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Sample Siting Plan for the Total Coliform Rule
PART 1: GENERAL SYSTEM INFORMATION  

	PWSID:
	     

	Water System Name:
	     

	Mailing Address:
	     

	
	     

	Contact Person:
	     
	Phone:
	     

	Email:
	     

	Name of individual or company collecting samples
	     

	System Type:
	  FORMCHECKBOX 
 CWS       FORMCHECKBOX 
 NTNCWS      FORMCHECKBOX 
 TNCWS
	Population Served:
	      

	Source Types:

(check all that apply)
	  FORMCHECKBOX 
 Surface Water

  FORMCHECKBOX 
 Ground Water

  FORMCHECKBOX 
 GUDI (GW under direct influence of SW)
	  FORMCHECKBOX 
 Purchased Surface Water

  FORMCHECKBOX 
 Purchased Ground Water

  FORMCHECKBOX 
 Purchased GUDI (GW under direct influence of SW)

	Selling finished water to any other public water system?     FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Treatments Used:

(check all that apply)
	 FORMCHECKBOX 
  Chlorine   FORMCHECKBOX 
  UltraViolet   FORMCHECKBOX 
  Ozone  
 FORMCHECKBOX 
  Chloramination   FORMCHECKBOX 
  Surface Water Filtration


PART 2:  SAMPLING INFORMATION
	In addition to total coliform, does this plan represent sites required by the surface water treatment rule and disinfectant/disinfection byproduct rule? (i.e., total coliform sample sites and disinfection residual samples are collected at the same time and at the same location within the distribution system)

	   Yes      FORMCHECKBOX 
                 No    FORMCHECKBOX 



	Parameter 

Total Coliform

Disinfectant Residual


	Required to Monitor 

Yes      FORMCHECKBOX 
               No    FORMCHECKBOX 

Yes      FORMCHECKBOX 
               No    FORMCHECKBOX 



	Indicate when samples will be taken during monitoring period:
[Examples: weekly, 2nd week each month, 2nd month each quarter]
	     


	Sample Location Information

	Site ID
	Site location
	Designate which locations are dead ends (D) or first service connection (F)
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