COMMONWEALTH OF PENNSYLVANIA


DEPARTMENT OF ENVIRONMENTAL PROTECTION


Water and Wastewater Systems Operators’ Certification Program
Instructions for Circuit Rider

General Work Plan Template
Title Page: 

Fill in the information as requested including the name of the business, address, phone number, FAX number and email address.  Also fill in the name and title of the person who prepared the plan and the date the plan was completed.

Signatory Requirements (Page 2 to 3): 

The person who completed the plan must sign and date the plan.  Any other facility/system personnel who reviewed the plan must also sign the plan. 

General Work Plan (Pages 4 to 6):

1.
Company Profile: 

Fill in the information for the circuit rider business as requested including company name, address, telephone number, email and the business primary contact person.

2. 
Inventory of Facilities/Systems: 

List all systems of responsibility of the circuit rider business.  Give the name, NPDES # or PWSID, owner, address, and class and subclassification of each separate water wastewater system under the responsible-charge-of the circuit rider business.  Also, give the name of the certified operators who are employees of the circuit rider with the associated level of certification assigned to each system listed.

3. 
Facility/System Visits: 

Provide a general overview of the number of visits to a system per month including the days of the week and the hours per day the circuit rider or the assigned employee of the circuit rider will spend at each system of responsibility.
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Plan Completion and Revisions

Plan Completion
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COMMONWEALTH OF PENNSYLVANIA


DEPARTMENT OF ENVIRONMENTAL PROTECTION


BUREAU OF SAFE DRINKING WATER

CIRCUIT RIDER - GENERAL WORK PLANS 

	1.
Company Profile

	

	Company Name:
	 FORMTEXT 

     

	Address:
	

	
	

	
	

	Telephone No.:
	
	Email Address:
	

	Primary Contact Person:
	


	2.
Inventory of Facilities/Systems

	

	System Name
	NPDES # or PWSID
	Address
	Owner
	Class & Subclass of System
	Operator-in-responsible-charge
	Certificate Class & Subclass

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	3.
Facility/System Visits (time physically present at a system; not including travel time)

	VISITS/MONTH/FACILITY

	Name of Facility
	Visits /Month


	
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	July
	Aug
	Sep
	Oct
	Nov
	Dec

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  


HOURS/WEEK/FACILITY

WEEK 1

	Name of Facility
	Days on Site

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	Hours on Site

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     


WEEK 2

	Name of Facility
	Days on Site

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	Hours on Site

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     


WEEK 3

	Name of Facility
	Days on Site

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	Hours on Site

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     


WEEK 4

	Name of Facility
	Days on Site

	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	Hours on Site

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     


