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DRINKING WATER LEAD AND COPPER MONITORING REPORT 

 
 

EPA 5105 (Rev. 02/09)       

 

PWS Name: 
 

PWSID: County: Population: 

PWS Address: Phone: Sampling begin date: Sampling end date: 

 Analytical laboratory 
Name: 

Laboratory 
Certification No.: 

 

Return this completed form along with EPA 5106, EPA 5107 and laboratory analysis reports to your 
district office, receipt being no later than 10 days after the end of the monitoring period.   Retain a copy of 
this report in your files with supporting documentation for a minimum of 12 years. 

       

Lead and Copper Tap Monitoring (First-Draw Samples) 
 

a. Number of sampling sites required: 
 

Number of samples analyzed: 

If the number of samples analyzed is less than the standard number of sampling sites required for your 
water system, then explain why: 
 
 

b. Were all sampling sites tier 1 sites?  
(  ) Yes  (  )No 

If no, explain: 
 
 

c. Were 50% of your lead samples 
from sites with Lead Service Lines?  
(  ) Yes  (  ) No 

If no, explain: 

d. Have any of your sampling sites 
changed since the last monitoring 
period?  (  ) Yes  (  ) No 

If yes, state which sites and explain: 
 
 

e. 90
th
 % Lead Level (ug/L): 

 
90

th
 % Copper Level (ug/L): 

 
 

When the 90th % Lead Level is 15.5 ug/L (or higher) or the 90th % Copper Level is 1350 ug/L 
(or higher), contact your Ohio EPA district office within three business days for additional 
requirements. 

 

I certify that each first-draw lead and copper sample collected for our water system was one liter in volume, was 
taken from a kitchen or bathroom cold-water tap or a drinking fountain, and, to the best of my knowledge, had stood 
motionless in the service line and in the interior plumbing of the sampling site for at least six hours.  I further certify 
that each tap sample collected by residents was taken after the water system informed them of proper sampling 
procedures. 

 
_________________________    ___________            ____________________   __________________ 
Signature of Responsible Official                Date                                  Printed Name                                 Title of Responsible Official 
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