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RTCR Sample Siting Plan Attachment 

 

ADDENDUM B: Additional Sample Location Information 
 
Addendum B Instructions: Use this blank form for additional sample locations and submit the addendum with the 
system’s sample siting plan. 
 

Additional Sample Location Information 
 
 

Location 
ID Site location (address and tap location) 

Check (C) 
or 

Distribution 
(D) 

Is site 
accessibility 

limited?* 
(check box if 

yes) 

Representative 
Location 
Code** 

(e.g. 1, 2) 
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* Use “Addendum A” for a location with limited accessibility 
** Codes defined in instructions: General Distribution Sample: 1, etc, Area of High Water Age = 6 
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