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Reporting known or suspected contamination of drinking water 
or the supply of non-complying water 

Sections 18 and 22 of the Safe Drinking Water Act 2003 

July 2006


Information requested in this form is collected under the authority of sections 18 and 22 of the Safe Drinking Water Act 2003 (“the Act”). Please refer to the guidance note, Notifications required under the Safe Drinking Water Act 2003 for information relating to situations where sections 18 and 22 of the Act would apply.

 FORMCHECKBOX 

Section 18 notification – Complete Parts 1, 2, 3, 5 and 6 of this form.  

Section 18 notifications must be submitted using this form within ten days of a water supplier becoming aware of the fact that it is supplying, or is likely to supply non-complying drinking water.

 FORMCHECKBOX 

Section 22 notification – Complete Parts 1, 2, 4, 5 (where applicable) and 6 of this form.  

An officer of a water supplier, water storage manager or council must notify an officer within the Department of Human Services under section 22 of the Act immediately where he or she believes that drinking water is supplied such that it may be the cause of an illness, pose a risk to human health or cause widespread public complaint, via one or more of the following means:  

	During business hours: Phone 1300 761 874.  


If there is no response on the above phone number, or if the notification is to be made outside business hours, ring the Department of Human Services public health emergency pager number on 1300 790 733 (24 hour service). 


When contacting the pager, the caller should specify that the call relates to a drinking water event under the Safe Drinking Water Act, and should provide their name, the name of their organisation, and a contact phone number. The caller will subsequently be contacted promptly by an on-call Department of Human Services officer.
Within 24 hours of the initial verbal notification, officers are required to provide written notice to the Department through the submission of this form.

Part 1—Water Supplier or Water Storage Manager Details

	Business name:      

	Address:      

	City:      
	Postcode:      

	Telephone:       
	Fax:      


Part 2—Water supply and water sampling locality details

	Water supply or water sampling locality involved:      

	Population served by water supply or water sampling locality:      

	Type of treatment and/or disinfection usually applied to the water:      


Part 3—Section 18 notification: Details of non-complying water

(a)
Details of non-complying drinking water:


Complete part 5 of this form.
(b)
Estimated or projected time period of non-compliance with the relevant standard:

	     

	


(c)
Further information (please include information on any undertakings submitted or to be submitted to the Department of Human Services, or any other actions taken or proposed to be taken, in relation to the non-compliance):

	     


Part 4—Section 22 notification: Details of known or suspected contamination of drinking water

(a)
Initial verbal notification to the Department of Human Services

	DHS Person contacted:      
	Date:      
	Time:      

	Incident Manager/Person reporting:      

	Position:      

	Telephone:       
	Fax:      

	Email:      


(b)
Nature of the known or suspected contamination:

	     


(c)
Estimated period of known or suspected contamination:

	Start date/time:      
	End date/time:      


(d)
Geographic extent of the contamination:

	Present geographic extent of the contamination: 

     


	Estimated future impact or maximum geographic extent of the contamination if not rectified: 

     


(e)
Possible cause or source of the contamination:

	     


(f)
Details of customer complaints or reported illness, if applicable:

	     


(g)
Corrective actions that are being and/or that have been undertaken:

	     


(h)
Details of consumer notification, if applicable (e.g. boil water notification, media release in relation to widespread public complaint)

	     


(i)
Relevant test results relating to the known or suspected contamination:


Complete part 5 of this form or attach results. 
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Part 5—Analytical results

 FORMCHECKBOX 
 Section 18 notification (tick R only under sample type)
 FORMCHECKBOX 
 Section 22 (tick U, T or R under sample type, as applicable)

	Sample type and sample location
	Parameter
	Date/Time Sample Taken
	Result(s)*
	Date water supplier or water storage manager notified of results**

	U
	Untreated (raw) water
	
	
	
	

	T
	Treated drinking water (other than customer tap samples)
	
	
	
	

	R
	Reticulation (customer tap samples)
	
	
	
	

	U
 FORMCHECKBOX 

T
 FORMCHECKBOX 

R
 FORMCHECKBOX 

	     
	     
	     
	     
	     

	U
 FORMCHECKBOX 

T
 FORMCHECKBOX 

R
 FORMCHECKBOX 

	     
	     
	     
	     
	     

	U
 FORMCHECKBOX 

T
 FORMCHECKBOX 

R
 FORMCHECKBOX 

	     
	     
	     
	     
	     

	U
 FORMCHECKBOX 

T
 FORMCHECKBOX 

R
 FORMCHECKBOX 

	     
	     
	     
	     
	     

	U
 FORMCHECKBOX 

T
 FORMCHECKBOX 

R
 FORMCHECKBOX 

	     
	     
	     
	     
	     

	U
 FORMCHECKBOX 

T
 FORMCHECKBOX 

R
 FORMCHECKBOX 

	     
	     
	     
	     
	     


*    If you are making a report under section 18 of the Act, please include the calculated rolling annual data in the case of non-compliance for Escherichia coli and turbidity.

**  If you are making a report under section 18 of the Act, please ensure that you notify the Department of the non-complying results within 10 days of this date.

Part 6—Declaration

 FORMCHECKBOX 

Section 18 notification: I hereby submit this information under the provision of section 18 of the Safe Drinking Water Act 2003 on behalf of the water supplier named above. I declare that the information I have supplied in this form is true.

 FORMCHECKBOX 

Section 22 notification: I declare that the information I have supplied in this form is true.

	Name:      

	Position:      

	Telephone:      
	Email:      

	Date:      


	Signature: 


Please email this form in accordance with the timeframes detailed on page 1 of this form to:


Email:	water@dhs.vic.gov.au








DHS OFFICE USE ONLY – IEMS ID number: 





For further information:


Phone: 1300 761 874


Website: � HYPERLINK "http://www.health.vic.gov.au/environment/water/drinking" ��www.health.vic.gov.au/environment/water/drinking�
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