wEPA

United States . Office of Water EPA 816-R-01-017B
Environmental Protection (4606) June 2001
Agency

Total Coliform Rule Monthly
Monitoring Worksheets

(To Be Used With USEPA’s A Small Systems
Guide to the Total Coliform Rule: Monitoring
Drinking Water to Protect Public Health
[EPA 816-R-01-017A])
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Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location

Date
Sample Routine Sample Location Date * One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

« One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

1.3

Immediate Follow-up Actions.

A. Notification B. Problem Identification C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet
Month and Year

Repeat Samples

Location

Date
Sample Routine Sample Location
Collected

Date « One must be at same site as routine.
Sample * One must be within 5 taps upstream.
Collected » One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

14

12
13
14 (d)
2.1
22
23
31

3.2
: ) : 33 o #1-0 | wl
& e B 4.1 R A
Y VS 42 T - +/-
‘ . . 43 N +/- 4l
5. I - 5.1 ‘ +/- EYEH
+/- |+ 52 AN 72

: ‘ 53 -

Ww m more than one sample (routine m:&o_,‘w%mmc in a month is total oo_.azs uomaza. you must notify the State c<¢.o end of 5@ next business ay and notify the u:a__o 2_5_:
30 days. ‘ :

_§ If ANY sample tests ﬁom_zcm 3_‘ fecal 3:3_.3@ orE 8: you must :oa@ the State THE DAY <oc‘mmom_<m .:._m RESULTS Ao_. :.6 next day if the State office is closed).

@ if a routine total coliform-positive mmBEm is followed w< a .‘mvmﬁ mva_m that tests positive for fecal coliform of E. M%s ora Scmsw mmau_ thatitests positive for fecal coliforms
lor E, coliis followed by a repeat total oo_aoas.uomze sample, you must =o§< the State THE DAY=YOU. RECEIVE THE mmwcr n -the State. on; ice is n_cmmav :
and notify 59@:26 "HIN.24 HOURS,. Coa i = £ == g E X : o

_33.353 m.,..v_,_o?_,_ﬁ >o,=o=u..,
A. Notification B. Problem Kentification C. Corective Measures Taken




‘Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Date
Sample

Routine Sample Location
Collected

Repeat Samples

Date
Sample
Collected

Location

*» One must be at same site as routing.
* One must be within 5 taps upstream.
» One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

Immediate Follow-up Actions.

A. Notification

B. Problem ldentification

C. Cortective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location
Date
Sample Routine Sample Location
Collected

Date « One must be at same site as routine.
Sample » One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1
12
13
14 (d)

2.1
2.2

23

3.1

3.2

33 s

4.1 FRE ey

42 Y R

43 S B

5.1 SR TR

5.2 b e

5.3 Coe ‘+\u.

,mw maoa than one sample (routine and/or repeat) in a :6:5 is 88_ ooEo:.: positive, you must :oz@?m State c< the end of »:m‘:mx” business nm< mzn notify the u:E_o 2_55
130 days.

i(b) if ANY mmav_m tests positive for fecal no_ao_,am or m 8: you must notify the State THE c>< YOU RECEIVE ._.:,m mmmc_.._,m Aol_,_m next nm< if a'_w m88 osom is o_omm&

jor E, colf is followed by a repeat total coliform-positive amav_a. you chn :3&, the State.THE:DAY-YOU:RECEIVE THE RESULTS:(or the next day if the. Sta ffice is closed)

and notify the v:u_s WITHIN 24 HOURS

_aaa_us Follow-up >ozo:a.
A, Notification B. Problem Wenlification C. Conective Measures Taken

i(c) i & routine total coliform-positive sample wm followed by a repeat sample that tests uoma?w ‘for fecal coliform or E. coli, or a routine mmBEm that tests’ uomasw for fecal no_mo_,am‘

v g g,




Total Coliform Ruie ~ Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location

Date ,
Sample . Routine Sample Location Date = One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.4

1.3

w } H M

Immediate Follow-up Actions.

A. Notification . B. Problem Identification C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location
Date
Sample ‘ Routine Sample Location

00__m2mn<

Date « One must be at same site as routine.
Sample « One must be within 5 taps upstream.
Collected « One must be within 5 taps downstream.

