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The left blank is the number of
the individual sample.

Ex. 1 of 4, 2 of 4, etc.
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water main and three Routines,
the investigative is 1 of 1 and the
Routines are # of 3.

All Repeats for one system is
one group. When collecting two
or more Repeats, write as one
group; # of 6, # of 9, etc.
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Use MM /DD / YY format.
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Use 24 hour clock format.

1:00 PM is 13:00, 2:00 PM is
14:00, etc.
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sample has been
collected at is to be
printed here. Use one
letter per block.

Refer to DWW for exact
POC location text.
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the state. The sample sites
from the Plan are recorded in
the state database. The Point
of Collection is to be written as
listed in the database, as
shown in DWW.
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you have a new collection
site, talk to Region Office

Ex. writing “19th Street”
one month and “Gerard’s
residence” the next for the
same site will result in two
POC sites being created
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the Repeat 3. Original
sample could resultin a
Notice of Violation being
issued to the water
system for not collecting
the Repeat at the
“Original Tap”.
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1. Drinking Water
Program (DWP)

2. Other Potable (OP)
3. Non Potable (NP)

ONLY one category shall
be used per sample
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system. Routine, Repeat, an
one type of Investigative
bacteriological water sample
are marked here.

These types are used in

determining if a public water
system is in compliance with
the EPA Total Coliform Rule
and the Ground Water Rule.
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1. Routine

system in the monthly or
quarterly sampling period for
that water system.
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2. Replacement

Repeat sample was not
analyzed due to an accident or
was rejected by the State lab.

This sample type requires the
Lab Sample # of the sample
being replaced.
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Repeat Samples

positive for Total Coliform.

When 1 Routine is normally
collected, Repeat # ‘s 3, 4, 5,
and 6 are collected.

When 2 or more Routines are
normally collected, Repeat #'s
3, 4, and 5 are collected.
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3. *Repeat — Original Tap

at the positive Routine
sample was collected from.
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4. *Repeat — Upstream Tap

in 5 service connections
upstream of the tap that was
positive for Total Coliform.
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5. *Repeat — Downstream Tap

within 5 service connections
downstream of the tap that was
positive for Total Coliform.
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6. *Repeat — Additional Tap

within 5 service connections
either upstream or downstream
of the tap that was positive for
Total Coliform.
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Repeat Samples

their own water supply) may
have only one sample site. In
this case, mark the Lab 8 forms
for the Repeats as DWP 3.
Repeat — Original Tap. Write in
the Comments/Special Test
section that only one sample
tap is available.
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Repeat Samples

the water main. There are no
downstream service
connections. In this case, you
are to collect two DWP 4.
Repeat — Upstream samples.
Write in the Comments/Special
Test section that no downstream
sample taps are available.
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the water system to comply with
the Ground Water Rule.

Use Drinking Water Program 9 for
the Initial Triggered Source Ground
Water Rule sample.

a
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have a unique Lab Sample
number.
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4. Describe below in Comments

for compliance with the Total
Coliform Rule or other
regulations: ex. repaired
water main, a water system
reqguest, a customer complaint,
or other reasons.

This is used for “true”
investigative samples.
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7. Additional Ground Water

samples required under the
Ground Water Rule when the
initial sample is positive for E.
coli. Five (5) Additional
Samples are required when the
source is E. coli positive.

This sample requires the Lab
Sample Number from the
DWP 9 sample that was
positive for E. Coli.
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when you know the water
system uses chloramines or
has high levels of naturally
occurring ammonia.

Total Chlorine is tested for
when chloramines are in use
or when no or very low free
chlorine residual is detected.
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MMO-MUG Total Coliform P\A MMO-MUG E. Coli P\A

0. Not Found 0. Not Found
1. Present (49) 1. Present (50)

The block under the E. Coli heading will be blank. No
more samples need to be collected due to this
sample.

MMO-MUG E.
0. Not Found 0. Not Found

1. Present 1. Present

The block under the E. Coli heading will have a one or
a zero depending if E. coli is detected or not.

If a 1 is in the Total Coliform block but the E. coli
block Is blank, the lab is to be called to confirm the
result.
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pe collected IT the

rejected sample was a Routine or Repeat sample. If the rejected
sample was an investigative sample, use the same Sample Type
that the original Investigative sample was marked.

Lab personnel will write the reason for the rejection in the
Comments/Special tests section. If this section is blank on the
returned form of the rejected sample, contact the lab or regional
personnel.
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marker.

Lab personnel have requested that

you pull the entire strip off of the
form. Sometimes this strip will
cause forms to stick together.

*3/17/2015

22



marker. Place just
above the fill line ridge
on shoulder

*Affix the Lab 8 Tear off Label from the bottom of the Lab 8 Form to

the lid of the bottle- secure with tape
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system, especially if Routine or Repeat
samples are marked wrong in the Type of
Sample section

STEP 4: Write the date and your initials legibly next to
the correction.
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ask the Regional Office — you may
avoid an unnecessary violation

Are there any questions?
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