


COLIFORM MONITORING PLAN TEMPLATE
For a Small Water System

Single Source – No Treatment

A. System Information




Plan Date:______
	Water System Name


	County
	System I.D. Number

	Name of Plan Preparer


	Position
	Daytime Phone #

	Source: DOH Source Number, Source Name, Well Depth, Pumping Capacity
	

	Storage: List and Describe
	

	Pressure Zones: Number and name
	

	Population by Pressure Zone
	

	Number of Routine Samples Required Monthly by Regulation:
	Number of Sample Sites Needed to Represent the Distribution System:


B. Laboratory Information
	Laboratory Name


	Office Phone #



	Address


	After Hours #



	Hours of Operation



	Contact Name



	Emergency Laboratory Name


	Office Phone #



	Address


	After Hours #



	Hours of Operation



	Contact Name




C. Routine, Repeat, and Triggered Source Sample Locations
	Location/Address for

Routine Sample Sites
	Location/Address for

Repeat  and Triggered Source Sample Sites
	Sample Locations for Month Following Unsatisfactory Sample(s)

	X1.
	
	1-1.
	
	1.

	
	
	1-2.
	
	2.

	
	
	1-3.
	
	3.

	
	
	1-4. S0_ - well
	
	4.

	
	
	
	
	5.

	X2.
	
	2-1.
	
	1.

	
	
	2-2.
	
	2.

	
	
	2-3.
	
	3.

	
	
	2-4. S0_ - well
	
	4.

	
	
	
	
	5.

	X3.
	
	3-1.
	
	1.

	
	
	3-2.
	
	2.

	
	
	3-3.
	
	3.

	
	
	3-4. S0_ - well
	
	4.

	
	
	
	
	5.


If you need more than three routine sample sites to cover the distribution system, attach additional sheets as needed.

Important notes for sample collector:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D. Routine Sample Rotation Schedule

	
Month
	
Routine Site(s)
	
Month
	Routine Site(s)

	
January
	
	
July
	

	
February
	
	
August
	

	
March
	
	
September
	

	
April
	
	
October
	

	
May
	
	
November
	

	
June
	
	
December
	


E. E. coli-Present Sample Response
	Distribution System E. coli Response Plan

	If we have E. coli in our distribution system, we will immediately:

1. Call DOH.

2. 


	E. coli Present Triggered Source Sample Response Plan

	If we have E. coli in our source water, we will immediately:
1. Call DOH.
2. 


F. System Map
Coliform Monitoring Plan for a system with one source
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