m DEPARTMENT
OF HEALTH

Lead and Copper Sampling — Record of Participation Form

PWSID Public Water System Name

Sample Site ID Construction Year

Address City State Zip Code
Service Line Material Interior Plumbing!? Tier #

Section 1: Attempted Contacts with Owner/Occupant

Systems are required to attempt to collect from the best sites available for every lead and copper sampling
round. Under the Lead and Copper Rule Improvements, a site is considered not available for sampling after 1
customer refusal or 2 outreach attempts with non-responses. Please record attempts of contact below.

Date Method/Attempts Method/Attempts of Method/Attempts Method/Attempts Contact Notes Name of Person
of Contact Contact of Contact: of Contact: (i.e., left voicemail, Attempting
in Person Phone Call Letter Email no one home, Contact

note on door, etc.)

Section 1: Summary

O Contact made with owner, fill out Section 2 O No contact made with owner.
Section 2: Contact made with Owner/Occupant

Date Name of Operator making contact

Outcome of Contact

The owner refused inspection of premises The owner refused to participate in

for lead/copper piping material lead/copper sampling.

information. Owner agreed to sign a letter stating
Owner agreed to sign a letter stating refusal to participate in sampling.
refusal to inspection of premise

Owner refused to sign a letter
stating refusal to participate in
Owner refused to sign a letter sampling.

stating refusal to inspection of

premise plumbing.

plumbing.

Signature of Operator

Minnesota Department of Health | Drinking Water Protection | 651-201-4700 | www.health.state.mn.us
02/16/24 | To obtain this information in a different format, call: 651-201-4700.

L If interior plumbing is unknown due to denied access, write unknown.
1
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