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	SYSTEM INFORMATION


SYSTEM NAME:  __________________________________
WATER SYSTEM NUMBER:  NC ______________

ADDRESS:  _______________________________________  COUNTY:  _______________________________

 ________________________________________________
SYSTEM TYPE:     □ Community     □ Non-Transient Non-Community    □ Transient     □ Non-Public
SEASONAL SYSTEM:     □ Yes     □ No

POPULATION SERVED:  ___________________________       NUMBER OF SERVICE CONNECTIONS:  ________

SOURCE TYPE:     □Surface Water or GWUDI   □Purchase Surface Water/GWUDI   

                   □Ground Water     □Purchase Ground Water      
DISINFCTANT USED:  □Chlorine   □Chloramines   □Chlorine Dioxide □None   □Other: ___________
RESIDUAL DISINFECTANT MEASURED:  □Free Chlorine   □Total Chlorine   □None    □Other: ___________
SELLING FINISHED WATER:     □ Yes     □ No

	ROUTINE SAMPLING INFORMATION


MINIMUM NUMBER OF REQUIRED ROUTINE SAMPLES / FREQUENCY:   ______________/______________

NUMBER OF EXTRA SAMPLES TO BE COLLECTED EACH COMPLIANCE PERIOD ABOVE MINIMUM: _________
LIST OF ROUTINE SAMPLE LOCATIONS AND MAXIMUM RESIDENCE TIME (*MRT) SITES:  (Example)

	Site Address
	Tap Location
	Routine Sample

Location Code

	425 Westview Drive, Anytown, NC
	Front right tap
	001

	301 Memory Lane, Anytown, NC
	Left side tap
	002

	
	
	003

	
	
	004

	
	
	005

	
	
	006

	

	MRT Site:   321 Bluebird Court, Anytown, NC
	Front left tap
	M01

	MRT Site:   593 Appletree Drive, Anytown, NC
	Front right tap
	M02


*MRT Sites must be sampled in accordance with the requirements specified in 15A NCAC 18C .1302
SAMPLE COLLECTION SCHEDULE: (Example)

Monthly Samples:  For six monthly samples, the first three samples will be collected on the first Monday of the month, and the following three samples will be collected on the third Monday of the month.  (Note:  Systems with groundwater sources that serve a population of 4,900 or fewer people may collect all required samples on the same day if they are taken from different locations in the distribution system.  All other systems must collect samples at regular time intervals throughout the month.)

SYSTEM NAME:  __________________________________
WATER SYSTEM NUMBER:  NC ______________

ROTATION CYCLE:  (Example) 
(Note how the system cycles through its eighteen sampling locations throughout the quarter.)
	Month
	Population
(if varies)
	Samples/
Month
	Routine Sample Locations

	JAN
	
	6
	001
	002
	003
	004
	005
	006

	FEB
	
	6
	007
	008
	009
	010
	011
	012

	MAR
	
	6
	013
	014
	015
	016
	017
	018

	APR
	
	6
	001
	002
	003
	004
	005
	006

	MAY
	
	6
	007
	008
	009
	010
	011
	012

	JUN
	
	6
	013
	014
	015
	016
	017
	018

	JUL
	
	6
	001
	002
	003
	004
	005
	006

	AUG
	
	6
	007
	008
	009
	010
	011
	012

	SEP
	
	6
	013
	014
	015
	016
	017
	018

	OCT
	
	6
	001
	002
	003
	004
	005
	006

	NOV
	
	6
	007
	008
	009
	010
	011
	012

	DEC
	
	6
	013
	014
	015
	016
	017
	018


	REPEAT SAMPLING INFORMATION


SELECT ONE:  List Repeat Sample Locations OR indicate Repeat Sample Locations Standard Operating Procedure (SOP).  If fixed repeat locations are not listed, the SOP must describe how repeat locations will be selected on a situational basis.  The system may propose using repeat locations within five service connections upstream and downstream of the routine original (RTOR) positive location or offer alternative repeat locations that best describe the extent of contamination.
LIST OF REPEAT SAMPLE LOCATIONS:  (Example)

	Site Address
	Tap Location
	Location Code
	Upstream/Downstream
	Routine Original (RTOR)

Code

	400 Westview Drive, Anytown, NC
	Front right tap
	001U
	Upstream
	001

	505 Westview Drive, Anytown, NC
	Left side tap
	001D
	Downstream
	001

	
	
	002U
	Upstream
	002

	
	
	002D
	Downstream
	002

	
	
	003U
	Upstream
	003

	
	
	003D
	Downstream
	003

	
	
	004U
	Upstream
	004

	
	
	004D
	Downstream
	004

	
	
	005U
	Upstream
	005

	
	
	005D
	Downstream
	005

	
	
	006U
	Upstream
	006

	
	
	006D
	Downstream
	006


OR

REPEAT SAMPLE LOCATIONS - STANDARD OPERATING PROCEDURE (Example):

If a routine sample result is total coliform positive or E. coli positive, three repeat samples must be collected for each positive routine sample.  Repeat sampling locations include: a repeat original sample (RPOR) at the location where the original positive sample was taken; a repeat upstream sample (RPUP) within 5 service connections upstream of the original positive (towards the well/source of the water); and a repeat downstream sample (RPDN) within 5 service connections downstream of the original positive (away from the well/source of the water).  The repeat sampling locations will be assigned unique location codes.  This procedure is in place so that a repeat location can be selected based on availability and accessed quickly to ensure that the samples are collected as soon as possible, but no later than 24 hours from learning of the original positive.   Note:  If a routine positive sample is collected at a service connection on a dead end line, the downstream repeat location must be at the end of the service line, regardless of whether it is within five service connections.
GROUND WATER RULE SOURCE WATER MONITORING*
4-LOG INACTIVATION:     □ Yes     □ No

If NO, “triggered” source water monitoring is required under the Ground Water Rule (GWR) in the event of a total coliform positive sample in the distribution system.

	Sampling Point
	Facility ID

	RW1
	W01

	RW2
	W02

	RW3
	W03


*A water system using a single well and serving 1,000 people or fewer can use a “triggered” source water sample under the GWR as a required repeat upstream sample under the RTCR.
 DISTRIBUTION SYSTEM MAP – A complete map will include the following:    
· Layout of distribution system’s piping;

· All water sources and entry points into the distribution system; 

· Treatment facilities, including booster stations; 

· Storage tanks and reservoirs; 

· Hydrant locations;

· Dead-end mains and known trouble areas; 

· Locations of  the routine coliform bacteriological sampling sites;  

· Maximum Residence Time (MRT) sites** and other areas with high water age (** MUST denote locations for measuring residual disinfectant concentrations as required under 15A NCAC 18C .1302).

· The residual disinfectant concentration must be measured at least at the same points in the distribution system and at the same time as total coliforms are sampled [Section .2008 (§141.74(3)(i))]
NOTE: Map can be broken up into sections and span over multiple pages. If some areas are difficult to read due to a high density of information, zoom in on these parts of the map to clarify. 
SYSTEM NAME:  __________________________________
WATER SYSTEM NUMBER:  NC ______________

	Name of Person(s) Who Prepared/Revised Plan
	System Affiliation
	Phone Number
	Email
	Date Prepared
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