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I. WELCOME AND INTRODUCTION  

 
Angel Gutiérrez, Chair of the Committee on Codes, Regulations and Legislation 
 

II. REGULATIONS  
 

For Adoption  
21-08 Amendment of Section 756.3 and Repeal of Section 756.4 of Title 10 NYCRR  

(Abortion Services) 
 
20-25 Amendment of Section 405.34(g) of Title 10 NYCRR (Stroke Services) 
 
19-33 Amendment of Subpart 5-1 of Title 10 NYCRR (Public Water Systems)  

 
III. ADJOURNMENT 

 



Pursuant to the authority vested in the Commissioner of Health by Public Health Law section 

2803, Section 756.3 of Title 10 of the Official Compilation of Codes, Rules and Regulations of 

the State of New York (NYCRR) is amended and Section 756.4 is repealed and replaced, to be 

effective upon publication of a Notice of Adoption in the New York State Register, to read as 

follows: 

 

Section 756.3 is amended to read as follows:  

The operator shall ensure that: 

(a) prior to [performing] the [procedure] abortion service, the patient receives a [complete 

physical examination] clinically relevant examination, which may be satisfied, when 

clinically appropriate, through a review of the patient’s medical history and discussion of 

patient symptoms conducted through telemedicine. [with appropriate tests for a positive 

pregnancy diagnosis and sonography if there is a question of gestational age, and] T[t]he 

results [are] of such examination shall be documented in the patient’s medical record; 

(b) after [the] a procedure, an evaluation of the [physical and emotional] status of the 

patient is made and documented in the patient’s medical record; 

(c) information and counseling about [alternative] methods of [birth control] 

contraception are made available [by a health care professional] to all patients who want 

such information; 

(d) referral is made to another facility for family planning services, if not available at the 

center, and if desired by the patient; and 

(e) [the determination of blood group and Rh type is made prior to the termination of 

pregnancy. The patient is evaluated for the risk of sensitization to Rho(D) antigen and,] a 

determination of blood group and Rh type, if clinically indicated, is made in accordance 
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with evidence based clinical guidelines.  [i]If the use of Rh immune globulin is indicated 

and the patient consents, an appropriate dosage is administered within 72 hours after the 

termination of pregnancy. 

 

Section 756.4 is REPEALED and a new section 756.4 is added to read as follows: 

756.4 Health care practitioner services 

The operator shall ensure that: 

(a) a health care practitioner licensed, certified, or authorized under title eight of the education 

law, acting within such practitioner’s lawful scope of practice, performs the abortion; and 

(b) an abortion is performed only when, according to the practitioner’s reasonable and good faith 

professional judgment based on the facts of the patient’s case: the patient is within twenty-four 

weeks from the commencement of pregnancy, or there is an absence of fetal viability, or the 

abortion is necessary to protect the patient’s life or health. 
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REGULATORY IMPACT STATEMENT 
 

Statutory Authority: 

 The statutory authority is provided under Public Health Law (PHL) § 2803(2), which 

permits the Public Health and Health Planning Council (PHHPC), upon approval of the 

Commissioner of Health, to adopt rules necessary to effectuate the provisions and purposes of 

PHL Article 28.  

 

Legislative Objectives: 

The legislative objective of PHL Article 28 includes the protection of the health of the 

residents of the State by assuring the efficient provision and proper utilization of health services, 

of the highest quality at a reasonable cost.  Specifically, PHL § 2800 provides that “Hospital and 

related services including health-related service of the highest quality, efficiently provided and 

properly utilized at a reasonable cost, are of vital concern to the public health. In order to provide 

for the protection and promotion of the health of the inhabitants of the state, pursuant to section 

three of article seventeen of the constitution, the department of health shall have the central, 

comprehensive responsibility for the development and administration of the state's policy with 

respect to hospital and related services, and all public and private institutions, whether state, 

county, municipal, incorporated or not incorporated, serving principally as facilities for the 

prevention, diagnosis or treatment of human disease, pain, injury, deformity or physical 

condition or for the rendering of health-related service shall be subject to the provisions of this 

article.”  
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Needs and Benefits: 

The proposed regulatory changes are necessary to protect and promote the health of New 

Yorkers seeking to access abortion services, consistent with PHL § 2800.  The proposed 

amendments will better enable abortion service clinics, as PHL Article 28 diagnostic and 

treatment centers, to provide safe, high-quality services by aligning the regulations with current 

clinical standards for providing abortion care.  In particular, repeal of section 756.4, which 

limited provision of abortion care to physicians, and replacement with language that mirrors PHL 

§ 2599-bb, is necessary in light of the passage of the Reproductive Health Act of 2019. 

Specifically, the Act affirmed that any health care provider—not merely physicians—licensed 

and certified under Title 8 of the Education Law and acting within their scope of practice may 

provide abortion care.  The proposed regulatory changes will thus advance the purposes of the 

Reproductive Health Act, which aimed to codify into state law the fundamental protections 

relating to abortion access articulated in Roe v. Wade and ensure access to safe, legal abortion in 

New York State. 

  The proposed regulatory amendments are also necessary to conform New York’s 

abortion regulations to recent federal case law relating to abortion access, including Whole 

Women’s Health v Hellerstedt (579 U.S. ___, 136 S.Ct. 2292 [2016]), June Medical Services 

LLC v Russo (591 U.S. __, Nos. 18-1323, 18-1460, [2020]), and Am. Coll. of Obstetricians & 

Gynecologists v United States FDA (2020 US Dist LEXIS 122017 [D Md July 13, 2020]).  

Specifically, section 756.4(b), which requires a physician with admitting privileges at a hospital 

to conduct an abortion, is unconstitutional according to a recent United States Supreme Court 

case in June Medical Services, which held that a similar Louisiana law requiring physician 

hospital admitting privileges in order to conduct an abortion poses an undue burden on a 

woman’s right to abortion and is therefore unconstitutional.   
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With respect to the proposed amendments to section 756.3(a), which would permit 

clinically-relevant examinations to be conducted via telemedicine, this change is required for 

consistency with a recent ruling from the United States District Court for the District of 

Maryland. In that case, the court granted a nationwide preliminary injunction requiring that the 

U.S. Food and Drug Administration (FDA) temporarily suspend enforcement of the in-person 

dispensing requirements for the medication mifepristone, when used for medication abortion 

(Am. Coll. of Obstetricians & Gynecologists v United States FDA, 2020 US Dist LEXIS 122017, 

at *1 [D Md July 13, 2020]).  The Court held that the FDA’s requirement that mifepristone be 

dispensed in person during the COVID-19 emergency improperly infringed on access to 

constitutionally protected medication abortions.   

Similarly, subdivisions (a) and (e) of section 756.3 unnecessarily subject all patients, 

regardless of clinical necessity, to COVID-19 risks by requiring in-person physical examinations 

and Rh factor testing in order to access abortion during the pandemic.  Although the COVID-19 

state of emergency will eventually resolve, subdivisions (a) and (e) of section 756.3 must be 

amended as proposed to ensure that current regulatory requirements do not create barriers to 

accessing abortion services when in-person visits are not clinically necessary. 

