
LEAD AND COPPER SAMPLE REPORT FORM 
Issued under authority of 1976 PA 399, MCL 325.1001 et al., and Administrative Rules, as amended 
(Act 399). Failure to submit this information is a violation of Act 399 and may subject the water supply 
to enforcement penalties. Administrative Rule R 325.10710d requires water supplies to report lead and 
copper monitoring information within 10 days after the end of the monitoring period. This form may be 
used to meet this requirement. 
 
Water Supply Name:       WSSN:       

Population:       Monitoring period: From:        To:        

Number of compliance samples required: (1L first draw)       

Number of compliance samples collected:       

Name of Certified Laboratory:       

Examples are given in parenthesis 

Building Name 
(High School) 

Fixture Type 
(Fountain) 

Fixture Location 
(Art Room) 

Sample Date and 
Time 

Lead 
Result in 

mg/L 

Copper 
Result in 

mg/L 

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

Drinking water fixtures were sampled according to the approved sample siting plan:   Yes    No 

Are the same sampling points used as in the previous monitoring period? (If marked “No”, provide comment 
below):  Yes    No 

Comments:       

Name of water system official reporting results:        

Date       Telephone       Email       

Certification: I certify that this public water supply has provided the consumer notice of lead result to persons 
served at each of the taps that was tested, either by mail or by another method approved by the DEQ, within 30 
days of knowing the result.  The Notice included required content 

Complete form, attach copies of lab results and submit to the local health department. 
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