Water System Name: 

Water System Number: 

State Water Resources Control Board, Division of Drinking Water, Mendocino District

Bacteriological Sampling Plan – Ground Water System
 (More Than 1 Routine Sample per Month)
I.  System Information






System Number: 



	System or Facility Name:
	

	Service connections:
	

	
	(Number of residences and/or buildings served by the system)

	Population:
	

	
	(Number of individuals served each day by system during busiest month)

	Source(s):
	

	
	

	
	(List all water supply sources wells, springs, lakes, etc.)


II. Pressure Zones

Indicate the original system source that supplies each pressure zone.  If all system sources supply a pressure zone, indicate, “all sources.”
	Pressure Zone
	Connections
	Percentage of Total System
	Population Served
	System Source(s) that Supply the Pressure Zone

	
	
	
	
	


For each pressure zone indicate 
	Pressure Zone
	Receives Water From
	Supplies Water To
	No of Storage Tanks & Capacity of Each  (gal)

	
	
	
	


III.  Routine Sampling Frequency

The water system must collect            
 routine samples at a frequency of once every                                           .


 # of samples
month or week
Complete the attached Annual Sampling Schedule if each routine sample site is not sampled an equal number of times each month.
IV. Routine, Repeat, and Source Sampling Sites (Do Not Disinfect Before Repeat Sampling)
Routine Distribution Sample Site No. 1:  


System Source(s) Supplying Site No. 1: 

Pressure Zone: 

If this routine sample (or any routine sample) contains coliform bacteria, the water system must collect a set of repeat distribution samples within 24 hours of being notified of the result as well as a sample from each source supplying the sample site. The source samples must be analyzed for E. coli.  
Repeat Sample Set No. 1:

	Repeat sample site No. 1: _____________________________________________________________

	(Collect one sample at the original routine sample site)

	Repeat sample site No. 2: _____________________________________________________________

	(Collect one sample within five connections upstream)

	Repeat sample site No. 3: _____________________________________________________________

	(Collect one sample within five connections downstream)

	Source Sample Sites: ________________________________________________________________

	(Collect one sample from each source that supplies Routine Sample Site No. 1)


Routine Distribution Sample Site No. 2:  


System Source(s) Supplying Site No. 2: 

Pressure Zone: 

If this routine sample (or any routine sample) contains coliform bacteria, the water system must collect a set of repeat distribution samples within 24 hours of being notified of the result as well as a sample from each source supplying the sample site. The source samples must be analyzed for E. coli.  
Repeat Sample Set No. 2:

	Repeat sample site No. 1: _____________________________________________________________

	(Collect one sample at the original routine sample site)

	Repeat sample site No. 2: _____________________________________________________________

	(Collect one sample within five connections upstream)

	Repeat sample site No. 3: _____________________________________________________________

	(Collect one sample within five connections downstream)

	Source Sample Sites: ________________________________________________________________

	(Collect one sample from each source that supplies Routine Sample Site No. 1)


* A routine sample site must be designated for each pressure zone or separate area served by the water system.  Sampling from the routine sample sites must be rotated such that they are all sampled on a regular basis in proportion to the population served in each pressure zone.  If this water system must designate more than two routine sample sites, please do so on the following page.  Copy and include as many pages as necessary to specify each routine site.
Check one of the following:
 FORMCHECKBOX 

Only one or two routine sample sites are necessary to adequately represent the system.  Additional routine and repeat sample sites are not attached.

 FORMCHECKBOX 

This water system contains more than two pressure zones or service areas.  Additional routine and repeat sample sites are attached.

Complete this page only if your water system must designate more than two routine sample sites.

Routine Distribution Sample Site No.      :  


System Source(s) Supplying Site No.      : 

Pressure Zone: 

If this routine sample (or any routine sample) contains coliform bacteria, the water system must collect a set of repeat distribution samples within 24 hours of being notified of the result as well as a sample from each source supplying the sample site. The source samples must be analyzed for E. coli.  
Repeat Sample Set No.      :

	Repeat sample site No. 1: _____________________________________________________________

	(Collect one sample at the original routine sample site)

	Repeat sample site No. 2: _____________________________________________________________

	(Collect one sample within five connections upstream)

	Repeat sample site No. 3: _____________________________________________________________

	(Collect one sample within five connections downstream)

	Source Sample Sites: ________________________________________________________________

	(Collect one sample from each source that supplies Routine Sample Site No. ____)


Routine Distribution Sample Site No.      :  


System Source(s) Supplying Site No.      : 

Pressure Zone: 