 

COSTS: 

Costs to Private Regulated Parties:  

 The private parties subject to the proposed regulations are licensed diagnostic and 

treatment centers (D&TCs).  This proposal is expected to have minimal costs on D&TCs, 

because the amendments will bring the regulations in line with current clinical practices.  
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Costs to Local Government:   

This proposal will not impact local governments.  

 

Costs to the Department of Health: 

The Department will utilize existing resources to review compliance with the amended 

regulatory requirements.  

 

Costs to Other State Agencies: 

The proposed regulatory changes will not result in any additional costs to other state 

agencies.   

 

Local Government Mandate:   

No new local government program, project or activity is required by the proposed 

regulations. 

 

Paperwork:   

No new paperwork requirements would be imposed under the proposed regulatory 

changes.     

 

Duplication: 

These regulatory amendments do not duplicate existing State or federal requirements. 
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Alternatives:   

The Department found no viable alternatives to the proposed regulations.  Not amending 

the regulations was rejected as an option, because the existing regulations, adopted over 30 years 

ago, are not aligned with current clinical best practices.  Failing to make the proposed regulatory 

changes would also place New York State at odds with federal law, to the extent that current 

regulations require that at least one physician in the clinic has admitting privileges at a hospital; 

similar admitting privileges requirements were found unconstitutional by the U.S. Supreme 

Court in 2016 and 2020 (see Whole Women’s Health v Hellerstedt, 136 S.Ct. at 2292; June 

Medical Services, Nos. 18-1323, 18-1460). 

 

Federal Standards: 

The proposed regulations do not duplicate or conflict with any federal regulations.  

Indeed, this proposal will bring the Department’s regulations in line with federal case law, 

including two recent U.S. Supreme Court decisions: Whole Women’s Health v Hellerstedt (136 

S.Ct. at 2292) and June Medical Services (Nos. 18-1323, 18-1460).  

 

Compliance Schedule: 

The regulations will be effective upon publication of a Notice of Adoption in the New 

York State Register. 

Contact Person: Katherine Ceroalo 
   New York State Department of Health 
   Bureau of Program Counsel, Regulatory Affairs Unit 
   Corning Tower Building, Room 2438 
   Empire State Plaza 
   Albany, New York  12237 
   (518) 473-7488 
   (518) 473-2019 (FAX) 
   REGSQNA@health.ny.gov 

mailto:REGSQNA@health.ny.gov
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STATEMENT IN LIEU OF  

REGULATORY FLEXIBILITY ANALYSIS   

No regulatory flexibility analysis is required pursuant to section 202-(b)(3)(a) of the State 

Administrative Procedure Act. The proposed amendment does not impose an adverse economic 

impact on small businesses or local governments, and it does not impose reporting, record 

keeping or other compliance requirements on small businesses or local governments. 
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STATEMENT IN LIEU OF  

RURAL AREA FLEXBILITY ANALYSIS  

A Rural Area Flexibility Analysis for these amendments is not being submitted because 

amendments will not impose any adverse impact or significant reporting, record keeping or other 

compliance requirements on public or private entities in rural areas. There are no professional 

services, capital, or other compliance costs imposed on public or private entities in rural areas as 

a result of the proposed amendments. 
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STATEMENT IN LEIU OF  

JOB IMPACT STATEMENT 

A Job Impact Statement for the proposed regulatory amendments is not being submitted 

because it is apparent from the nature and purposes of the amendments that they will not have a 

substantial adverse impact on jobs and/or employment opportunities.  

 

 
 



Pursuant to the authority vested in the Public Health and Health Planning Council and subject to 

the approval of the Commissioner of Health by Section 2803 of the Public Health Law, Section 

405.34 of Title 10 (Health) of the Official Compilation of Codes, Rules and Regulations of the 

State of New York is hereby amended, to be effective upon publication of a Notice of Adoption 

in the New York State Register, to read as follows: 

Subdivision (g) of section 405.34 is amended to read as follows: 

 (g) Transition Period. 

(1) Hospitals designated as stroke centers by the Department prior to the effective 

date of this section shall have two years from the effective date of this section to 

initiate the stroke center certification process with a certifying organization 

approved by the Department. The process is initiated when a hospital enters into a 

contractual agreement with a certifying organization. Once the hospital has 

entered into a contractual agreement with a certifying organization, the hospital 

shall have one year to complete the certification process. 

(2) Any hospital that does not initiate the stroke center certification process with a 

certifying organization within two years of the effective date of this section shall 

no longer maintain a stroke center designation and may no longer hold themselves 

out as a designated stroke center. 

(3) The Department may extend the transition period specified in paragraphs (1) and 

(2) of this subdivision as deemed necessary. The Department will notify all 

impacted hospitals of any decision to extend the transition period. 
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REGULATORY IMPACT STATEMENT 

Statutory Authority: 

PHL Section 2803 authorizes the Public Health and Health Planning Council (“PHHPC”) 

to adopt rules and regulations to implement the purposes and provisions of PHL Article 28, and 

to establish minimum standards governing the operation of health care facilities.  

Legislative Objectives: 

The legislative objectives of PHL Article 28 include the protection of the health of the 

residents of the State by promoting the efficient provision and proper utilization of high-quality 

health services at a reasonable cost.  

Needs and Benefits:  

Stroke, also known as brain attack, is a medical emergency. It occurs when a vessel in the 

brain is either ruptured (hemorrhagic stroke) or blocked by a clot (ischemic stroke), arresting the 

blood supply to the brain. Stroke is a deadly condition, and it is the fifth leading cause of death 

and a major cause of disability in the United States. Each year, about 795,000 people in the 

United States develop a stroke, producing an enormous economic and healthcare burden. It is 

estimated that there are almost three million survivors of stroke living with a long-term disability 

in the United States, with a societal cost of approximately $34 billion.  

Since stroke treatment is complex and time sensitive, advanced, expedited hospital care is 

critical. Evidence has shown that a standardized approach to hospital care for patients with acute 

stroke improves outcomes by increasing survival and decreasing disability.  

The stroke regulation in 10 NYCRR section 405.34 requires hospitals that received 

designation as a stroke center prior to the enactment of the regulation to enter into a contractual 
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agreement with a certifying organization recognized by the Commissioner of Health within two 

years of the effective date of the regulation.  Within a year after the hospital enters into a 

contractual agreement with the certifying organization, they must complete their certification as 

a stroke center and request designation as a stroke center from the Department. Thus, any 

hospital that does not complete the certification and designation process by March 19, 2022 

would relinquish their designation as a stroke center.  

