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Stage 2 D/DBP TTHM & HAA5 

Sample Site Change Form  
 
System Name:___________________________________________ 
 
PWSID No.: ____________________________________________ 
 
 
CHANGE OF SITE INFORMATION: 
 
Previous Site Name and Address: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
New Site Name and Address: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Check one: 

 Previous sample site is no longer available for sampling. New site is in close   
proximity to previous site. 

 
   Previous sample site no longer represents a high TTHM or high HAA5 site within   
system.  Please provide justification for change and include a system schematic or 
map showing new sample site locations:  
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 

 
AUTHORIZED SIGNATURE: 
 
 
       
 
Print Name:      
 
      ____________ 
Title     Date 

Department Use 
_______   Approved 
_______   Denied 
 
_______  SDWIS 
 
_______   Initials 
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