOTAL COLIFORM TERMINOLOGY (DRINKING WATER)

Total coliform / E.coli Routine Compliance Monitoring — Required monitoring samples which are sent to each PWS System
monthly or quarterly.
Repeat Samples — The method used for repeat samples, EPA 9223B-QT, provides the number of organisms in colony forming units
(CFU) instead of presence or absence.
OR - ORIGINAL — One repeat sample must be taken from the same tap as the original positive.
DN - DOWNSTREAM — One repeat sample must be collected within 5 service connections downstream of the original
positive sample site.
UP — UPSTREAM - One repeat sample must be collected within 5 service connections upstream of the original positive
sample site.
TG - TRIGGERED — This water sample is to be collected from a source well (or a common or representative sample point
for multiple wells) for systems required to conduct triggered sampling under the Ground Water Rule. 1f more than one well
i being used by the system, additional samples should be collected using sample kits and submission forms designated as
“TG”. The system must request additional TG sample Kits if needed.
Additional Routines — Systems collecting samples on a quarter]y schedule must collect additional routine monitoring samples the month
following one or more total coliform positive samples. Systems must collect at least three (3) routine samples during the next month.
Special — These samples are non-compliance samples and may be vused to determine the presence of total coliform afler a pressure loss,
repairs, or routing maintenance.
Units - cfu/100mi ~ Colony Forming Units per milliliters — A unit of bacteria that will form one colony in 100 milliliters of sample,
Excessive Age — The sample was received at least 30 hours after it was collected. This test was not performed.
Insufficient Amount — The amount of samples the lab received was less than the 100 ml required to perform the test.
improper Container — The container used to collect the sample was inappropriate for the test required.
Damage - Something damaged the sample before it could be tested. The bottle may have been broken or sample contaminated.
Insufficient Sample Information — The sample collector failed to include the laboratory request form with the sample, date of samples
on the request form or the collector may have put the same lab number on multiple samples.
Excess Chlorine Interference - The results can not be determined due to excess chlorine in the sample.
Total Coliform Present — The test detected the presence of total coliform. The sample does not meet bacteriological standards.
Total Coliform Absent — The test did not detect the presence of any total coliform. The sample meets bacteriological standards.
E. Coli Present — The test detected the presence of E. Coli in the sample. The sample does not meet bacteriological standards.
E. Coli Absent — The test did not detect the presence of any E. Coli in the sample. The sample meets bacteriological standards.
0 - The test did not detect the presence of any Total Coliform or E. Coli in the sample. The sample meets bacteriological standards.
Any Number over 0 - The test detected Total Coliform or E, Coli present in the sample. The number indicated the total number of
colony forming units present in 100 ml of the sample. The sample does not meet bacteriological standards.
MPN-Most Probable Number. An index of the number of bacteria that, more probably than any other number, would give the results
shown by the lab examination; it is not an actual enumeration.
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