Due to the COVID-19 pandemic all regular surveys and reviews scheduled by certifying 

organizations were temporarily suspended.  Approximately 100 hospitals still need to comply 

with the regulation.  It has become clear that the length of time the certification process can take 

from the time a contract between a certifying organization and a hospital is initiated to the time a 

hospital is surveyed and designated could force many hospitals to relinquish their stroke 

designations as a result of backlogs caused by the COVID-19 pandemic.  This amendment will 

give the Department the ability to extend the transition timeline to allow hospitals to complete 

the stroke designation process outlined by this regulation while they maintain their stroke 

designation status and continue to be a destination for patients in their communities that need 

access to stroke services.   

COSTS: 

Costs for the Implementation of and Continuing Compliance with these Regulations to the 

Regulated Entity: 

Costs to the regulated entities related to this amendment are none.  There is no impact on 

consumers or providers.   
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Costs to Local and State Government: 

There is no anticipated fiscal impact to State or local government as a result of this 

amendment. 

Costs to the Department of Health: 

There will be no additional costs to the Department of Health associated with this 

amendment.    

Local Government Mandates: 

Hospitals operated by State or local government will be affected and be subject to the 

same requirements as any other hospital licensed under PHL Article 28. 

Paperwork: 

There is no additional paperwork associated with this change in wording. 

Duplication: 

These regulations do not duplicate any State or Federal rules.   

Alternative Approaches: 

There are no viable alternatives.  Stakeholders requested that this change be made to 

assure adequate time for hospitals to comply with the regulation timeline. 

Federal Requirements: 

Currently there are no federal requirements. 

 



5 
 

Compliance Schedule: 

These regulations will take effect upon publication of a Notice of Adoption in the New 

York State Register.  

Contact Person:  Katherine Ceroalo 
    New York State Department of Health 
    Bureau of Program Counsel 
    Regulatory Affairs Unit 
    Corning Tower Building, Room 2438 
    Empire State Plaza 
    Albany, New York 12237 
    518-473-7488 
    518-473-2019-FAX 
    REGSQNA@health.ny.gov 
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STATEMENT IN LIEU OF 
REGULATORY FLEXIBILITY ANALYSIS 

FOR SMALL BUSINESS AND LOCAL GOVERNMENTS 
 

 No regulatory flexibility analysis is required pursuant to Section 202-(b)(3)(a) of the 

State Administrative Procedure Act.  The proposed amendment does not impose an adverse 

economic impact on small businesses or local governments, and it does not impose reporting, 

record keeping or other compliance requirements on small businesses or local governments. 
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STATEMENT IN LIEU OF 
RURAL AREA FLEXIBILITY ANALYSIS 

 

 No rural area flexibility analysis is required pursuant to Section 202-bb(4)(a) of the State 

Administrative Procedure Act.  The proposed amendment does not impose an adverse impact on 

facilities in rural areas, and it does not impose reporting, record keeping or other compliance 

requirements on facilities in rural areas.   
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JOB IMPACT STATEMENT 

Pursuant to the State Administrative Procedure Act (SAPA) section 201-a(2)(a), a Job 

Impact Statement for this amendment is not required because it is apparent from the nature and 

purposes of the proposed rules that they will not have a substantial adverse impact on jobs and 

employment opportunities. 

 



SUMMARY OF EXPRESS TERMS  
 
 

These amendments are necessary for the Department to maintain full primacy for delivery, 

oversight and management of New York’s public drinking water supply supervision program and 

to ensure consistency with federally enacted drinking water regulations promulgated by the  

United States Environmental Protection Agency (EPA). The amendments update tables for 

consistency with federal and State requirements, update outdated references, and correct 

typographical errors.  

 

  



2 
 

Pursuant to the authority vested in the Public Health and Health Planning Council  

and the Commissioner of Health by section 225 of the Public Health Law, Subpart 5-1 of Title 

10 (Health) of the Official Compilation of Codes, Rules and Regulations of the State of New 

York is amended, to be effective upon publication of a Notice of Adoption in the New York 

State Register, to read as follows: 

 

Subdivision 5-1.1(bc) is amended to read as follows: 

(bc) Level 1 assessment [means] is an evaluation to identify the possible presence of sanitary 

defects, defects in distribution system coliform monitoring practices, and[,] (when possible[,]) 

the likely reason that the system triggered the assessment. It is conducted by the system operator 

or owner. Minimum elements include review and identification of atypical events that could 

affect distributed water quality or indicate that distributed water quality was impaired; changes in 

distribution system maintenance and operation that could affect distributed water quality 

(including water storage); source and treatment considerations that bear on distributed water 

quality, where appropriate (e.g., whether a ground water system is disinfected); existing water 

quality monitoring data; and inadequacies in sample sites, sampling protocol, and sample 

processing. The system must conduct the assessment consistent with any State directives that 

tailor specific assessment elements with respect to the size and type of the system and the size, 

type, and characteristics of the distribution system. 

 

Subdivision 5-1.1(bd) is amended to read as follows: 

(bd) Level 2 assessment [means] is an evaluation [conducted by an individual approved by the 

State,] to identify the possible presence of sanitary defects, defects in distribution system 
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coliform monitoring practices, and[,] (when possible[,]) the likely reason that the system 

triggered the assessment. A Level 2 assessment provides a more detailed examination of the 

system (including the system's monitoring and operational practices) than does a Level 1 

assessment[,] through the use of more comprehensive investigation and review of available 

information, additional internal and external resources, and other relevant practices. It is 

conducted by an individual approved by the State, which may include the system operator. 

Minimum elements include review and identification of atypical events that could affect 

distributed water quality or indicate that distributed water quality was impaired; changes in 

distribution system maintenance and operation that could affect distributed water quality 

(including water storage); source and treatment considerations that bear on distributed water 

quality, where appropriate (e.g., whether a ground water system is disinfected); existing water 

quality monitoring data; and inadequacies in sample sites, sampling protocol, and sample 

processing. The system must conduct the assessment consistent with any State directives that 

tailor specific assessment elements with respect to the size and type of the system and the size, 

type, and characteristics of the distribution system. The system must comply with any expedited 

actions or additional actions required by the State in the case of an E. coli MCL violation. 

 

Paragraph 5-1.1(bz)(4)  is amended to read as follows: 

(4) turbidity violations or exceedances specified in paragraph 5-1.78(d)[(3)](4) of this Subpart 

and determined by the State to present an existing or imminent condition which can be 

responsible for or cause illness, injury or death and for which immediate corrective or remedial 

action is required; 
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Paragraph 5-1.30(c)(3) is amended to read as follows: 

(3) Disinfection must be sufficient to ensure at least 99.9 percent inactivation of Giardia lamblia 

cysts, 99.99 percent inactivation of viruses, and 99 or 99.9 percent inactivation of 

Cryptosporidium (per section 5-1.83(c)(2) of this Subpart), between a point where the raw water 

is no longer subject to recontamination by surface water runoff and a point downstream before or 

at the first consumer. Actual CT values must be equal to or greater than the required values 

found in section 5-1.52 Tables 14A through 14[I]K of this Subpart, 

* * * 

Section 5-1.32 is amended to read as follows: 

No later than April 1, 2009, [Finished] finished water storage facilities which deliver water to the 

user without later treatment shall be covered, or the water from an uncovered finished water 

storage facility shall be continuously treated to achieve inactivation or removal of at least 99.99 

percent virus, 99.9 percent Giardia lamblia, and 99 percent Cryptosporidium in a manner 

approved by the State, in accordance with section 5-1.22(b) of this Subpart, before being 

discharged to the distribution system or be in compliance with a State approved schedule to meet 

these requirements.   