« One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

1.2
13
1.4 (d)
2.1
22
23
3.1

32
1 . _ 33
4 R PO EE 41
, /- | /- 42
, B 43
5. b : 5.1

+/- | +/- 5.2 ‘ +/- +/-
5.3 +/- +/-

YR

+1-
+1-
-

%w m}.:‘o“_.‘m than one sample (routine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within |
0 days. ,
_ﬂAS If ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed).

i{c) If a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. colj, or a routine sample that »omnmuuoamsw for fecal coliforms
lor E. coliis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the.State office is_closed),
gn:oa@Bencc_mné_ﬂ:_,zﬁ@:o:wm. R I - : T L Tl

d) Noje: Fourth _‘%_m‘ﬁmﬂmmmaﬁ_&o ' systams taking one routine sample per

. SENE IR M

_33@%2» Follow-up Actions.
A. Notification B. Problem Kentification C. Cormective Measures Taken




‘Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Sample
Collected

Date

Routine Sample Location

Repeat Samples

Date
Sample
Collected

Location

*» One must be at same site as routine.
* One must be within 5 taps upstream.
¢ One must be within 5 taps downstream.
* Ore additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

o

A

5 R i
Immediate Follow-up

Notification

B. Problem identification

C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Date
Sample
Collected

Routine Sample Location

Repeat Samples

1 Collected

Date
Sample

Location

* One must be at same site as routine.
* One must be within 5 taps upstream.
* One must be within 5 taps downstream.
+ One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

12

13

14 (d)

21

2.2

23

3.1

3.2

33

ol

4.1

4.2

43 +1-. #f--

+l-

- -

5.1

5.2 +f- RIAN

53 B /-

/-

30 days.

,& 0

A. Notification

(a) f more than one sample (ro

ol Fourth

() Bie rith repeat sa)
Immediate Foliow-up Actions.

(c) f a routine total coliform-positive samp

e b

le is followed by a repeat sample that tests positive*for fecal coliform or E. coli, or a routine sampie that tests positive for fecal coliforms’
or £, coliis followed by a repeat total coliform-positive sample, you must notify the State THE:DAY.YOU RECEIVE THE RESULTS (or the next day if the State office is closed), - 5
and notify the public WITHIN 24 HOURS. E . : - E£E- R ‘ LT L R s o

B. Problem Kentification

(b} If ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DA’

utine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within ;

YOU RECEIVE THE RESULTS (or the next day if %.w State office is closed).

C. Cormeclive Measures Taken




| Total Coliform Rule — Monthly Monitoring Worksheet Tk

Month and Year

Repeat Samples

Location
Date
Sample Routine Sample Location Date * One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

» Ore additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

Immediate Follow-up Actions.

A. Nofification B. Problem kdentification C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location
Date :
Sample Routine Sample Location
Collected

Date « One must be at same site as routine.

Sample * One must be within 5 taps upstream.

Collected * One must be within 5 taps downstream.

» One additionat sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

1.2
13
1.4 (d)
241
22
23
3.1

3.2
: 4 . - 33
4. . ! I T . L 41
+/- 1 /- 42
: 43
5. ‘ B 5.1
+/-" 4/~ 5.2 +]--
5.3 +/- +/-
me m more than one sample (routine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within
ays.

| : _
?v If ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed).

Knv 1f a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. colj, or a routine sample that tests positive for fecal coliforms
lor E, coliis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed), .
nd notify the public WITHIN 24 HOURS. . S T : - B oLt pEEEr L :

+/-
+/-

/-

1aking ope routine sample_per month, - -

(d) Note: Fourth repeat sample for-systems tal S . .
immediate Follow-up Actions.
A. Notification B. Problem Keniification C. Cormective Measures Taken




Total Coliform Rule ~ Monthly Monitoring Worksheet

Month and Year

Repeat Samples

| Location
, Date .
Sample : Routine Sample Location Date. « One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

¢ One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

13

s B

Immediate Follow-up Actions.

A. Nofification . B. Problem ldentification ‘ , C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Date :
.Sample | Routine Sample Location
Collected :

Repeat Samples

Date
Sample
Collected

Location

« One must be at same site as routine.
» One must be within 5 taps upstream.
» One must be within 5 taps downstream.
« One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

12

1.3

1.4 (d)

2.1

2.2

23

3.1

3.2

33

m+\w‘ +\w

4.1

4.2

43

+/-] +/-

5.1

Y

5.2

/-

5.3

+/-

30 days.

