WY and Tribal- Ground Water Rule
SOURCE WATER SAMPLING

Triggered Source Monitoring Sample Collection And Reporting Form

Sampler(s) Section (For field sampler use only):

Utility Information
Public Water System (PWS) Name: Sampler’s Name:
PWS Identification Number (PWSID): Phone Number:
PWS Street Address: City: State: Zip Code:
. . . Sample Type
Sample Collection Sampling Location Check O
(i.e. “SOURCE-Well #4"): (Check One)
Date Time
[] Routine [] Additional Following EC+ [] Replacement
[] Routine [ ] Additional Following EC+ [ ] Replacement
L] Routine 1 Additional Following EC+ L] Replacement
[ Routine [1 Additional Following EC+ [] Replacement
[] Routine [] Additional Following EC+ [] Replacement
Sampler(s) name (Print): Sampler(s) signature: Date signed:
Laboratory Section (For laboratory use only):
Laboratory Information Laboratory Phone Number: Date/Time Sample Received:
Laboratory Name:
Lab Specimen ID Sample Analytical Total E. coli Analysis Start Analysis Comments
Location Method Coliform Complete
Used P/A/NA || P/A/NA | Date Time
Date Time
Analyst(s) Signature: Date signed:

Send Copies Of Completed Forms To: Ground Water Rule Manager, Tiffany Mifflin

Email:  mifflintiffanv@ena.cov