 

Footnote 1 of Paragraph 5-1.40(b)(1) is amended to read as follows: 

1 Analysis of lead and copper samples must be done by an approved laboratory as prescribed in section 5-1.74(a), 

that demonstrates the ability to achieve a Practical Quantitation Level (PQL) for lead equal to [0.0005]0.005 

milligrams/Liter (mg/L) and a PQL for copper equal to 0.050 mg/L. 
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Paragraph 5-1.41(b)(6) is amended to read as follows: 

(6) Any water system deemed to have optimized corrosion control shall notify the State in 

writing, pursuant of section 5-1.48(i)[,] of this Subpart of any [upcoming long-term] change in 

treatment or addition of a new source. The water system shall obtain approval from the State 

before implementing the addition of a new source or [long-term] change in water treatment. The 

State may require any such system to conduct additional monitoring or to take other action the 

State deems appropriate to ensure that such systems maintain minimal levels of corrosion in the 

distribution system. 

 

Subdivision 5-1.41(g) is amended to read as follows: 

(g)  Continued operation and [maintenance]monitoring. 

 

Clause 5-1.42(a)(1)(iii)(d) is repealed. 

 

Clause 5-1.42(a)(1)(iv)(a) is amended to read as follows: 

(a) contain copper pipes [and]with leaded solder joints installed after 1982 or contain lead pipes; 

and/or  

 

New subparagraph 5-1.42(a)(1)(vi) is added to read as follows: 

(vi) Any water system whose distribution system contains lead service lines shall draw 50 

percent of the samples it collects during each monitoring period from sites that contain lead 

pipes, or copper pipes with lead solder, and 50 percent of the samples from sites served by a 
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lead service line. A water system that cannot identify a sufficient number of sampling sites 

served by a lead service line shall collect first-draw samples from all of the sites identified as 

being served by such lines. 

 

Subparagraph 5-1.42(a)(2)(i) is amended to read as follows: 

(i) All samples for lead and copper shall be collected from user taps and shall be first draw 

samples with the following exceptions: lead service line samples collected under section [5-

1.45(b)(2)] 5-1.42(a)(2)(iii); or, if a system meets the criteria in section [5-1.47(g)]5-1.42(a)(2)(v) 

(e.g., prisons and hospitals). 

 

 Subparagraph 5-1.42(b)(1)(i) is amended to read as follows: 

(i) the system exceeds the lead or copper action level and is therefore required to implement the 

corrosion control treatment requirements under section 5-1.41, of this subpart in which case the 

system shall continue standard monitoring in accordance with paragraph (b)(2) of this section; or 

* * * 

 

Paragraph 5-1.42(c)(4) is amended to read as follows: 

 (4) Any water system that demonstrates for two consecutive 6-month monitoring periods that 

the tap water lead level is less than or equal to 0.005 mg/L and the tap water copper level is less 

than or equal to 0.65 mg/L, at the 90th percentile calculated in accordance with section [5-

1.41(c)] 5-1.40(b)(4) of this Subpart may reduce the number of samples in accordance with 

subdivision (a)(3) of this section and reduce the frequency of sampling to once every three 

calendar years. 
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Subparagraph 5-1.42(c)(5)(ii) is amended to read as follows: 

(ii) Any water system that has optimal corrosion control treatment installed that fails to meet the 

lead action level during any four-month monitoring period, or that fails to operate at or above the 

minimum value or within the range of values for the water quality parameters specified by the 

State under section 5-1.41(f) of this Subpart for more than nine days in any six-month 

monitoring period specified in section 5-1.43(b)(3) of this Subpart shall resume standard 

monitoring at the standard number of sampling sites every six months in accordance with 

subdivision (b) of this section, and resume standard monitoring for water quality parameters in 

accordance with section 5-1.43(b) of this Subpart. This standard monitoring shall begin during 

the six-month monitoring period immediately following the water quality parameter excursion or 

lead action level exceedance with the first monitoring period to begin either January 1st or July 

1st, whichever comes first. Any such system may resume reduced monitoring [if it meets the 

reduced monitoring criteria as specified in subdivision (c)(1) of this section] for lead and copper 

at the tap and for water quality parameters within the distribution system under the following 

conditions: 

 

(a) The system may resume reduced monitoring for lead and copper at the tap if it meets the 

reduced monitoring criteria as specified in subdivision (c)(2) of this section and it has received 

written approval from the State.  This sampling shall begin during the calendar year immediately 

following the end of the second consecutive six-month monitoring period. 

(b) The system may reduce the number of water quality parameter tap water samples required 

and the frequency with which it collects such samples in accordance with section 5-1.43(c)(2) of 

this Subpart.  Such a system may not resume triennial monitoring for water quality parameters at 
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the tap until it demonstrates, in accordance with the requirements of section 5-1.43(c)(2)(ii) of 

this Subpart, that it has re-qualified for triennial monitoring. 

 

Subdivision 5-1.42(f) is amended to read as follows: 

(f) Monitoring waivers for systems serving 3,300 or fewer persons. Any water system that serves 

3,300 or fewer persons and meets the criteria in this subdivision may be eligible for a waiver to 

reduce monitoring of lead and copper to once every nine years ([“]full waiver[“]), or only for 

lead, or only for copper ([“]partial waiver[“]). The system must demonstrate that its distribution 

system and service lines and all drinking water supply plumbing, including plumbing conveying 

drinking water within all residences and buildings connected to the system, are free of lead-

containing materials and/or copper-containing materials as those terms are defined [as follows:] 

in subparagraphs (f)(1)(i) and (ii) and/or (f)(2)(i) of this section. In addition, the system must 

meet the monitoring criteria in subparagraphs (f)(1)(iii) and/or (f)(2)(ii).  

(1) Lead. To qualify for a full waiver or a waiver of the tap water monitoring requirements of 

lead (i.e. a [“]lead waiver[“]), the water system must provide certification and supporting 

documentation to the State that the system is free of all lead-containing materials, as follows:  

(i) It contains no plastic pipes which contain lead plasticizers, or plastic service lines which 

contain lead plasticizers; and  

(ii) It is free of lead service lines, lead pipes, lead soldered pipe joints, and leaded brass or bronze 

alloy fittings and fixtures, unless such fittings and fixtures meet the specifications of any 

standard established pursuant to section 5-1.22(a) (Approval of [P]plans and [C]completed 

[W]works).  
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(iii)  After completing at least one 6-month round of standard tap water monitoring for lead and 

copper at sites approved by the State as described in subdivisions 5-1.42(a) and (b) of this 

Subpart, the system must demonstrate that the 90th percentile lead level does not exceed 0.005 

mg/l. 

