All systems over 1000 Persons

HEALTH
REVISED TOTAL COLIFORM RULE (RTCR)
COLIFORM SAMPLING PLAN FOR ALL PUBLIC WATER SYSTEMS

SERVING A POPULATION OVER 1.000

System Information

System Name: PWS Number: System Type (check one)

O wne U Ntneld community
# of Service Connections (if there are only a few Scurce Water Ty pe (check one):

connections, also write in the total number of Edé sampling
taps)

[] Groundwater [ ] Consecutive (purchased)
[ ] Surface Water/4 Log Removal

System Population:

Number of Monthly Routine Samples Required (based on population

[ 12 (1,001 —2,500) []3(2,501—3,300) [ ]4(3,301—-4,100) []5 (4,101 —4,900) [ ]6 (4,901 — 5,800

~

Instructions for completion: This form is designed to be completed by all puldilmking water systems serving a
population over 1,000Systems over 5,800 in population are authorized tsubmit a custom sampling plan
identifying Routine Sampling Locations and either & Repeat locations upstream and downstream as reqed
on this form or b) pre-determined Repeat samplingdcations and justification for why those repeat loations
were chosenAttach a map with this plan. The map must includewater system name and identification (PWS) nambe
clearly labeled coliform sampling locations ancadk labeled groundwater source water samplinglaaption(s) (if the
system utilizes groundwater-wells), connectionsesgtroy the system, directional flow of the systemd anajor water
system components such as: all sources, treatiaglitiés, storage tanks, , and major distributions.

Repeat Sampling:If the system has a total coliform or E. coli prese in a routine compliance sample, collection of
repeat samples is required feschroutine positive sample within 24 hours. That med@im@o routine monthly samples
are positive in a month, the system is requirethite six repeat samples, three samples for each routinévgosample.

Repeat sampling locations include: Repeat Sanipk the location where the original positive saanpas taken; Repeat
Sample location #2 within 5 connections upstreamwdtd from the well/source of water) of the oridipasitive; and

Repeat Sample location #3 within 5 connections dibrgam (away from the well/source of water). Thisn allows a

system to list all 5 connections upstream/downstralthough only one location is requiredll sample locations used

for compliance purposes under the Revised Total Ciébrm Rule must be identified on this form. Groundwater

Systems or surface water systems that also usedn@ter are also required to take triggered sowster samples from
each groundwater source that was active at thedfriiee routine positive as required by the GrouaigwRule.

All repeat samples must be taken within 24 houceomu have received notification from the labanato

Please contact our office to determine if a Levet Level 2 Assessment will also be required.
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Routine Location Address

Justification

5 Connections Upstream
For repeat locations
Numbers 2 — 5 are optional

5 Connections Downstream
For repeat locations
Numbers 2 — 5 are optional

Routine Location 1

Routine Location 2:

Routine Location 3:

Routine Location 4:

Routine Location 5:

suonedo buldwes — T a|gel

Routine Location 6:

Routine Location 7:
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QB[N (WIN[(FP]O|AR|WINRP]O| R W[N] O (WINPT0 WIN[(FPlO| AW N[~

Instructions: The locations for all routine samples taken for pbamce purposes must be identified in this taldlgList up to 7 routine monitoring locations. Ibne space is
needed, attach additional sheets. Systems oved ;§bpulation may submit a custom sampling phalieiu of this form or attach additional sheetse3dare the locations
where the required routine monthly compliance sasple to be collected. If possible, list the 9ddrasses for each location. If 911 addresses a@vadable, list where the
samples are taken; 2) Explain why the system a®tmssample at each routine location under thetifiation” column; and 3) List at least 1 andtogb repeat locations
within 5 connections upstream and 5 connectionsdtr@am of each Routine sampling location listed.




Table 2 — Monthly Monitoring
To be completed by alpublic water systems serving more than 1,000 userSystems can list up to s
routine samples each month on this form. If thetesy serves a population of over 5,800, submitstoou plan
identifying routine sampling locations to be taleath month.
Month Routine Sampling Locations
January 1 4
2 5
3 6
February 1 4
2 5
3 6
March 1 4
2 5
3 6
April 1 4
2 5
3 6
May 1 4
2 5
3 6
June 1 4
2 5
3 6
July 1 4
2 5
3 6
August 1 4
2 5
3 6
Septemter 1 4
2 5
3 6
October 1 4
2 5
3 6
Novembel 1 4
2 5
3 6
December 1 4
2 5
3 6
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Table 4 — Groundwater Rule Source Information

Does your system use a groundwater source (well)@hdoes not have 4-log inactivation treatment for
viruses: [] Yed | No

If yes, provide the names/numbers of groundwatercas (wells, springs, etc.) and the source sataplécation
where each source may be samggdr to any treatment

Assessment samples must be taken at the samedithe eoutine compliance samples and for each d¢otéibrm
positive sample.

Source Name/Number Description of locah of raw water sample tap

Source :

Source 2 (if applicable)

Source 3 (if applicable)

Source 4 (if applicable)

Checklist Prior to Form Submission:

O A map, including the following information:

(]

O O0o0oo0o

Water system name and identification (PWS) number,
Clearly labeled coliform sampling locations thag arcluded in this plan,
Clearly labeled groundwater source sample tapitmesi{raw wells),
Locations served by the system,
Directional flow of the system, and
All major water system components such as:

o0 Sources,

o Treatment facilities,

0 Storage tanks,

o Pump stations,and

0 Major distribution lines.

O All required tables are complete, including:

Complete basic system information on page 1,

Justification for each routine sampling location,

At least one repeat location within 5 connectiopstream and 5 connections downstream of each eolatiation,
Monthly routine Sampling locations identified agu&ed in Table 2,

All ground water sources and source sample tagitowidentified in Table 3.

