
SAMPLE CATEGORY = TC KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
BACTERIOLOGICAL ANALYSIS REPORT FORM
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Total Coliform Analysis Method Code

E Coli Analysis Method Code
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Sample Information -- This Section To Be Completed By Collector
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Total Chlorine 
(Required when 
disinfectant is 
Chloramine)

Special Sample Reason:
(Only if Sample Type = SP)

Sample Time      
(24 hr)

Free Chlorine 
(Required for all 

disinfectants 
except 

Chloramine)
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E = Line Break, Emergency Repair

BACTERIOLOGICAL ANALYSIS REPORT FORM KEY

B = New Plant, Modification, 
         or Line Extension

(Only if Sample Type = RP)

General Information -- This Section To Be Completed By Collector

Signature/Date

Lab Supervisor

Analysis Time     
(24 hr)

Analysis Information -- This Section To Be Completed By Lab

General Information -- This Section To Be Completed By Lab

Compliance Period (MMYYYY)

Collection Date (MMDDYYYY)

The signatories of this form certify by their signatures that collection and analysis of 
the water sample analyzed and the resulting data hereby submitted, were 
completed in accordance with the provisions of 401 KAR Chapter 8, specifically 
including but not limited to 401 KAR 8:200, Section 1 and 401 KAR 8:040; and that 
the data submitted on this form is a true and accurate report of the results of 
collection and analysis performed pursuant to the above-referenced regulations.  
Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 
224.99-010, up to $25,000 fine per day per violation and in some cases a violation 
may subject the violator to prison.

RP = Repeat (For Compliance)

UP = Upstream OR = Original Site

CNFG = Confluent Growth

DN = Downstream

SP = Special (Not for Compliance)