(2) Copper.  

(i) To qualify for a full waiver or a waiver of the tap water monitoring requirements of copper 

(i.e. a [“]copper waiver[“]), the water system must provide certification and supporting 

documentation to the State that the system contains no copper pipes or copper service lines. 

(ii) After completing at least one 6-month round of standard tap water monitoring for lead and 

copper at sites approved by the State as described in subdivisions 5-1.42(a) and (b) of this 

Subpart, the system must demonstrate that the 90th percentile copper level does not exceed 0.65 

mg/l. 

(3) Approval of waiver application. The system will be notified of the State’s determination in 

writing, setting forth the basis for its decision and any condition of the waiver. The system may 

be required to perform specific activities (e.g., limited monitoring, periodic outreach to 

customers to remind them to avoid installation of materials that might void reduced monitoring) 

to avoid the risk of lead or copper concentration of concern in tap water. A system serving fewer 

than 3,300 persons must continue monitoring for lead and copper at the tap as required in 

[subdivision (f)(1)-(4) of this section] subdivisions (b) and (c) of this section, as appropriate, 

until it receives written notification that the reduced monitoring has been approved.  
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Subparagraph 5-1.43(b)(2)(ii) is amended to read as follows: 

(ii) one sample shall be collected at each entry point: Except as provided in [subdivision] 

subparagraph [(b)(2)](iii) of this [section] paragraph, at least one sample no less frequently than 

every two weeks (biweekly) for pH; alkalinity (and a reading of the dosage rate of the chemical 

used to adjust alkalinity, [when]and the alkalinity concentration is adjusted); calcium; 

orthophosphate or silica, as appropriate to the corrosion control treatment used; and a reading of 

the dosage rate of the corrosion control treatment chemical used. 

 

Paragraph 5-1.45(a)(3) is amended to read as follows:   

(3) The water system shall complete standard monitoring for tap water in accordance with 

section 5-1.42(b) of this Subpart and source water in accordance with [subdivision (b)(2) of this 

section] section 5-1.44(b)(2) of this Subpart following installation of source water treatment. 

 

Subdivision 5-1.46(a) is amended to read as follows: 

(a) Water systems that fail to meet the lead action level in tap samples collected after installing 

corrosion control treatment and/or source water treatment (whichever sampling occurs later) 

shall replace lead service lines in accordance with the requirements of this section. Water 

systems that fail to install optimal corrosion control treatment in accordance with section 5-

1.41(c) of this Subpart or source water treatment in accordance with section 5-1.45(a)(2) of this 

Subpart by the date(s) specified by the State may be required to begin replacement of lead 

service lines. 
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Paragraph 5-1.46(b)(4) is amended to read as follows: 

(4) Any water system resuming a lead service line replacement program after the cessation of its 

lead service line replacement program as allowed by subdivision [(f)](e) of this section shall 

update its inventory of lead service lines to include those sites that were previously determined 

not to require replacement through the sampling provision under subdivision [(c)](b)(2) of this 

section. The system will then divide the updated number of remaining lead service lines by the 

number of remaining years in the program to determine the number of lines that shall be replaced 

per year (7-percent lead service line replacement is based on a 15-year replacement program). 

For those systems that have completed a 15-year lead service line replacement program, the State 

will determine a schedule for replacing or re-testing lines that were previously tested under the 

replacement program if the system re-exceeds the action level. 

 

Paragraph 5-1.46(c)(1) is amended to read as follows: 

(1) At least 45 days prior to commencing with partial replacement of a lead service line, the 

water system shall provide notice to the resident(s) of all buildings served by the line explaining 

that they may experience a temporary increase of lead levels in their drinking water, along with 

guidance on measures consumers can take to minimize their exposure to lead. The State may 

allow the water system to provide notice of less than 45 days prior to commencing partial lead 

service line replacement, if such replacement is done in conjunction with emergency repairs. In 

addition, the water system shall inform the resident(s) served by the line that the system will, at 

the system’s expense, collect a sample from each partially-replaced lead service line that is 

representative of the water in the service line for analysis of lead content, as prescribed in section 

5-1.42(a)(2)(iii) of this Subpart, within 72 hours after the completion of the partial replacement 
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of the service line. The system shall collect the sample and report the results of the analysis to 

the owner and the resident(s) served by the line within three business days of receiving the 

results. [Mailed notices post-marked within three business days of receiving the results shall be 

considered “on time.”] 

 

Clause 5-1.47(b)(2)(ii)(a) and (b) are amended to read as follows: 

 (a) Deliver printed materials meeting the content requirements of [subdivision (a)] paragraph 

(b)(1) of this section to all bill paying customers.  

(b) Contact consumers who are most at risk by delivering education materials that meet the 

content requirements of [subdivision (a)] paragraph (b)(1) of this section as follows:   

 

Item 5-1.47(b)(2)(ii)(b)(2)(vi) is amended to read as follows:  

(vi) [Local]Social welfare agencies.   

 

 Clause 5-1.47(b)(2)(ii)(d) is amended to read as follows: 

(d) Post material meeting the content requirements of [subdivision (a)] paragraph (b)(1) of this 

section on the water system’s website if the system serves a population greater than 100,000 or if 

the water system maintains a publicly accessible website;   

 

Subdivision 5-1.47(c) is amended to read as follows: 

(c) As long as a community water system exceeds the action level, it shall repeat the activities 

pursuant to [subdivision] subparagraph 5-1.47(b)(2)(ii) of this Subpart as described in paragraphs 

(c)(1) through (4) of this section.  
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(1) A community water system shall repeat the tasks contained in [subdivisions (a), (b) and (f)] 

clauses 5-1.47(b)(2)(ii)(a), (b), and (f) of this section every 12 months.  

(2) A community water system shall repeat tasks contained in [subdivision (c) of this] clause 5-

1.47(b)(2)(ii)(c) of this section with each billing cycle.  

(3) A community water system serving a population greater than 100,000 shall post and retain 

material on a publicly accessible website pursuant to [subdivision (d)] clause 5-1.47(b)(2)(ii)(d) 

of this section.  

(4) The community water system shall repeat the task[s] in [subdivision (b)(2)(ii)(a), (b) and (d)] 

clause 5-1.47(b)(2)(ii)(e) of this section twice every 12 months on a schedule agreed upon with 

the State. The State may allow activities in [subdivision] subparagraph 5-1.47 (b)(2)(ii)[(b)] of 

this section to extend beyond the 60-day requirement if needed for implementation purposes on a 

case-by-case basis; however, this extension must be approved in writing by the State in advance 

of the 60-day deadline. 

