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Return to: KDHE-BUREAU OF WATER
	   PUBLIC WATER SUPPLY SECTION
	   1000 SW JACKSON   STE 420
	   TOPEKA KS 66612-1367
	   FAX: (785) 559-4258

	BACTERIOLOGICAL SAMPLING SUMMARY REPORT FROM
	CERTIFIED PRIVATE OR MUNICIPAL LABORATORY
	

Laboratory Name _______________________________________________  Lab Certificate No. __________________ 

Public Water System Name ___________________________________________________________________________            

I affirm the data provided in this report has been obtained from samples taken from the _________________________                    distribution system during the month and year                                                ______ and examined using methodology as specified by Kansas Administrative Regulation 28-15a-21 and 40 CFR Part 141.

Laboratory Supervisor ___________________________________      Water system Agent ___________________________________

SECTION 1

Method used-Total coliform                                                             FC/EC ________________________________                                                           
Number of samples required to be taken this month	  _______________	                            
Number of samples taken this month				  _______________
Number of Total Coliform-positive samples this month	  _______________
Number of Fecal or E. Coliform-positive samples		  _______________                            
Number of samples with heterotrophic interference		  _______________                           
Percentage of positive samples if more than 40 analyzed	  _______________                           

SECTION 2

A.	All Total Coliform-positive samples shall be tested for either Fecal Coliform or E. coli; and if present, KDHE is to be notified by the end of the next business day.

B.	Whenever a positive sample occurs, three repeat samples shall be taken within 24 hours at the following sites:  one sample at the same tap as the original positive sample and one sample on each side of the positive site, within 5 service connections of the positive sample site (except for single service systems, such as non-communities, which may collect 3 from the same tap on consecutive days). Unless approved for 4-log treatment of viruses, RAW (prior to treatment) Triggered Groundwater (TG) source samples must also be collected from any active wells, following a positive sample.

C.	If the system routinely collects fewer than five samples a month, a minimum of five regular routine samples (called Temporary Routines) are to be collected the month following the occurrence of the Coliform-positive routine sample.

D.	Under certain conditions, according to 40 CFR 141.853 (c) (1), KDHE may invalidate Coliform-positive samples upon written request of the system.

E.	All compliance samples must be included in SECTION 1 except those invalidated by KDHE.

F.	On the attached detail page, document all coliform-positives, all repeat samples, triggered groundwater source samples (unless approved for and reporting monthly 4-log treatment of viruses), and replacement samples for samples invalidated for any reason.

G.	All monthly reports are due on or before the 10th of the month following the month being reported. 
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PWS NAME: _______________________________  LAB ID_____________
PWS ID NO: _____________________________
Monitoring Period: ________________________
Date Submitted: __________________________

Sample detail page for Revised Total Coliform Rule total coliform-positive (TC+), E-coli (EC+) or fecal (FC+)-positive routine samples, all repeat samples (positive and negative), Ground Water Rule triggered raw (untreated) source water samples when required, and (optional) special purpose samples. 

SAMPLE TYPE: Original routine (RTOR), original site repeat sample (RPOR), upstream repeat sample (RPUP), or downstream repeat sample (RPDN), triggered source sample (TG), or special purpose sample (SP).
 
[bookmark: _GoBack]If result is negative, enter A for absent in the result box.  If result is positive, enter P for present in the Total Coliform column and P(+) or A(-) as applicable in the E. coli or Fecal Coliform column.  Report disinfectant residual at each sample site except for TG samples.
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ANALYST INITIALS ________
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