N:Q :oiv. the n:a:n WITHIN 24 HOURS.
Fourtt repeat sample for systems taking

{c) If a routine total coliform-positive sample is followed by a repeat sample that fests po
or £, coliis followed by a repeat total oo.ao::.vom.a% mmBEm. you must :S&. the State

roufine sample permonti.

(a) f more than one sample (routine m:&oq‘_‘mnmmc in a month is total coliform uom:im. you must :oz@ the State by the end of the next business day and notify the _Ec:o within

(b) If ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the mgo office is o_omm&

sitive for fecal coliform or E. coli, or a routine sample that tests’ vomasw for fecal no_ao:.:w
...Im U>< <oc RECEIVE .:._m mmmc_.._.m (or the :mx» day if §m State office is n_émm&

- A. Notification

B. Problern Wentification

C. Corrective Measures Taken




Total Coliform Rule — Monthly _so:mﬁo..m:m Worksheet
Month and Year

Repeat Samples

Location

Date
Sample Routine Sample Location Date * One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected « One must be within 5 taps downstream.

» One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

12
13
14 (d)
2.1
22
23
3.1

3.2
3.3
44

42
43
5.1

Immediate Follow-up Actions.

A, Notification B. Problem Kdentification C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year
Repeat Samples
Location
Date X
Sample Routine Sample Location Date * One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected « One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).
1. 11
1.2
13
1.4 (d)
2. 241
22
23
3. 3.1 el
3.2 e A Taten
3.3 SURRESRY BEVR & 5 0 # ]~
4. 4.1 N TR /-
42 R 4/~
, 43 B I T S A 7 A
5. : DR 5.1 - - | -
/-] 4] 52 o /- Y
‘ 53 ) 4/~ /-

130 days.

(b} If ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office Is closed).

73 if a routine totat colifo

or E, collis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU

and notify the public WITHIN.24 HOURS, ! : g, : RN :

(d)Note: Fourth yepeat say .

Immediate Follow-up Actions.
A. Notification B, Problem Wentification C. Comective Maasures Taken

(a) If more than one sample (routine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within

rm-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. colj, or a routine sample that tests positive for fecal coliforms
‘RECEIVE THE RESULTS (or the next day if the State office is closed),




-| Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location

Date
Sample Routine Sample Location Date * One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

« One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1
12

A. Nofification B. Problem Identification C. Corrective Measures Taken




Month and Year
Repeat Samples
Location
Date
Sample Routine Sample Location Date * One must be at same site as routine.
Collected Sample » One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.
« One additional sample anywhere within the distiibution
system (if a fourth repeat sample is required).

1. 11

12

13

1.4 (d)
2. 241

2.2

2.3 [ )
3. 3.1 e

e 32 . o e
L . e 33 S Y L S T O
4, EREU T I v 4.1 S 2NN Y P
R S B S 42 o el L 4
. 43 : ‘ +/- Y
5. ‘ - 5.1 Y +4-
+/- ] +/- 5.2 ] - 4]
5.3 : +/- +/-

%W MBQ‘Q than one sample (routine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within
ays. . .

(b) f ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed).

{c) If a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. coli, or a routine sample that tests positive for fecal coliforms

or E. coliis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU-RECEIVE THE RESULTS (or the next day if the State office is closed),

and notify the public WITHIN 24 HOURS. - . ) Sy L = e R :

ystems taking one outine sample pe

s

A. Notification B. Problem Kentification C. Cormective Measures Taken




'| Total Coliform Rule — Monthly Monitoring Worksheet

Date
Sample

Routine Sample Lacation
Collected

5 £

Immediate Follow-up Actions.

A. Notification

Month and Year

Repeat Samples

Date
Sample
Collected

Location

* One must be at same site as routine.

* One must be within 5 taps upstream.
* One must be within 5 taps downstream.
» One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

B. Problem identification

C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet
Month and Year

Repeat Samples

Location
Date
Sample | Routine Sample Location
Collected : -

Date * One must be at same site as routine.
Sample * One must be within 5 taps upstream.
Collected » One must be within 5 taps downstream.
» One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

11
1.2
1.3
1.4 (d)

241

2.2

23

3.1

3.2

3.3

N

4.1 Y

+/-

+/-

,w+\- /- 42 -
. : 43 R

1

5. : . S 5.1 SR Y

+4-"

+/-

+/- | +/- 5.2 . i) -
. 5.3 .

