	Source Water Monitoring Form

	I.  PWS Information

	PWS ID:
	     
	
	
	
	

	PWS Name:
	     
	
	
	

	Address:
	     
	
	

	City:
	     
	State:
	 FORMDROPDOWN 

	Zip:
	     

	Population Served:
	     
	
	
	
	

	Schedule:
	 FORMDROPDOWN 

	
	
	
	

	
	
	
	
	
	
	

	

	II.  Source Information

	System Type (CWS/NTNCWS):
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Source Water Type (Surface/Ground):
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Source Name:
	     
	     

	Source Type (Flowing Stream, Lake/Reservoir, or GWUDI):
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Source Water Sampling Location (Provide State assigned sampling number):
	     
	     

	Usage

All year, part-year, or Emergency (Describe conditions, constraints, months in operation):
	 FORMDROPDOWN 

Description:       
	 FORMDROPDOWN 

Description:       

	Proportion of Typical average daily flow:
	     %
	     %

	Pretreatment Practices

Presedimentation, Bank filtration, or Off-stream storage:
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Recycling Practices (if applicable)

Description and return flow location:
	     
Description:       
	     
Description:       

	Chemical Pretreatment

(Indicate location on plant schematic):
	     
	     

	Sample Compositing Procedure (if applicable) Blended sample tap, Composite sample, or Weighted:
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Additional Information:
	     

	Refer to Attachment       for schematic

	

	III.  Contact Information

	Contact:
	     
	
	
	

	Title:
	     
	
	
	

	Phone:
	     
	
	
	

	Fax:
	     
	
	
	

	E-mail:
	     
	
	
	

	
	
	
	
	
	
	

	

	IV.  Sampling Schedule: (Reminder-Schedule must be entered through DCTS)

	Sample Number:
	Date:
	Type:

	1
	     
	 FORMDROPDOWN 


	2
	     
	 FORMDROPDOWN 


	3
	     
	 FORMDROPDOWN 


	4
	     
	 FORMDROPDOWN 


	5
	     
	 FORMDROPDOWN 


	6
	     
	 FORMDROPDOWN 


	7
	     
	 FORMDROPDOWN 


	8
	     
	 FORMDROPDOWN 


	9
	     
	 FORMDROPDOWN 


	10
	     
	 FORMDROPDOWN 


	11
	     
	 FORMDROPDOWN 


	12
	     
	 FORMDROPDOWN 


	13
	     
	 FORMDROPDOWN 


	14
	     
	 FORMDROPDOWN 


	15
	     
	 FORMDROPDOWN 


	16
	     
	 FORMDROPDOWN 


	17
	     
	 FORMDROPDOWN 


	18
	     
	 FORMDROPDOWN 


	19
	     
	 FORMDROPDOWN 


	20
	     
	 FORMDROPDOWN 


	21
	     
	 FORMDROPDOWN 


	22
	     
	 FORMDROPDOWN 


	23
	     
	 FORMDROPDOWN 


	24
	     
	 FORMDROPDOWN 


	25
	     
	 FORMDROPDOWN 


	26
	     
	 FORMDROPDOWN 


	

	V.  Lab Information

	Crypto Lab Information

	EPA Crypto Lab ID Number:
	     

	Method:
	 FORMDROPDOWN 


	Laboratory Name:
	     

	Address:
	     

	City, State, Zip:
	      

	Contact:
	     

	Phone Number:
	     

	Fax Number:
	     

	E-Mail:
	     

	E. coli Lab Information

	Lab ID Number:
	     

	Method:
	 FORMDROPDOWN 


	Laboratory Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Contact:
	     

	Phone Number:
	     

	Fax Number:
	     

	E-Mail:
	     

	Turbidity Information

	Analysis Conducted By:
	     

	Method:
	 FORMDROPDOWN 


	
	
	