 

Subdivision 5-1.47(g) is amended to read as follows: 

(g) A community water system may use only the text specified in [subdivisions (b)(1)(i) and 

(b)(1)(ii)]section 5-1.47(b)(1)(i) of this [section] Subpart in lieu of the text in 

[subdivisions(b)(1)(i) through (b)(1)(iii)]  section 5-1.47(b)(1)(i) and 5-1.47(b)(1)(ii) of this 

[section] Subpart, and to perform the tasks listed in subdivisions (d) and (e) of this section in lieu 

of the tasks in [subdivisions] subparagraph (b)(2)(ii) and [(b)(3)]subdivision (c) of this section if: 

* * * 
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Subparagraph 5-1.48(a)(1)(iii) is amended to read as follows: 

(iii) the 90th percentile lead and copper concentrations measured from among all lead and copper 

tap water samples collected during each monitoring period and calculated in accordance with 

[section 5-1.41(c)] paragraph 5-1.40(b)(4) of this Subpart, unless the State calculates the 

system’s 90th percentile under subdivision (h) of this section; 

 

Paragraph 5-1.48(a)(2) is amended to read as follows: 

For a nontransient noncommunity water system, or a community water system meeting the 

criteria of section 5-1.47[(b)(2)](g) of this Subpart that does not have enough taps that can 

provide first-draw samples,           

* * * 

 

New paragraph 5-1.51(c)(6) is added to read as follows: 

(6) Copies of monitoring plans developed pursuant to this subdivision shall be kept for the same 

period of time as the records of analyses of samples collected under the plan are required to be 

kept under this subpart.
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Repeal Table 1 of section 5-1.52 and replace with new Table 1 to read as follows: 

 
Table 1. Inorganic Chemicals and Physical Characteristics Maximum Contaminant Level Determination 

 
Contaminants1,2 MCL (mg/L) 3 Determination of MCL violations 
Asbestos 
 

7.0 million fibers/liter (MFL) 
(longer than 10 microns) 

 
If the results of a monitoring sample analysis exceed the MCL, the supplier of water shall 
collect one more sample from the same sampling point within 2 weeks or as soon as 
practical. 
 
An MCL violation for all contaminants listed in this table, except for Arsenic, occurs when 
the average4 of the initial sample and any confirmation sample exceeds the MCL. 
 
MCL violations for Arsenic will be determined as follows: 
 
Compliance with the Arsenic MCL shall be determined based on the analytical result(s) 
obtained at each sampling point. 
 
For systems which are conducting monitoring at a frequency greater than annual, an Arsenic 
MCL violation occurs when the running annual average11,12,13 at any sampling point is 
greater than the MCL. If any one sample would cause the annual average to exceed the MCL 
at any sampling point, the system is out of compliance with the MCL immediately. 
 
Systems monitoring annually or less frequently whose sample result exceeds the Arsenic 
MCL11 must begin quarterly sampling14. The system will not be considered in violation of 
the MCL until it has completed one year of quarterly sampling and the running annual 
average 11,12,13 at that sampling point is greater than the Arsenic MCL. If any one sample 
would cause the annual average to exceed the MCL at any sampling point, the system is out 
of compliance with the MCL immediately.  

Antimony 0.006 
Arsenic 0.010 
Barium 2.00 
Beryllium 0.004 
Cadmium 0.005 
Chromium 0.10 
Cyanide (as free cyanide) 0.25,6 
Mercury 0.002 
Selenium 0.05 
Silver 0.1 
Thallium 0.002 
Fluoride 2.2 
Chloride 250.0 
Iron 0.37 
Manganese 0.37 
Sodium No designated limits8 
Sulfate 250.0 
Zinc 5.0 
Color 15 Units 
Odor 3 Units 

Bromate9 0.010 
Compliance is based on a running annual average of monthly samples, computed quarterly. 
If the average of samples covering any consecutive four-quarter period exceeds the MCL, 
the system is in violation of the MCL and must notify the public. 

Chlorite10 1.0 
Compliance is based on an average of each three-sample set taken in the distribution system 
in accordance with Table 8B. If the average exceeds the MCL, the system is in violation of 
the MCL and must notify the public. 

 



16 
 

Table 1 (cont.) 
 

1 If EPA Methods 200.7 or 200.9 are used, the MDLs determined when samples are analyzed by direct analysis (i.e., no sample digestion) will be higher, because they were 
determined using a 2x preconcentration step during sample digestion. Consider the need to preconcentrate, or the use of multiple in-furnace depositions to achieve required 
MDLs. For direct analysis of cadmium by Method 200.7, sample preconcentration using pneumatic nebulization may be required to achieve lower detection limits.  
Preconcentration may also be required for direct analysis of antimony, lead, and thallium by Method 200.9; antimony and lead by Standard Methods 3113 B; and lead by 
ASTM Method D3559–90D, unless multiple in-furnace depositions are made.  
2When metals or nitrate samples are collected, they may be acidified with a concentrated acid or a dilute (50% by volume) solution of the applicable concentrated acid. This 
acidification may be done at the laboratory rather than at the time of sampling, provided the shipping time and other instructions in Section 8.3 of EPA Methods 200.7, 
200.8, or 200.9 are followed.  
3mg/L = milligrams per liter   
4Rounded to the same number of significant figures as the MCL for the contaminant in question. 
5If Ligand Exchange and Amperometry is used for cyanide analysis; either ASTM Method D6888-04 or Method OIA–1677, DW, “Available Cyanide by Flow Injection,  
Ligand Exchange, and Amperometry,” January 2004 are approved. EPA–821–R–04–001, is available from ALPKEM, A Division of OI Analytical, P.O. Box 9010, College 
Station, TX 77842–9010; sulfide levels below those detected using lead acetate paper may produce positive method interferences. Samples should be tested using a more 
sensitive sulfide method to determine if a sulfide interference is present, and samples shall be treated accordingly.   

6Cyanide samples must be adjusted with sodium hydroxide to pH 12 at the time of collection. The sample must be shipped and stored at 4°C or less.  

7If iron and manganese are present, the total concentration of both should not exceed 0.5 mg/L. Higher levels may be allowed by the State when justified by the supplier of 
water.  
8Water containing more than 20 mg/L of sodium should not be used for drinking by people on severely restricted sodium diets. Water containing more than 270 mg/L of 
sodium should not be used for drinking by people on moderately restricted sodium diets.   
9Community and nontransient noncommunity water systems using ozone for disinfection or oxidation must comply with the bromate standard.   
10Community and nontransient noncommunity water systems using chlorine dioxide as a disinfectant or oxidant must comply with the chlorite standard.   
11Arsenic sampling results shall be reported to the nearest 0.001 mg/L.  
12Any sample below the method detection limit shall be calculated at zero for the purpose of determining the annual average. If a system fails to collect the required number 
of samples, compliance (average concentration) will be based on the total number of samples collected.  
13If confirmation samples are collected, the average of the initial sample and any confirmation samples will be used for the determination of compliance and future 
monitoring requirements.  
14Systems are only required to conduct the increased monitoring frequency at the sampling point where the MCL was exceeded and for only the specific contaminant(s) that 
triggered the system into the increased monitoring frequency. 
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Footnote 5 of section 5-1.52 Table 4A is amended to read as follows: 

5 If the combined filter effluent turbidity exceeds 1 NTU, the system must consult with the State in accordance with 

section 5-1.78(d)[(3)](4) of this Subpart.   