OO0 O0OO0Oo

O Make and retain a copy of this plan for Water Systecords.

Signature of System Owner or Administrative Contact

I have read the Coliform Sampling Plan Guidance document and certify that the above information is true and accurate
to the best of my knowledge.

Signature: Date:

Printed Name: Title:

Return this form to:

Department of Health - Hillsborough
Environmental Health - Safe Drinking Water
1105 E Kennedy Blvd

Tampa, FL 33602

Phone: 813-307-8059

Fax: 813-272-7242
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HEALTH Directions

COLIFORM SAMPLING PLAN GUIDANCE

The Revised Total Coliform Rule requires all publater systems to sample in accordance with aemriampling
plan subject to review, revision and approval l® Fiorida Department of Health - Hillsborough. Terpose of the
sampling plan is to ensure that sample locationsitmm@d for contamination represent the entireritistion system.

Instructions for completing the tables

Table 1: This table is intended to list all possible routo@iform monitoring locations within a water syste
Wherever possible utilize the 911 address for eachple location. These locations should not batéatat the
far ends of lines, to allow for repeat locationsbto further downstream than the routine sampldilmtaln the
“justification” column, identify why each locatiohas been selected for sampling. Possible jusiificafor
sampling locations can be: “center of distributioffiospital with vulnerable population”, “west endl
distribution”, “high pressure zone”, “low pressw@ne”, etc. in order to capture the population sgrvy the
system, and potential changes in water quality thay arise throughout the distribution system.

Table 2 This table identifies sampling locations for ateyn sampling up to six locations per month. Ifitoldal
space is needed to accommodate more monthly sampksse submit a custom sampling plan to the @
Department of Health - Hillsborough for review aygproval. Locations must either alternate each monif you
have less locations than the amount of samplesayeuequired to collect you may repeat from mouwt
month. The locations must represent the entireiloligion system.

-

Nt

Table 3: Identifies groundwater source water sample taptimes. This must be completed by groundwater

systems or systems that blend surface water anohdnoater.

Routine Monthly Sampling Frequency

Populetion Number o Samgles Populetion Number o Samgles
25-1,00( 1 7,601- 8,50( 9
1,001- 2,50( 2 8,501 12,90( 10
2,501- 3,30(¢ 3 12,901-17,20( 15
3,301-4,10¢( 4 17,201- 21,50( 20
4,101- 4,90( 5 21,501~ 25,00( 25
4,901-5,80( 6 25,001- 33,00( 30
5,801-6,70( 7 33,001- 40,00( 40
6,701- 7,60( 8 40,001- 50,00( 50

Distribution Sampling Location and Rationale

Locate a compliance sample location near the cagiténe distribution system, either geographicallypased of
the population center of the system if the two difeerent. Select additional sample locations, dolasn the
complexity of the water system and the availabiitguitable sampling locations, to represent titeeedistribution
system. All samples collected at these locatioescansidered distribution samples and must be ddnas sucl
on the laboratory sample collection / chain-of-odgtforms.

Please note that if there is more than one pressame, each zone must have a sample that is repatse of

that zone. Different pressure zones create isolatones from the rest of the system which may predareas

of vulnerability. These locations must be listedRoutine Sampling locations Tfrable 1
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le Collection and submittal to the Lal

Refer to the laboratory’s sampling instructions fimportant collection information. The chlorine icegal must bg
measured at the time when the coliform samplelisated and recorded on the sample collection/cb&itustody form
that is submitted with the coliform sample to thbdratory. Identify sample locations on the forrmgghe 911 addres
wherever possible. The Potable Water System (PW#hkeér must be included on the sample collectiomircbf-
custody form as well as other sample identificatigiormation. This information is listed on the & monitoring
schedule issued by the Department (Facility ID, fanPoint ID). Remember to record the coliform skmype.

Repeat Samples

If the system receives a positive result duringirmumonitoring, collection of three repeat sampléthin 24 hours o
notification of the positive result is required.sB3ms need to take three repeat samples for eagitiveorouting]
sample. Always keep sufficient sample bottles ondhat any given time so that the system is ableotect repeal
samples within the 24-hour time requirement. Theig®del Total Coliform Rule requires that the extantl severity o
the contamination be examined through the repeaplgag. All repeat samples must be taken on theesday. The
system must take:

One sample from the original sample location.

One sample from a tap within five connections wgastr of the original sample point.
One sample from a tap within five connections ddveasn of the original sample point.
If the system is served by groundwater, then acgosample will be required from each source that active as of
the time of the routine positive sample for Grouativ Rule compliance purposes.

pwONOE

Systems serving more than 5,800 usersay choose to follow the above requirements foeaggamples or submit
Standard Operating Procedure that identifies pterdeéned repeat sampling locations along with thstification
behind why the system has selected these repeatidos. The Department will review and consides tBtandarg
Operating Procedure as part of the overall approfvie coliform sampling plan.

Return to Routine Monitoring Schedul

Systems sampling on a monthly schedule do not Aayespecial sampling requirements during the méoitbwing a
coliform positive sampling result; systems resuragmal monthly monitoring at the approved sampliocgtions and
frequency the next month.

This form and related environmental information aveilable electronically via the internet. Fdioimation visit the
Florida Department of Health- Hillsborough Countgriepage at http://hillsborough.floridahealth.gov

Florida Department of Health Hillsborough County
1105 E. Kennedy Blvd
Tampa, FL 33602

[

)
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