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1. Identify and describe the location where you collect your quarterly routine sample for coliform bacteria (Example: kitchen sink, bathroom sink, break room sink, etc.):
2. Have you ever collected samples (repeat samples) as the result of a bad sample (positive/present bacteriological test)?
Yes, identify and describe all of the locations where you took the samples:



These will be your repeat sample sites, which you will use if you ever have an unsatisfactory or total coliform present routine sample result.

Please continue to Item #3.
No, or don’t know, identify at least three (3) more locations (Example: kitchen sink, men’s/women’s restroom sink, etc.) where you could collect a water sample from.  If you have less than three (3) locations to collect a sample from only list the ones that are available.

These will be your repeat sample sites, which you will use if you ever have an unsatisfactory or total coliform present routine sample result.

Please continue to Item #3.
3. Do you have a location (spigot, hose bib, or sample tap) to take a source water sample from your well?  This is usually before any water softener or storage tank and is required by the Ground Water Rule.  Please identify and describe this location.  If you have more than one well, please identify the location(s) of any other well sample taps:


If you don’t have a source water sample tap please call 1(800) 451-6027 ext. 47430 to speak with someone about where the tap should be located.

4. Please use the space below to draw a simple schematic of your sample sites as identified in Items 1-3 above and include wells along with any treatment or water softener at your facility on the drawing (see example). 


5. After you complete the questionnaire and the drawing you need to mail or fax it back to the Indiana Department of Environmental Management.  You must retain a copy of the survey and drawing for your records.
     ______________________________________________
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              Date
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System Schematic








Mail, Fax, or Email to:


Indiana Department of Environmental Management


100 N. Senate Ave IGCN 1255 Indianapolis, IN 46204


Fax: 317-234-7462


Email: DWBMGR@idem.in.gov











     If you have questions please contact the

     IDEM Drinking Water Branch at 1(800) 451-6027 ext. 47430