 

 

Footnote 1 of section 5-1.52 Table 6 is amended to read as follows: 

1All samples collected in accordance with Table 11 footnotes 1 and 2 and Table 11B of this section and samples 

collected in accordance with subdivision 5-1.51(g) of this Subpart shall be included in determining compliance with 

the MCL, TTT, and/or TTV unless any of the samples have been invalidated by the State.  In accordance with 40 

CFR 141.852(a)(2) systems need only determine the presence or absence of total coliforms and E. coli; a 

determination of density is not required.   

 

 

Footnote 10 of section 5-1.52 Table 8B is amended to read as follows: 

10Systems required to analyze for bromate may reduce monitoring from monthly to once per quarter, if the system’s 

running annual average bromate concentration is ≤0.0025 mg/l based on monthly bromate measurements for the 

most recent four quarters. A system may remain on reduced bromate monitoring until the running annual average 

source water bromide concentration, computed quarterly, is [equal to or greater than 0.025 mg/L]greater than 0.0025 

mg/L. If the average bromide concentration is [equal to or greater than 0.025 mg/L]greater than 0.0025 mg/L, the 

system must resume routine monthly bromate monitoring. 

 

 

Footnote 6 of section 5-1.52 Table 8C is amended to read as follows: 

6 For both types of water sources the system shall take each sample at the same sampling point unless conditions 

make another sampling point more representative of each source or treatment plant. If a system draws water from 

more than one source and the sources are combined before distribution the system must sample at an entry point to 
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the distribution systems during periods of normal operating conditions when water is representative of all sources. 

[The average of the initial and confirmation sample contaminant concentration at each sampling point shall be used 

to determine compliance with the MCL.]  

 

New Footnote 7 of section 5-1.52 Table 8C is added to read as follows: 

7 The average of the initial and confirmation sample contaminant concentration at each sampling point shall be used 

to determine compliance with the MCL. 

 

Footnote 1 of section 5-1.52 Table 9A is amended to read as follows: 

1To comply with monitoring requirements, certain conditions must be applied to test methods. The following apply 

to any samples collected for compliance with section [5-1.50(o)]5-1.51(o) of this Subpart:  

 

* * * 

 

Footnote 1 of Section 5-1.52 Table 11B is amended to read as follows: 

1After any total coliform positive sample from the distribution system, the system must collect repeat samples on the 

same day and within 24 hours of being notified of the positive result.  If E. coli are present, the system must notify 

the State by the end of the day when the system is notified of the test result. 

 

Footnote 10 of section 5-1.52 Table 11B is amended to read as follows: 

10In the event of a fecal indicator positive sample from the raw source water, the state must be notified immediately 

and may require immediate corrective action. In no case will notification be later than 24 hours as described in 

section 5-1.78(d[(4)])(5) of this Subpart. 

 
 

The Lead and Copper entry of Table 13 of section 5-1.52 is amended to read as follows: 

Lead and Copper 
(Sections 5-1.40 to 1.48) 

Not applicable State  
Tier 2  

State  
Tier 3 
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Footnote 3 of section 5-1.52 Table 13 is amended to read as follows: 

3State notification must be made by the supplier of water [within 24 hours of] by the end of the day when the system 

is notified of an E. coli positive [sample] test result in the distribution system. State notification must be made by the 

supplier of water within 24 hours when the system is notified of an E. coli positive test result in the ground water 

source. 

 

Footnote 1 of Section 5-1.61 is amended to read as follows: 

1Routine monitoring shall begin in the month following the quarter when the running annual average TOC in treated 

water is ≥2.0 mg/L for systems using conventional filtration and/or >4.0 mg/L [for systems using all other types of 

filtration] in source water.  

 

Paragraph 5-1.72(c)(5) is amended to read as follows: 

(5) Surface water systems and ground water systems under the direct influence of surface water 

that are required to provide enhanced filtration and disinfection for Cryptosporidium, shall report 

to the State in accordance with the treatment and/or management options used to comply with 

the treatment requirements under section 5-1.83(b) or (c) of this Subpart, as applicable. 

Alternatively, the State may approve a system to certify operation within required parameters for 

treatment credit, rather than reporting monthly operational data for Microbial Toolbox 

Component options in accordance with section 5-1.80(a) of this Subpart. The applicable 

treatment compliance dates are found in section 5-1.83(d) of this Subpart. 

 

Subparagraph 5-1.72(c)(5)(vii) is amended to read as follows: 

(vii) For systems using the individual filter performance option, monthly verification of the 

following shall be submitted within 10 days following the month in which the monitoring was 
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conducted: individual filter effluent (IFE) turbidity levels less than or equal to 0.15 NTU in at 

least 95 percent of [sample] samples each month [in]for each filter; and no individual filter 

greater than 0.3 NTU in two consecutive readings 15 minutes apart. 

 

Paragraph 5-1.72(f)(5) is amended to read as follows: 

Information on detected contaminants from sampling used to determine compliance. For the 

purpose of this subdivision (except Cryptosporidium, Giardia, and radon monitoring), detected 

means: at or above the contaminant's method detection limit (MDL), as defined in section 5-

1.1(bl), or as prescribed by the State. Any contaminants specified in sections [5-1.41]5-1.40 (lead 

and copper) and 5-1.51 of this Subpart and section 5-1.52 Tables 8A, 8B, 8C, 8D, 9A, 9B, 9C, 

9D, 10, 10A, 11, 11A, 11B, 12, 16 and 17 of this Subpart that are detected during compliance 

monitoring shall be displayed in one table or in several adjacent tables. 

* * * 

Subparagraph 5-1.72(f)(9)(iii) is amended to read as follows: 

(iii) lead and copper control requirements. The report shall include health effects language 

[specified in 40 CFR 141.54(d)] prescribed by the state for lead, copper, or both, for systems 

which fail to take one or more actions prescribed by sections 5-1.40 through 5-1.48 of this 

Subpart; 

 

Paragraph 5-1.72(f)(11) is amended to read as follows: 

(11) Education information.  The report must contain the language of subparagraph (i) of this 

paragraph or alternative language approved by the State.  The report also must include the 

language of subparagraphs (ii) through [(iv)] (v) of this paragraph.   
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(i) the sources of drinking water (both tap water and bottled water) include rivers, lakes, streams, 

ponds, reservoirs, springs, and wells. As water travels over the surface of the land or through the 

ground, it dissolves naturally occurring minerals and can pick up substances resulting from the 

presence of animals or from human activities. Contaminants that may be present in source water 

include: microbial contaminants; inorganic contaminants; pesticides and herbicides; organic 

chemical contaminants; and radioactive contaminants.  

(ii) in order to ensure that tap water is safe to drink, the State and the EPA prescribe regulations 

which limit the amount of certain contaminants in water provided by public water systems. The 

State Health Department's and the FDA’s regulations establish limits for contaminants in bottled 

water which must provide the same protection for public health.  

