

















PWS Name: EPA Water System

PWSID: 08xxxXXXX

_1_(#) Sample(s)/month 01/02/2025

Month Routine Sample Location

Repeat Sample Location

Triggered GWR source sample
location (any sources running at the
time of a routine TC+)

January Unit #11 (DIST)

1) (Same as routine location)

(within 5 taps upstream)

2) Unit #14 (DIST)

(within 5 taps downstream)

3) Unit #8 (DIST)

GW -1 (WLO01) — sample collected
before the chlorinator.

PWS Name: EPA Water System

PWSID: 08xXXXXXX

_1_(#) Sample(s)/month 01/02/2025

Triggered GWR source sample

Month Routine Sample Location Repeat Sample Location location (any sources running at the
time of a routine TC+)
January Unit #11 (DIST) 1) (Same as routine location) GW -1 (WL01) - Notify Mr. Jones

(within 5 taps upstream)

2) Unit #14 (DIST)

(within 5 taps downstream)

3) Unit #8 (DIST)

(406-xxx-xxxx) at MTXXXXXXx to
collect triggered source samples
within 24 hours.




'PWS

I info

WY and Tribal Revised Total Coliform Rule (RTCR)
LABORATORY SAMPLE FORM

Sampler(s) Section {For fTeld sampler use only):

FReminder: Collect RTCR samples every month. If you have a total coliform posttive or an E. Coli-posifive, yvou must colleet three (3)
REPEAT samples according to your Sample Siting Plan. For each positive ROUTINE sample, you must collect REPEAT samples from:
I)ﬁm same site as the positive ROUTINE zample, 2) 3a FEPEAT zample from a site within 3 taps upstream from the positive sample, and
il).a FREPEAT sample from a site within § taps downstream of the positive sample. You must also collect a ground water sowrece sample from

v wells or springs in use at the time the positive ROUTINE sample was collected. This iz the triggered GWE sample. Write the correct
ample Point Code on the form below (e g DIST), which may be found in the yearly Monitoring and Reporting Requirements and the
ddress where the sample was taken. Chlonne Fesiduals are required on routine and repeat samplas.

You cannot use RTCR zamples as a GWR zource zample, or vice versa.

Puoblic Water System (PWS) Name: Sampler’s Name:
PWS Identification Number (PWSID): Cell Phome Number:
PWE Sirest City: State: Zip Cq
Address
Comments:
Chlorine (@ RTCR Sample Type - Check One
Sample Collection Rezidual WUTINE - First set of required samples collected during 2 meath.
(circle one) EATS — samples required AFTER any roatine sample is positve.
Sample Foint Address Total |WSPECIAL —Is a non-compliance sample that may be collected, for
or mexampls, to detenmine if dismfection is adequate after pipe replac
{Found on your Sample Siting Plan ) Fosi Sor Tepair or to find a source of contaminztion It is also used for the
& ensomal Startop Checklist required sampling and daily sampling
mg/L . ired by an Emergency Adminismrative Order. It cannot be wsad w
Date Time l gletermine conplisnce with the maxinmm contaminant level
/ = O Routine O Repeat O Special
I
/ = [ Routine T Repeat O Special
- . .
/ = O Routine O Repeat O Special
. L]
H = O Routine O t
: Chlorine e -
Sampler(s) name (Prig Sampler(z) siznature:

: Residual

pssssnpuns



















BEFORE ANY TREATMENT!






















E. coli MCL Violation Description
Routine sample Repeat sample

(1) TC+
(2) EC+
(3) EC+

(4) TC+

EC+
TC+

Fails to take all
required repeat
samples

TC+ (but not analyzed
for E. coli)



Always collect triggered source samples after a routine TC+
result if the source water is classified as Ground Water.

If you have any questions CALL EPA!!!
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Drinking Water Wtch.

Region 8 Public DWW

[Drinking Water Online Home
— Make A Selecion—
Wyoming

Region 8 Tribes

EPA Home Prvacy and Security Notice Contact Us

Drinking Wat& B ) -

7l
~ i'n(p

Water System No.

|

Water System Name

Principal County Served All ~
Water System Type ] hd
Primary Source Water Type (AN ¥

Sample Search Parameters

Sample Class [ Click 10 select a value... v|
Sample Collection Date Range

he Sample Search al o ts for th B EE|
e e e e e | 10232070 To |10/23/2022

range.}

Search For Water Systems || Szarch For Samples | Review Consumer Confidence Data H Clear ‘
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Drinking Water Branch

Water System Details
M}M Water System No.: WY36 Federal Type : C
Schematics

. Water System Name : State Type : (&)
Sample Schedules, Reminders, and
ChemRad Sample Form Principal County Served : LARAMIE Primary Source : GW
Coliform/Microbial Sample Results Status : A Activity Date : 05-01-1978
Coliform Sample Summary Results Points of Contact
— Job Title Type Phone Address
Chem/Rad Samples/Results QU @Ry e
Searlot bamg el b 5o CONTRACT QPERATOR Do 847
Analyte
Violations/Enforcement Actions _ CONTRACT OPERATOR. EC 847
Site Visits
CONTRACT OPERATOR. AC 847
Milestones
Annual Operating Periods & Population Served Service Connections
: ) Start Stal End EndDay Population Type Population
L Month Day Month Served
Water System Search L ! 12 31 R 20
Sources of Water Service Areas
Type Code Status Code Name
WL A R MOBILE HOME BARK
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Sample Collection Date From \:\ To \:\ -

. - - Prezence/ Monitoring Monitoring
Lab Sample Collection Sampling Sample Location Absence Free CL Tot CL: Amalyte Analyte Name Period Begin Period End

Neo. Date & Time  Point — Res Res Code Date Date

Type

BT szzgg?w- Uﬂﬁ;gf | DIST Dlsg,ﬁﬁg[mx A | 3100 Coé,ing 09-01-2022 [ 09-30-2022 Sg;%%gﬁgéum
RT sz;.ggi]m “gl;:]j;gf ! DIST ms;rgr;g{mx A ! 3014 E.COLI | 09-01-2022 | 09-30-2022 S;:&Egﬁgéﬁm
RT szzggims_ “‘;ﬁéégé? DIST DIS;%?.L;[IDK A 3100 CO[L.;E%RM 08-01-2022 [ 08-31-2022 sgggrégﬁgsmﬁm
RT szz{?g?os, a‘;;];éégjz DIST msgﬂlig[mx A 3014 E.COLI | 08-01-2022 | 08-31-2022 sggaigiﬁum
s | SEEE R | oy [PREECIY| T e L e
RT szzgglwsr- Ui;ia‘-:‘gf DIST Dls;rgﬁfgtmx A 3014 E COLI |07-01-2022 | 07-31-2022 Sgg%%’;‘a;‘g&“m
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