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	COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LABORATORIES

2575 INTERSTATE DRIVE

HARRISBURG, PA 17110-9332

	
	



MICROBIOLOGY SAMPLE SUBMISSION SHEET FOR PA DEP

	LAB USE ONLY

LAB Number:       
	Date:       
Received by:     
Temp < 6 C:   FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

	
	Sample Exceeds
Holding time      


	Collector ID:
	
	Seq. No.:
	
	Date Collected: mm/dd/yyyy
	Time collected: Military
	Verify Legal Seal #

	
	 
	 
	 
	 
	
	 
	 
	 
	
	  
	  
	    
	
	  
	  
	  
	  
	
	     

	
	Reason:
	
	Cost Center
	
	Program:
	
	SAC or Suite:
	
	Legal Seal #
	Intact
	Initials

	
	 
	 
	
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	
	     
	 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No       

	
	
	 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No       
     

	Total # of bottles submitted to Lab:       
	Total # of bottles verified by the Lab (initial):       

	Facility, Source or Case:       


	Address:       


	City, Borough or Township:       

State:       

Zip Code:       


	Sample Location or Description:       


	SAMPLE TYPE:

	 FORMCHECKBOX 
 Drinking Water:  [SAC B010 (Presence/Absence) or B017 (count)]

	
	(( all that apply)
	 FORMCHECKBOX 
 Public
	 FORMCHECKBOX 
 Non-Public
	 FORMCHECKBOX 
 Regular
	 FORMCHECKBOX 
 Check
	 FORMCHECKBOX 
 Source Water

	
	
	 FORMCHECKBOX 
 Reservoir
	 FORMCHECKBOX 
 Well
	 FORMCHECKBOX 
 Spring
	 FORMCHECKBOX 
 Other       


	
	(( only one)
	 FORMCHECKBOX 
 Non-reportable
	 FORMCHECKBOX 
 Report to SDWA (Public)

	
	
	
	PWSID #
	 
	 
	 
	 
	 
	 
	 
	
	Entry Point #
	 
	 
	 
	
	

	 FORMCHECKBOX 
 Sewage Treatment:  [SAC B002]

	
(( all that apply)
 FORMCHECKBOX 
 Influent
 FORMCHECKBOX 
 Effluent
 FORMCHECKBOX 
 Upstream
 FORMCHECKBOX 
 Downstream
 FORMCHECKBOX 
 Monitoring Well

	 FORMCHECKBOX 
 Non-Potable Water:  (( all that apply)

	
 FORMCHECKBOX 
 Total Coliform (B001)
 FORMCHECKBOX 
 Fecal Coliform (B002)
 FORMCHECKBOX 
 E. coli (B022)
 FORMCHECKBOX 
 HPC (B008)

	
 FORMCHECKBOX 
 Fecal Strep (B012)
 FORMCHECKBOX 
 Enterococci (B024)
 FORMCHECKBOX 
 Plankton (B000)
 FORMCHECKBOX 
 Chlorophyll (B019)

	 FORMCHECKBOX 
 Biosolids:  Multiple Tube Fermentation (SAC B018) and Membrane Filtration (SAC B020)

	Collector Name (Print):       



	Relinquished by (Signature):  



	Date:     /    /      
Phone:  (     )      
E-mail:       



	How Shipped:
 FORMCHECKBOX 
 Contracted Courier
 FORMCHECKBOX 
 Hand Delivered to Lab


PA Department of Environmental Protection – Bureau of Laboratories

2575 Interstate Drive, Harrisburg PA  17110-9332
Microbiology Sample Submission Sheet for PA DEP
INSTRUCTIONS TO COMPLETE THE SAMPLE SUBMISSION SHEET

	· Bacteriological samples must be submitted in sterile, 125mL, blue-capped bottles.  Label each bottle with collector & sequence identification numbers, date and time collected.
· Use separate Sample Submission Sheets for each sample that you are submitting for bacteriological assays.  Only one (1) sample bottle is required per Sample Submission Sheet.

· Complete all of the following boxes:  Collector ID, Sequence Number, Date Collected, Time Collected, Reason Code, Cost Center Code, Program Code and SAC.

· If the form is being filled out electronically, then use the “Tab” key to move forward through the fields.  Hold down “Shift” and press the “Tab” key to move backward through the fields.

· If the form is being filled out electronically, then use the drop-down boxes and select the correct number.

· If the form is being filled out by hand, then please write in the numbers and ignore the arrows.

· Write the complete legal seal number including the letter at the beginning of the number.
· Provide the name and address of the sample location.

· Indicate, on the line in the middle of this form, the number of sample bottles you are sending to the lab.  Multiple sample bottles may be needed if you request multiple tests of the same sample.

· When filling the form out electronically, type an X in the checkboxes in order to mark them.
· Check the “Reportable” box if the sample is drinking water and is to be reported to PADWIS under the Safe Drinking Water Act.  If reportable, then indicate the Public Water Supply IDentification number and Entry Point (or Location ID) number.

· Print the name of the sample collector and provide the dated signature of the person that relinquishes the sample to the courier or the laboratory.

· Place the sample bottle(s) in a sealed plastic bag before placing them in an ICE-FILLED cooler.

· Place the Sample Submission Sheet(s) in a separate, sealed plastic bag in the cooler.

	Test

SAC

Holding Time

Temperature

Total Coliforms

& E. coli
B010 – Presence / Absence

24 Hours

≤ 6.0 (C

B017 – Enumeration

Total Coliforms
B001 – Membrane Filtration
24 Hours
≤ 6.0 (C
Fecal Coliforms
B002 – Membrane Filtration
6 + 2 Hours
≤ 6.0 (C
E. coli
B022 – Membrane Filtration
6 + 2 Hours
≤ 10 (C
Fecal Streptococcus
B003 – Membrane Filtration
6 + 2 Hours
≤ 6.0 (C
Enterococci
B024 – Membrane Filtration
6 + 2 Hours
≤ 6.0 (C
HPC
B008 – Membrane Filtration
30 Hours
≤ 6.0 (C
FC and Fecal Strep
B005 – Membrane Filtration
6 + 2 Hours
≤ 6.0 (C
Iron & Sulfur Bacterial
B016 – Microscopic Examination
6 + 2 Hours
≤ 6.0 (C
Plankton
B000 – Microscopic Examination
not applicable
not applicable
Chlorophyll
B019 - Spectrophotometric
not applicable
frozen


	

	Still have questions?  Please call the Bureau of Laboratories at (717) 346-7200.
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