+4-

30 days. .
(b) if ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office s closed).

ot £, coliis followed by a repeat total coliform-positive sample, you must notify the
and notify the public WITHIN 24 HOURS, : D ‘

(G

g
g

{a) f more than one sample (routine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within

(¢} If a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. colj, or a routine sample that tests posttive for fecal coliforms
State THE DAY YOU RECEIVE THE BESULTS (or the next day if the State office is closed),

_,a_ia,_ms Follow-up >mao,=u.
A, Notification B. Problem Wentification C. Comective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location
Date
Sample Routine Sample Location Date  One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected » One must be within 5 taps downstream.

* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

11
12

(d) Note: Fourthire i le pel L
Immediate Follow-up Actions. :

A. Nofification B. Problem Identification ‘ C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location

Date
Sample ~ Routine Sample Location
Collected

Date » One must be at same site as routine.

Sample * One must be within 5 taps upstream.

Collected » One must be within 5 taps downstream.

« One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

12
13
1.4 (d)

241

22
23
3.1

3.2
33
N 4.4
- - 42 B
; 43 +/- + /-
5. : 1 5.1 ‘ +- f -
1 +/- + /- 5.2 . - /-
53 &/ 4 f-

Aamﬂwm more than one sample (routine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within
0 days. .

(b) If ANY sample tests positive 3_“*@8_ coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed).

(c) if a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform om E. coll, or a routine sample that tests positive for fecal coliforms
lor E, colfis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU RECEIVE THE BESULTS (or the next day if the State office is closed),
and notify the public WITHIN 24 HOURS. o : T obEm D % L3 R . T - -

(d) ofes, Fourthy repeat sample for

LB ==
Immediate Follow-up Actions.

A. Notification B. Problem Weniification C. Cormeclive Measures Taken

16 sampls per month

ystems taking ons fout

g Pon)




Total Coliform Rule — _so_,::._< Monitoring Worksheet

Month and Year

Repeat Samples

Location

Date
Sample Routine Sample Location Date * One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

Immediate Follow-up Actions.

A. Notification B. Problem Identification C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year
Repeat Samples
Location
Date
Sample Routine Sample Location Date » One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.
» One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).
1. 1.1
12
1.3
1.4 (d)
2. 2.1
22
23
3. 341
3.2 EYEE
R T : 33 B N T
4. . o R 4.1 B R TR
% EE R 42 Y TR
B 43 R YN Y R
5. : o 5.1 e -
+/- | +/- 5.2 , wl- | +l-
, 53 +/- 4/~

(2) If more than one sample (routine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within -

130 days. .
(b} If ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the mﬂﬁm office is closed).

(c) If a routine total coliform-positive sample is followed by a repeat sample that tests uomw?w for fecal coliform or E. coli, or a routine sample that tests positive for fecal coliforms
ot E, coliis followed by a repeat fotal coliform-positive sample, you must notify the State THE DAY YOU RECEIVE ‘THE RESULTS (or the next day if the State office is closed),-
and :wn@ the public WITHIN 24 HOURS. g £ - SRR R : Coh g £ :
Immediate Follow-up Actions.
A. Notification B. Problem Hentification C. Comective Measures Taken




: Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location

Date
Sample Routine Sample Location Date * One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

» One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

) z it s
Immediate Follow-up Actions.
A. Notification B. Problem Identification C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year
Repeat Samples
Location
Date
Sample Routine Sample Location Date « One must be at same site as routine.
Collected Sample » One must be within 5 taps upstream.
Coliected » One must be within 6 taps downstream.
« One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).
1. 1.1
12
13
14 (d)
2. 21
2.2
23
3. 3.1 - :
3.2 cafel ]
L . L 3.3 e YRR Y
4. : L B 441 o SRR Ry
/- 4/~ 42 Y -,
43 ) +1- /-
5. o : 5.1 : ) +f- } wl-
+/- | +/- 52 . - /-
‘ 53 +/- +1-

end of the next business day and notify the public within
30 days. : ]

(b) 1f ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office Is closed).

(c) If a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E, vos or a routine sample that tests positive for fecal coliforms
lor E. coliis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed),
and notify the public WITHIN 24 HOURS. : : .- R N T .-
(d) Note: Fourth repeat sample for systems jakir
immediate Follow-up Actions.

A. Notification B. Problem Wentfication C. Corrective Measures Taken




| Totat Coliform Rule — Monthly Monitoring Worksheet

Date
Sample Routine Sample Location
Collected

Immediate Follow-up Actions.