(iii) drinking water, including bottled water, may reasonably be expected to contain at least small 

amounts of some contaminants. The presence of contaminants does not necessarily indicate that 

water poses a health risk. More information about contaminants and potential health effects can 

be obtained by calling the Environmental Protection Agency's Safe Drinking Water Hotline 

(800-426-4791).  

(iv) some people may be more vulnerable to disease causing microorganisms or pathogens in 

drinking water than the general population. Immuno-compromised persons such as persons with 

cancer undergoing chemotherapy, persons who have undergone organ transplants, people with 

HIV/AIDS or other immune system disorders, some elderly, and infants can be particularly at 

risk from infections. These people should seek advice from their health care provider about their 

drinking water. EPA/CDC guidelines on appropriate means to lessen the risk of infection by 

Cryptosporidium, Giardia and other microbial pathogens are available from the Safe Drinking 

Water Hotline (800-426-4791). 
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New subparagraph (v) is added to section 5-1.72(f)(11) to read as follows: 

(v) if present, elevated levels of lead can cause serious health problems, especially for pregnant 

women, infants, and young children. It is possible that lead levels at your home may be higher 

than at other homes in the community as a result of materials used in your home’s plumbing. 

[Water Supply Name] is responsible for providing high quality drinking water, but cannot 

control the variety of materials used in plumbing components. When your water has been sitting 

for several hours, you can minimize the potential for lead exposure by flushing your tap for 30 

seconds to 2 minutes before using water for drinking or cooking. If you are concerned about lead 

in your water, you may wish to have your water tested. Information on lead in drinking water, 

testing methods, and steps you can take to minimize exposure is available from the Safe 

Drinking Water Hotline (1-800-426-4791) or at http://www.epa.gov/safewater/lead. 

 

 Paragraph 5-1.77(a) is amended to read as follows: 

(a) The supplier of water shall make State notification within 24 hours [of], or as specified in 

section 5-1.52 table 13 of this subpart, when [learning of] the existence or potential existence of 

a public health hazard is discovered. The supplier of water shall make State notification [or] 

within 48 hours for any other violation or situation that may pose a risk to public health. Section 

5-1.52 table 13 of this Subpart lists violations and situations that require State notification. 

 

Section 5-1.80 is amended to read as follows: 

5-1.80 Applicability.  

[(a)]The provisions of this section, and sections 5-1.81 through 5-1.83 apply to all public water 

systems supplied by a surface water source(s) or ground water source(s) directly influenced by 

surface water, provided the system serves 15 or more service connections or serves 25 or more 
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persons. The requirements in this section for filtered systems apply to any system with a surface 

water or GWUDI source that is required to provide filtration, regardless of whether the system is 

currently operating a filtration system. All treatment must comply with the requirements of the 

Microbial Toolbox Components (MTC) as described in 40 CFR 141.715 through 40 CFR 

141.720.  Any systems utilizing any of the MTC must retain records and report to the State as 

described in 40 CFR 141.721 and 141.722.  Any unfiltered systems that are in compliance with 

the filtration avoidance criteria in section 5-1.30(c) of this Subpart, are subject to the 

requirements in sections 5-1.80 through 5-1.83 pertaining to unfiltered systems. Wholesale 

system compliance with sections 5-1.81 through 5-1.83 is based on the population of the largest 

system in the combined distribution system. The above systems shall comply with the following 

requirements:  

 

Subparagraph (a) is moved from the body of the above paragraph to stand separate as follows: 

(a) Systems shall conduct an initial and a second round of source water monitoring for each  

plant that treats water from a surface water source or ground water source directly influenced 

by surface water. This monitoring may include Cryptosporidium, E. coli, and turbidity, as 

described in section 5-1.81(a) through (d) of this Subpart, to determine what level, if any, of 

additional Cryptosporidium treatment shall be provided.  Cryptosporidium monitoring shall 

be done using an approved method. The following method modifications must also be 

followed: 

* * * 

 

Footnote 1 to paragraph 5-1.83(a)(2) is amended to read as follows: 

1 Based on calculations in paragraph (1) or [(4)](3) of this subdivision, as applicable. 
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New subparagraphs (i) and (ii) are added to section 5-1.83(c)(3) to read as follows: 

(i) Systems that use chlorine dioxide or ozone and fail to achieve the Cryptosporidium 

inactivation required in paragraph (2) of this subdivision on more than one day in the calendar 

month are in violation of the treatment technique requirement. 

(ii) Systems that use UV light and fail to achieve the Cryptosporidium inactivation required in 

paragraph (2) of this subdivision by meeting the criteria in footnote 4 of section 5-1.52 Table 

14K are in violation of the treatment technique requirement. 

 

Paragraph 5-1.83(d)(1) is amended to read as follows: 

(1) Following initial bin classification under subdivision (a) of this section, filtered systems shall 

provide the level of treatment for Cryptosporidium required under subdivision (b) of this section, 

[on a schedule approved by the State] in accordance with the schedule in 40 CFR 141.713(c). 

 

 

Paragraph 5-1.83(d)(2) is amended to read as follows: 

(2) Following initial determination of the mean Cryptosporidium level under [subdivision] 

subparagraph (c)(1)(i) of this section, unfiltered systems shall provide the level of treatment for 

Cryptosporidium required under subdivision (c) of this section, in accordance with the schedule 

in 40 CFR 141.713(c). 
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Appendix 5-A of Subpart 5-1 is repealed and replaced with the new Appendix 5-A to read as 

follows:  

APPENDIX 5-A 

 

RECOMMENDED STANDARDS FOR WATER WORKS, 2018 EDITION 

 

“Recommended Standards for Water Works, 2018 edition” reported by the Water Supply 

Committee of the Great Lakes-Upper Mississippi River Board of State and Provincial Public 

Health and Environmental Managers. Available for viewing at the Department of State, One 

Commerce Plaza, 99 Washington Avenue, Albany, NY 12231 and the Bureau of Water Supply 

Protection, Department of Health, Corning Tower, Empire State Plaza, Albany, NY 12237 
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NOTICE OF CONSENSUS RULEMAKING 

  
 
 
 
Statutory Authority: 
 
The Public Health and Health Planning Council, subject to the approval of the Commissioner of 

Health, is authorized by section 225 of the Public Health Law to establish, and from time to time, 

amend and repeal sanitary regulations, known as the sanitary code of the State of New York. 

 
Basis:  
 
The proposed regulatory change is non-substantive and non-controversial. The proposed 

amendment of 10 NYCRR Subpart 5-1 "Public Water Systems" of the State Sanitary code will 

correct typographic errors, update references and make minor technical revisions to conform the 

regulation with federal requirements to obtain primacy for the implementation and enforcement 

of federal drinking water regulations from U.S. Environmental Protection Agency. 
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JOB IMPACT STATEMENT 

  
The Department of Health has determined that the proposed revisions will not have substantial 

adverse impact on jobs or employment opportunities. These correct mainly typographic errors 

and do not change the requirements water systems need to follow to implement the regulation. 
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