City or Village Name
Week of:  __________
Date: 
____________            Analyst: ______________________



Sample Collection Time
	Grabs
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Settleable Solids
Date:  ___________________    Set up Time:____________   Read Time:___________
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Date:  ___________________    Set up Time:____________   Read Time:___________
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Date:  ___________________    Set up Time:____________   Read Time:___________
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




Ammonia Nitrogen
Date:  _______________     Standardized with Insert Standard ppm      Slope:____________              

                                   Standardize Start Time:____________   Read Time:___________

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Date:  _______________     Standardized with Insert Standard ppm      Slope:____________              

                                   Standardize Start Time:____________   Read Time:___________

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Date:  _______________     Standardized with Insert Standard ppm      Slope:____________              

                                   Standardize Start Time:____________   Read Time:___________

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




Copper

	Date
	
	
	

	Time 
	
	
	

	Preserved/ Refrigerated
	
	
	




pH and Temp

Date: _________________


Date: _______________


Date: ______________

	
	Raw
	Final

	Time 
	
	

	pH
	
	

	Temp
	
	

	
	Raw
	Final

	Time 
	
	

	pH
	
	

	Temp
	
	


	
	Raw
	Final

	Time 
	
	

	pH
	
	

	Temp
	
	




Week of:  __________
Date: 
____________            Analyst: ______________________



Suspended Solids
Date:   ______________    Time in:_____________     Time Out: _____________
	Sample
	Dish ID
	Sample Volume 
	Filter Wt
	Dry Wt
	TSS
	Average

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Date:   ______________    Time in:_____________     Time Out: _____________
	Sample
	Dish ID
	Sample Volume 
	Filter Wt
	Dry Wt
	TSS
	Average

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Date:   ______________    Time in:_____________     Time Out: _____________
	Sample
	Dish ID
	Sample Volume 
	Filter Wt
	Dry Wt
	TSS
	Average

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Chlorine
	Date
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Blankets 
	Date/ Time
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




Week of:  __________
Date: 
____________            Analyst: ______________________



Total Volatile Solids-Mixed Liquor Suspended Solids

Date: _____________        Time in: _________  Time out:________
        

Time in furnace: _____________   Time out furnace: _____________
	Sample
	Dish ID
	Sample Volume 
	Crucible Wt
	Wet Wt
	Dry Wt
	Ash Wt
	%TS
	Ave.   % TS
	%VS
	Ave.   % VS

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Date: _____________        Time in: _________  Time out:________
        

Time in furnace: _____________   Time out furnace: _____________
	Sample
	Dish ID
	Sample Volume 
	Crucible Wt
	Wet Wt
	Dry Wt
	Ash Wt
	%TS
	Ave.   % TS
	%VS
	Ave.   % VS

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




Mixed Liquors-Contact Tanks

Date:   ___________   Time in dryer: __________  Time Out: _____________  Time in Furnace ___________ Time Out: ____________

	
	ID
	
	Filter Wt
	Wet Wt
	Dry Wt
	Ash Wt
	MLSS (%TS)
	MLVSS (%VS)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Date:   ___________   Time in dryer: __________  Time Out: _____________  Time in Furnace ___________ Time Out: ____________

	
	ID
	
	Filter Wt
	Wet Wt
	Dry Wt
	Ash Wt
	MLSS (%TS)
	MLVSS (%VS)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	 
	
	
	
	
	
	




Mixed Liquors-Activated Sludge

Date:   ___________   Time in dryer: __________  Time Out: _____________  Time in Furnace ___________ Time Out: ____________

	
	ID
	
	Filter Wt
	Dry Wt
	Ash Wt
	MLSS
	MLVSS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Date:   ___________   Time in dryer: __________  Time Out: _____________  Time in Furnace ___________ Time Out: ____________

	
	ID
	
	Filter Wt
	Dry Wt
	Ash Wt
	MLSS
	MLVSS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




Week of:  __________
Date: 
____________            Analyst: ______________________



Fecal

	
	Date
	Time in/out
	Bath Temp
	Fecal Count

	Start
	
	
	
	

	End
	
	
	
	

	
	Blank
	Plate 1
	Plate 2
	Plate 3

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	Date
	Time in/out
	Bath Temp
	Fecal Count

	Start
	
	
	
	

	End
	
	
	
	

	
	Blank
	Plate 1
	Plate 2
	Plate 3

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	Date
	Time in/out
	Bath Temp
	Fecal Count

	Start
	
	
	
	

	End
	
	
	
	

	
	Blank
	Plate 1
	Plate 2
	Plate 3

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Settleables 
Date: ____________    Time: ____________                             Date: ____________    Time: ____________
	
	30 min
	1 Hr
	2 Hr
	4 Hr
	24 Hr

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	30 min
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	2 Hr
	4 Hr
	24 Hr

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date: ____________   Time: ____________


Date: ___________        Time: ___________
	
	30 min
	1 Hr
	2 Hr
	4 Hr
	24 Hr

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	30 min
	1 Hr
	2 Hr
	4 Hr
	24 Hr

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date: ____________   Time: _____________                            Date: ___________        Time: ____________
	
	30 min
	1 Hr
	2 Hr
	4 Hr
	24 Hr

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	30 min
	1 Hr
	2 Hr
	4 Hr
	24 Hr

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Phosphorous
	Sample Date
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Total Dissolved Solids
	Date
	Sample ID
	mL sample
	Crucible Wt
	Dry Weight
	TDS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Week of:  __________
Date: 
____________            Analyst: ______________________


DO Readings
                Date: ___________________




Date: ___________________

	
	Temp 

am  pm 
	DO
	DO
	DO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Temp 
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	DO
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Date: ___________________                                                             
Date: ___________________

	
	Temp 

am  pm 
	DO
	DO
	DO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Temp 
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	DO
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Date: ___________________



                 Date: ___________________

	
	Temp 
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Temperatures of Equipment

Date:  _____________
                     Date: _____________

            Date: ______________

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Date:  _____________
                     Date: _____________

          
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