Month and Year

Repeat Samples

Location

Date * One must be at same site as routine.
Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

A. Notification B. Problem Kentification

C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year
Repeat Samples
Location
Date
Sample Routine Sample Location Date * One must be at same site as routine.
Collected Sample « One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).
1. 1.1
12
1.3
1.4 (d)
2. 241
2.2
23
3. 3.1 YR
32 it o als
S " : 33 e e Y
YR S 42 R /- -
B R , 43 : +/- +/ -
5. I 5.1 N Y +/-
‘ +/- 1 +/- 5.2 - +]-
‘ 53 +/- 4/~

me mi&d Em.‘:o:mmmau_mamomwmzmm...&oZmﬁ&Z:m30:5mmﬂos_oo_:o::n,ommmtmko:m::m»:o%%»:mwﬁ.mc<?m“m=&mw5¢:m&mﬁi%mn%mi:o:émaov:u:os::m:
ays. ,,

(b) If ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed).
(c) if a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. colj, or a routine sample that tests positive for fecal coliforms

or E, collis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed),
s:a:o&@iauev,_moéqn_zwmmwzocmm. L A ST e 3l - CoozEmeIin D d B

K&Q mv, D it el WQBE . s
Immediate Follow-up Actions.
A. Notification B. Problem dentification C. Corective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Date

Sample Routine Sample Location
Collected

Repeat Samples

Date
Sample
Collected

N

L.ocation

* One must be at same site as routine.
* One must be within 5 taps upstream.
* One must be within 5 taps downstream.
« One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

Immediate Follow-up Actions.

A. Notification B. Problem Kentification

C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location
Date
Sample Routine Sample Location
Collected

Date « One must be at same site as routine.
Sample * One must be within 5 taps upstream.
Collected ¢ One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

12
1.3
14 (d)
2.1
22

23
3.1

3.2
33 e
B R 4.1 ST S SUE RS
+/- +/- 42 ‘ LA B
. B , 43 EEEEN EE -
5 S C 5.1 R B A I
+/- | +/- 52 , +l- /-
53 +/- +/-
mmmﬁw m more than one sample (routine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within

30 days. : ) : A :
(b) If ANY sample tests positive for fecal coliforms or E. colj you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed).

(c) if a routine total coliform-posttive sample is followed by a repeat sample that tests positive for fecal coliform or E. colj, or a routine sample Emmammw“uomaé for fecal coliforms
lor £, collis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed),
and notify the public WITHIN 24 HOURS. SRR s R P .

B. Problem Wentification C. Comeclive Measures Taken

A. Notification




| Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location
Date
Sample Routine Sample Location Date : * One must be at same site as routine.
Collected Sample » One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

in the &mqwcczoz

» One additional sample anywhere wi
system (if a fourth repeat sample is required

itive sample’
mmwm%%ao

A. Notification B. Problem Identification C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location
Date
Sample Routine Sample Location
Collected

Date * One must be at same site as routine.
Sample » One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

12
13
14 (d)
21
22
23
3.1

3.2
33
4.1

42
: 43 }

5. - P 5.1 R T

/=" 4+ 5.2 n /- -

. s 5.3 4] +/-

mw m m&m_,m than one sample (routine and/or repeat) in a month is total coliform positive, you must nofify the State by the end of the next business day and notify the public within

{b) If ANY sample tests positive for fecal coliforms or E. colf you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed).

(c) if a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. cofj, or a routine sample that tests positive for fecal coliforms

or £, coliis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU RECEIVE THE RESULTS {or the next day if the State.office is closed),

and notify the mmczo WITHIN 24 HOURS. e : - DA L S o
gie; Fourth repeat s e :

Immediate Follow-up Actions.
A. Notification B. Problem Kentfication C. Corective Measures Taken




.{ Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Location

Date
Sample Routine Sample Location P Date * One must be at same site as routine.
Collected S0 mn Sample * One must be within 5 taps upstream.
«ow! Collected * One must be within 5 taps downstream.

* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

B. Problem Identification C. Cormective Measures Taken

A. Notification




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

) ‘.~ . Repeat Samples

Location
Date
Sample Routine Sample Location
Collected

Date » One must be at same site as routine.
Sample « One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

11

1.2
13
14 (d)
2.1
22
2.3
3.1

3.2

R 33

4. A R BT 44 .

+/- 1 +/- 42 - +/- +-

, 1 . 43 . sl +1-

5. - - 5.1 e e

+/- o+ 5.2 e - L 4

: . - m.nw _ +/- +\i B

%W m‘a_oi than one sample (routine and/or repeat) in a month is total coliform positive, you must notify the State by the end of the next business day and notify the public within
0 days. ‘ “ i

{b) If ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS {or the next day if the State office is closed),

{c) If a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. coli, or a routine sample that tests positive for fecal coliforms
or E. coliis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU RECEIVE THE RESULTS A{or the next day if the State office is closed),
land notify the public WITHIN 24 HOURS. - B S4EF T T )

A,

ne rautine sample per month,

=k das

A. Notification B. Problem Kentification C. Conmeclive Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Date .
Sample Routine Sample Location
Collected

Immediate Follow-up Actions.

Month and Year

A. Notification . B. Problem identification

Repeat Samples

Location

Date « One must be at same site as routine.
Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

« One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year
Repeat Samples
Location
Date |
Sample Routine Sample Location Date » One must be at same site as routine.
Collected Sample * One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).
1. 1.1
1.2
13
1.4 (d)
2. 24
2.2
23 &1
3. 3.1 E e
3.2 S L
‘ S 33 : +7-
4, . - A4 R E 4.1 b/
+f- |+ 42 e
. : 43 ) +/- 4/
5. 51 ‘ EY I Y
+/- | 4/~ 5.2 _ - +/-
o 5.3 +/- 4/~

Wﬂw m anm?m:onmwmam_mo\o‘:zz‘o‘wm&o«‘.ﬂmm‘o&::mBosSmmaﬁ_oo_:oasvom:?m‘.u&:S:ﬁ notify the State by the end of the next business day and notify the public within
0 days. :

{b) If ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office is closed),

| - :
(c) if a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. coli, or a routine sample that tests positive for fecal coliforms
or E, coliis followed by a repeat total coliform-positive sample, you must notify the State THE DAY YOU RECEIVE THE RESULTS (or. the next day if the State office is closed),
and notify the public WITHIN 24 HOURS,: = . @ . : - - ) E - : . -
(d) Hote: Fourth repeat sample fojisys

Immediate Follow-up >n=o_fuw
A. Notification B. Problem ideniification C. Comective Measures Taken

vl




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Date
Sample Routine Sample Location
Collected

A. Nofification B. Problem Kentification

Repeat Samples

Location

Date * One must be at same site as routine.
Sample » One must be within 5 taps upstream.
Collected * One must be within 5 taps downstream.

)

» One additional sample anywhere within the distribution
system (if a fourth repeat sample is required

C. Corrective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Repeat Samples

Daie
Sample Routine Sample Location
Collected

Date
Sample
| Coltected

Location

= One must be at same site as routine.
* One must be within 5 taps upstream.
* One must be within 5 taps downstream.
* One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

1.1

12

1.3

14 (d)

2.1

2.2

23

3.1

3.2

33

44

42

43

5.1

+/-

+\‘-qw+\-

5.2

+1/-

+/-

53

+/-

+/-

30 days.

or E. coli is followed by a repeat total coliform-positiv
Wmsn :om? the om_w_mo WITHIN.24 HOURS.

(d) Note: F repeat sa

bimid s

{c) if a routine total coliform-positive sample is followed by a repeat sample that tests positive for fecal coliform or E. coli,
ample, you must notify the State THE DAY.YOU RECEIVE THE R

(b) lf ANY sample tests positive for fecal coliforms or E. coli you must notify the State THE DAY YOU RECEIVE THE RESULTS (or the next day if the State office Is closed).

(a) tf more than one sample (routine and/or repeat) in 2 month is total coliform positive, you must notify the State by the end of the next business day and nofify the public within

or a routine sample that tests positive for fecal oo_:ozsw
ESULTS (or the :g‘nmu msm State oag‘w closed), . .

Immediate _..o,_,_,ms.:,v Actions,

A. Notification B. Problem Wentification

C. Conective Measures Taken




Total Coliform Rule — Monthly Monitoring Worksheet

Month and Year

Date
Sample Routine Sample Location
Coltected

i ol

Immediate Follow-up Actions.

A. Notification B. Problem Kdentification

Repeat Sam

ples

Date
Sample

Collected

Location

« One must be at same site as routine.
» One must be within 5 taps upstream.

« One must be within 5 taps downstream.
« One additional sample anywhere within the distribution
system (if a fourth repeat sample is required).

C. Corrective Measures Taken







