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LT2 ESWTR Cryptosporidium Sample Collection Form
Public Water System (PWS)
	PWS Name:
	     
	PWSID:
	     

	PWS Address:
	     
	Facility ID:
	     


Sample Collection Information

	Sampler Name:
	     
	Date Shipped/Tracking Number:
	     

	Sampling Collection Date/Time:
	     
	Sample Collection Point ID:
	LT2001

	Sampling Location/Description:
	     

	Source Water Temperature:
	     
	Comments:


	     

	Required Analysis (check one):
	 FORMCHECKBOX 
 Cryptosporidium Field Sample         FORMCHECKBOX 
 Cryptosporidium matrix spike

	For Field Filtered Samples Only:
	Initial Meter Reading:
	     
	Final Meter Reading:
	     

	
	Sample Collection Start Time:
	     
	Sample Collection Stop Time:
	     

	

	Sampler Signature:
	


Lab Information

	Lab Name:
	     
	Federal Lab ID:
	     

	Lab Contact Name:
	     
	Title:
	     

	Mailing Address:
	     

	Phone:
	     
	Fax:
	     
	E-Mail:
	     

	

	Date Sample Received:
	     
	Time Sample Received:
	     
	Received by:
	     

	Sample Temperature on Receipt:
	     
	Sample Condition on Receipt:
	     

	Lab Sample ID:
	     
	Sample Status:
	ROUTINE
	Replacement Sample (check one):
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


	Sample Volume Filtered (L):
	     
	Was 100% of Filtered Volume examined? (check one):
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Number of Oocysts / Total of All Slides:
	     

	Data to Calculate Oocyst Concentration (needed only for samples in which <100% of filtered volume was examined)
	Volume of Resuspended Concentrate (mL) Generated:
	     

	
	Volume of Resuspended Concentrate Transferred to 

IMS (mL):
	     

	Data to Verify Compliance with Sample Volume Analysis Requirements  (needed only for samples in which volume filtered is <10 L or less than 100% of the filtered volume was analyzed)
	Number of Filters Used:
	     

	
	Packed Pellet Volume (mL) Generated:
	     

	Data for Matrix Spike Samples
	Sample Volume Spiked (L):
	     
	Number of Oocysts Spiked:
	     

	Lab Comments:
	     


	Data for Resamples
	Original Sample Collection Date:
	     

	
	Resample Explanation(s):
	     



NOTE:  Systems are required by Ohio Administrative Code Rule 3745-81-66(A)(1) to report results from the source water monitoring no later than ten days after the end of the first month following the month when the sample is collected.


EMAIL (PREFERRED), MAIL, OR FAX RESULTS TO:




Judy Stottsberry, Ohio EPA-DDAGW, P. O. Box 1049, Columbus, Ohio 43216-1049



Judy.stottsberry@epa.ohio.gov; 614-644-2752 (phone); 614-644-2909 (fax)
