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MISSOURI DEPARTMENT OF NATURAL RESOURCES  
Public Drinking Water 

Investigation of Unsafe Bacteriological Sample 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Seasonal Startup    Yes         No__________ (date) Sampling Problems    Yes         No _______(date) 
 
Well Pump Pulled    Yes         No _________  (date) System Repairs     Yes         No _______(date) 
 
New Construction    Yes         No _________  (date) Pressure Loss     Yes         No _______(date) 
 
Tower Checked    Yes         No  by PWS          by SWRO     Pressure Tank Only   
 
Notes___________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Chlorinator     Yes         No                Chlorinator Working     Yes         No               Test Kit     Yes         No  
 
Repeat Sample Collection _____________________(date)  Chlorine Residual _____________________(mg/L) 
 
Collection Points 1.________________  2.________________  3.__________________ 4.___________________ 
 
Repeat Results  1.________________  2.________________  3.__________________ 4.___________________  
 
MCL    
Notes___________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Copy Todd Eicholz / PDWB    Yes         No _____________________________________________________  
       Investigator       Date 
12 Month History / Further Actions Needed____________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

   Office  
   Field 


