	BACTERIOLOGICAL SAMPLE SITING PLAN

	System No.:

	System Name:


	PWS Classification:

	No. Monthly Users:



Daily Users:


	No. Active Service Connections:

	Sampling Frequency:


	Name of Trained Sampler:  
	Analyzing Lab:
 

	Person responsible to report coliform-positive samples:
	
	Day/Evening Phone No.: 

	Signature of Water System Representative:







     Date:

	Sample ID
	Sample Type
	Sample Point
	Location of Sample Point
	Address of Sample Point
	Months Sample Collection 
at this Location

	1-ROU/1REP-1
	Routine
	
	
	
	

	1-REP2
	Repeat
	
	Upstream
	
	Repeat Sample Only

	1-REP3
	Repeat
	
	Downstream
	
	Repeat Sample Only

	1-REP4
	Repeat
	
	Entry point to system
	
	Repeat Sample Only

	2-ROU/2-REP1
	Routine
	
	
	
	

	2-REP2
	Repeat
	
	Upstream
	
	Repeat Sample Only

	2-REP3
	Repeat
	
	Downstream
	
	Repeat Sample Only

	2-REP4
	Repeat
	
	Entry point to system
	
	Repeat Sample Only

	3-ROU/3-REP1
	Routine
	
	
	
	

	3-REP2
	Repeat
	
	Upstream
	
	Repeat Sample Only

	3-REP3
	Repeat
	
	Downstream
	
	Repeat Sample Only

	3-REP4
	Repeat
	
	Entry point to system
	
	Repeat Sample Only

	4-ROU/4-REP1
	Routine
	
	
	
	

	4-REP2
	Repeat
	
	Upstream
	
	Repeat Sample Only

	4-REP3
	Repeat
	
	Downstream
	
	Repeat Sample Only

	4-REP4
	Repeat
	
	Entry point to system
	
	Repeat Sample Only

	5-ROU/5-REP1
	Routine
	
	
	
	

	5-REP2
	Repeat
	
	Upstream
	
	Repeat Sample Only

	5-REP
	Repeat
	
	Downstream
	
	Repeat Sample Only

	5-REP4
	Repeat
	
	Entry point to system
	
	Repeat Sample Only


      In the event of a routine positive sample in the distribution system, a sample will be collected from Well 01 for Ground Water Rule compliance

