Ground Water Rule Connecticu_t D_epartment of Pyblic Health
Source Water Fecal Indicator 410 cD:zraI:ilt(c;ngvevr?JZr I\S/IZC;:;TWAT
Monitoring Plan P.O. Box 340308

Hartford, CT 06134-0308

Section 1: Public Water System Information

Public Water System ID Public Water System Name Date
Primary Town/City PWS Classification Population Served
O Community O NTNC OTNC

Section 2: Public Water System Owner/Legal Contact Information

Salutation First Name Last Name

Organization Job Title

Mailing Address Line One Mailing Address Line Two

City State ZIP Code

Business Phone (Ext) |Fax Mobile Phone Emergency Phone [E-mail Address

Section 3: Ground Water Sources and Monitoring Frequency

Current Distribution System Total Coliform Monitoring Frequency: O Monthly O Quarterly
Anticipated Monitoring Start Date:
Treatment Plant Treatment Plant Source ID Source Source |Annual Operating
ID (WSEF ID) Name (WSEF ID) Name Status | Period (i.e. 1/1-12/31)

Additional sheets are attached (if necessary) []

oE. coli is the fecal indicator for this monitoring plan.

eThe source water monitoring frequency shall be the same as the PWS's routine monitoring requirement under the Total Coliform Rule.

o|f a sample collected under this Source Water Fecal Indicator Monitoring Plan that is E. coli positive the PWS shall collect 5 additional
source water samples from the same source in accordance with RCSA 19-13-B102(e)(12)(C)(iii). The PWS will not be required to
provide public naotification at that time.

o|f any of the 5 additional source water samples are E. coli positive, the PWS shall provide public notification under RCSA 19-13-
B102(i)(1) and implement 1 or more corrective actions in accordance with RCSA 19-13-B102(j)(14)(A). The PWS’s Source Water
Fecal Indicator Monitoring Plan for that source will no longer be valid and the source shall be placed on Source Water Assessment
Monitoring.

Section 4: Certification

| certify that the information contained herein which is being submitted to the Connecticut Department of Public Health for a drinking
water regulatory compliance purpose is complete and accurate and understand that any false statement contained herein is
punishable as a criminal offense under section 53a-157b of the Connecticut General Statutes.

Printed Name of Public Water System Owner/Legal Contact:

Signature of Public Water System Owner/Legal Contact: Date:

Drinking Water Section Use Only
Reviewed By: Monitoring Plan Accepted: OY ON SDWIS Update Complete: Oy ON
Monitoring Start Date:
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