TTHM/HAA5 Monitoring Plan 

System Name:


WSID #:


Address:








Contact Person:


Phone #:


System Type:


Population Served:


BACKGROUND INFORMATION:
Number of wells:











Number of entry points:











Treatment provided:
Chlorination ____
Iron/Manganese Control ____
Corrosion Control _______

(check all that apply)
Fluoridation ____
Taste/Odor Control ________
Other (specify) _________








TTHM/HAA5 SAMPLING LOCATION(S):
Attach (or draw on the back) a schematic of the distribution system showing the location of the water lines, well(s), entry point(s), storage tank(s), and the selected sampling point(s).  

Note:  Each selected sampling site must be from an active connection that is currently in use and must represent the maximum residence time in the distribution system.  

MUST BE COMPLETED

Sampling site representing maximum residence time in the distribution system:

1. Address (preferable), lot number or detailed description:






    Indicate why the sample is being taken at that particular location:





COMPLETE ONLY IF APPLICABLE:

Additional sampling sites (if multiple wells do not draw water from the same aquifer):

2. Address (preferable), lot number or detailed description:






    Indicate why the sample is being taken at that particular location:





3. Address (preferable), lot number or detailed description:






    Indicate why the sample is being taken at that particular location:





Sketch of the Distribution System
Draw the distribution system below showing the location of the water lines, well(s), entry point(s), storage tank(s), and the selected sampling point(s).  






(CONTINUED ON BACK)

