State Water Resources Control Board
Division of Drinking Water

364 Knollcrest Dr., Suite 101   Redding, CA  96002
(530) 224-4800   Fax: (530) 224-4844

Long Term 2 Enhanced Surface Water Treatment Rule (LT2) E. Coli Sampling Plan
System Name: 






System Number: 




E. coli samples must be collected every two weeks from the raw water supply for each surface water treatment plant and analyzed with an enumeration method. Samples must be collected before any treatment.  If combined sources cannot be sampled before treatment, each source must be sampled.  Results must be reported in Most Probable Number (MPN) and submitted by the lab by the tenth day of the month following the month of sampling to the Division of Drinking Water.  Complete one sheet for each treatment plant and/or source to be sampled.
Treatment Plant: ___________________________________________________________________________
Source Name:




   Source type:  
 FORMCHECKBOX 
 Lake/Reservoir   FORMCHECKBOX 
  Stream   FORMCHECKBOX 
  GWUDI(1)
Source Name:




   Source type:  
 FORMCHECKBOX 
 Lake/Reservoir   FORMCHECKBOX 
  Stream   FORMCHECKBOX 
  GWUDI(1)
Source Name:




   Source type:  
 FORMCHECKBOX 
 Lake/Reservoir   FORMCHECKBOX 
  Stream   FORMCHECKBOX 
  GWUDI(1)
(1) Ground Water Under the Direct Influence of Surface Water
Sample Dates(2)
	Oct 2017
	Nov 2017
	Dec 2017
	Jan 2018
	Feb 2018
	Mar 2018

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Apr 2018
	May 2018
	Jun 2018
	Jul 2018
	Aug 2018
	Sep 2018

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(2) Samples may be collected two days before or after the scheduled sampling date
If more than one source is used for this treatment plant, designate the months each source will be used in table below:
	Month
	Sources
	Month
	Sources

	Oct 2017
	
	Nov 2017
	

	Dec 2017
	
	Jan 2018
	

	Feb 2018
	
	Mar 2018
	

	Apr 2018
	
	May 2018
	

	Jun 2018
	
	Jul 2018
	

	Aug 2018
	
	Sep 2018
	


Sampling Location Worksheet
	Water Treatment Plant Name:
	
	Water System Facility ID:
	


	Source Name:


	
	

	Source Type:

Stream, Reservoir, or GWUDI
	
	

	Source Water Sampling Location:

Provide State Assigned Number
	
	

	Usage:

All or Part of Year, or Emergency
	
	

	Proportion:
Of Typical Average Daily Flow
	
	

	Pretreatment Practices: Presedimentation, Bank Filtration, or Off Stream Storage
	
	

	Recycling Practices: (If Applicable)
Description and Return Flow Location
	
	

	Chemical Pretreatment: Indicate Location on Plant Schematic
	
	

	Sample Composting Procedure: (If Applicable) Blended Sample Tap, Composite Sample, or Weighted
	
	


Name: __________________________________________________
Title: ___________________________________________________
Signature: ______________________________________________






Date: ___________________________________________________

