
 

MAIL TO: 
 

Attn: Sean Nolan 
DHH-OPH-Center for Environmental Health 

P.O. Box 4489 
Baton Rouge, LA 70821-4489 

FORM B – SAMPLE SITE CHANGE FORM 

 
PWS ID: ________________________________________________________ 
 
SYSTEM’S NAME: ______________________________________________  
 
TELEPHONE NUMBER: ________________________________________________ 
 
CONTACT PERSON: ___________________________________________________ 
 
If all sites from previous sampling event are being used, you do not need this form 
If adding additional sites to sites used in last sampling event, you do not need this form  

CHANGE OF SAMPLING SITES
 
ORIGINAL SITE ADDRESS: _______________________________________________________________ 
 
NEW SITE ADDRESS: ____________________________________________________________________ 
 
DISTANCE BETWEEN SITES (approximately): ________________________________________________ 
 
TIER LEVEL:    NEW: ___________________             OLD: ________________________ 
 
REASON FOR CHANGE (attach additional pages if necessary): 
 
 

 
 
 

 

 

 
SIGNATURE: _____________________________________________________________________________ 
 
____________________________________________     ____________________________     _____________ 
NAME (PLEASE PRINT)               TITLE                                                      DATE 


