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  ENERGY AND ENVIRONMENT CABINET

DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT

200 FAIR OAKS LANE, 2ND FLOOR

FRANKFORT, KY 40601

TELEPHONE NUMBER (502) 564-6716
	Groundwater and Surface Water Monitoring 

Sample Data Reporting Form


This form is to be utilized by those sites required by regulation (Kentucky Waste Management Regulations - 401 KAR 48:300 and 45:160) or by statue (Kentucky Revised Statues Chapter 224) to conduct groundwater and surface water monitoring under the jurisdiction of the Division of Waste Management.  You must report any indication of contamination within forty-eight (48) hours of making the determination using statistical analyses, direct comparison, or other similar techniques.  Submitting the lab report is NOT considered notification.  Instructions for completing the form are attached.  Do not submit the instruction pages.

1. Facility Name:      

2. Activity:      
3. Agency Interest #:                                     
4. Permit #:     -          
5. Finds/Unit No:      



6. Quarter & Year:          
7. Check one of the following: 

 FORMCHECKBOX 
  Characterization       FORMCHECKBOX 
  Quarterly       FORMCHECKBOX 
  Semi-Annual       FORMCHECKBOX 
  Annual      FORMCHECKBOX 
  Assessment
8. Check applicable submittal:   FORMCHECKBOX 
  Groundwater       FORMCHECKBOX 
  Surface Water    
FACILITY INFORMATION 

9. Facility Name:      


10. Facility Address:      
11. County:                          12. Latitude:       


13. Longitude:       
14. Sampling date:      
OWNER INFORMATION

15. Facility owner:      



16. Phone number: (   )    -     
17. Contact person:      



18. Phone number: (   )    -     
19. Contact person title:      




20. Mailing address:      



SAMPLING PERSONNEL

(IF OTHER THAN LANDFILL OR LABORATORY)

21. Company:      





22. Contact person:      



23. Phone number: (   )    -     
24. Mailing address:      
LABORATORY RECORD #1

25. Laboratory:      




26. Lab ID No.:      
27. Contact person:      



28. Phone number: (   )    -     




29. Mailing address:      

LABORATORY RECORD #2

30. Laboratory:      




31. Lab ID No.:      
32. Contact person:      



33. Phone number: (   )    -     




34. Mailing address:      

35. Certification statement: This certification clause shall be signed by the responsible person(s) described in 401 KAR 47:160, Section 6(1), and/or (2) and is required by 401 KAR 47:160, Section 6(4).  This clause may be incorporated into a cover letter and attached to this submission.  This clause shall accompany every report/application submitted to this office.

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.  Based on my inquiry of the person or persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for such violations.”

___________________________________________________________
_________________

SIGNATURE






DATE

___________________________________________________________




NAME and TITLE -  PLEASE PRINT