If this routine sample (or any routine sample) contains coliform bacteria, the water system must collect a set of repeat distribution samples within 24 hours of being notified of the result as well as a sample from each source supplying the sample site. The source samples must be analyzed for E. coli.  
Repeat Sample Set No.      :

	Repeat sample site No. 1: _____________________________________________________________

	(Collect one sample at the original routine sample site)

	Repeat sample site No. 2: _____________________________________________________________

	(Collect one sample within five connections upstream)

	Repeat sample site No. 3: _____________________________________________________________

	(Collect one sample within five connections downstream)

	Source Sample Sites: ________________________________________________________________

	(Collect one sample from each source that supplies Routine Sample Site No. ____)


V.  Sampling During the Month Following a Positive Sample

Section 64424(d) of the California Code of Regulations requires that if a public water system for which fewer than five routine samples per month are collected has one or more total coliform-positive samples, the water supplier shall collect at least five routine samples the following month.  Include additional routine sample sites in Part IV if necessary to meet this requirement.  Samples may be taken from a single site spread over the entire month, from five different sites on a single day or any combination thereof.
V.  Raw Water Monitoring, if Required by the Groundwater Rule
During normal operations, each source shall be sampled at the frequency in the table below.  All raw water samples shall be collected prior to any treatment.  

	Source Name
	Activity Status
	Frequency
	Number of Samples

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


All raw water bacteriological monitoring shall be analyzed for both total coliform and E. coli bacteria using an approved method that enumerates bacteria density up to 2,400 organisms per 100 milliliters of sample and shall be submitted to the Division of Drinking Water, Mendocino District by the 10th day of the month following the monitoring period.
VI.  Map or Diagram

Attach a map or diagram showing the location of the well source(s), all pressure zones, all routine and repeat sample sites, and the entry point(s) of water into the distribution system.

VII.  Personnel and Laboratory Notification

	Sampler:
	

	
	(Sample collection must be performed by a person trained in sample collection.  Provide name of sampler.)

	Laboratory:
	

	
	(Provide the name and phone number of the certified lab doing your water analysis.  Arrangement must be made for weekend and holiday analysis if needed.)

	Notification:
	Laboratory to notify persons designated below within 24 hours whenever a sample is found to contain coliform bacteria:

	1.
	
	
	

	
	(Name)
	(Daytime Phone #)
	(Evening Phone #)

	2.
	
	
	

	
	(Name)
	(Daytime Phone #)
	(Evening Phone #)


VIII.  Notification of the Division: The water system will notify the State Water Resources Control Board, Division of Drinking Water, Mendocino District, within 24 hours whenever a sample contains E. coli bacteria or whenever a follow-up distribution sample for an E. coli positive is positive for total coliform bacteria. 
Mendocino District Office:


707-576-2145 
(day or night, leave message)

Sheri Miller, District Engineer:


707-576-2734
(evening: 707-974-8004)
IX.  Need for Additional Monitoring:
According to section 64421(b) of the California Code of Regulations (CCR), the water system shall perform additional bacteriological monitoring as follows:

(1) After construction or repair of wells

(2) After main installation or repair

(3) After construction, repair, or maintenance of storage facilities

(4) After any system pressure loss to less than five psi. Samples collected shall represent the water quality in the affected portions of the system.

According to section 64583 of the CCR, the water system shall also perform bacteriological monitoring of a well that has not been in operation for more than three months prior to use.
Submitted by:







Date  




KEEP A COPY OF THIS FORM FOR YOUR REFERENCE AND USE

When responding to a laboratory report of bacterial contamination, keep in mind the following:

· Coliform bacteria should not be present in drinking water and the presence of coliform indicates a potentially serious problem.  Appropriate investigation should be performed immediately.

· Check water system components such as water sources, filtration and/or chlorination equipment and storage tanks for indications of unusual conditions or problems.

· Correct problems immediately, do not wait for results of follow-up samples to take action.

· If the REPEAT bacteriological sample in the distribution system is E. coli positive, REPEAT samples for an E. coli positive are total coliform positive, or the water system does not test for E. coli in the REPEAT sample, the system must conduct Tier 1 public notification and notify the Division within 24 hours.
· If a source sample result is E. coli positive, the system must conduct Tier 1 public notification, notify the Department, and collect five (5) additional source samples within 24 hours of being notified of sample result.
Annual Sampling Schedule, if Required by Division
List all routine sample sites and indicate the number of times each site will be sampled in each month.

	 
	 
	Month

	Pressure Zone
	Sample Site
	January
	February
	March 
	April
	May 
	June

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	 
	 
	Month

	Pressure Zone
	Sample Site
	July
	August
	September
	October
	November
	December
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