Developing a Coliform Sampling Plan 
for a Small Groundwater System

Scenario:  Small Community GW System with a storage tank that normally takes one routine coliform sample a month.

Does your water system have chlorine or UV treatment?   Yes    No

(If no, cross out the chlorine injection point between the well and tank below.)

Part 1:  Fill in the Coliform Sampling Plan Template (on separate sheet) choosing from the sample sites shown (given tree names). Rotate among three locations for routine sampling.
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Part 2: If a routine sample is taken at the Oak location on June 3, and you hear that this sample (ID # 1234) is positive for total coliform, absent for E. coli…

A. How many follow up samples would you need to take? What type(s)?


B. Fill out one of each type of lab form example below as appropriate. (The follow-up samples are taken on June 5. Use the tree name location for the “Address,” and say this distribution sample (just one for the exercise) is taken at the ‘bathroom sink.’ The ‘Source ID’ for the well is SRC-AA.)
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