Long Term 2 Enhanced Surface Water Treatment Rule

Sampling Location Worksheet
Public Water System (PWS) Name: ____________________________  PWS ID: __________________

Water Treatment Plant Name: ____________________________ Water System Facility ID: __________

Water System Contact: _________________________________ Phone number: __________________
Mailing address: ______________________________________________________________________

Name of E. coli  lab you will be using: _____________________________________________________

	Source Name


	
	

	Source Type

Flowing stream (FS), Lake/Reservoir (RL) or GWUDI


	
	

	Source Water Sampling Location (provide State assigned number if you have one)


	
	

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


	
	

	Proportion of typical average daily flow


	     _______________%
	       _______________%

	Pretreatment Practices
Presedimentation, Bank filtration, or Off-stream storage


	
	

	Recycling Practices (if applicable) Description and return flow location


	
	

	Chemical Pretreatment (Indicate location on plant schematic)


	
	

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


