
 DHEC 1367 (07/2014) 
SCDHEC, UST Management Division, 2600 Bull Street, Columbia, SC 29201, PHONE (803)898-7957 FAX (803) 896-6245 www.scdhec.gov

SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Date: ____________________Project Manager: _________________________ DHEC Field Staff: ___________________________

Contractor: _______________________________________ Contractor Field Staff:  _______________________________________

Site Number:  _____________________________________ Site Name: ________________________________________________

Time Arrived at Site: __________ Time Leaving Site: __________ Weather Conditions:  _________________Temperature: _______

Well allowed to equilibrate before sampling? .............................................q YES   q NO

Water level obtained correctly? ..................................................................q YES   q NO

New plastic sheeting around each well? ....................................................q YES   q NO

New pair of gloves worn for each well? ......................................................q YES   q NO

Meter calibration log(s) present? ................................................................q YES   q NO  

 

Method of Data Collection ..........................................................................q Field Data Sheets   q Log Book

Method of Purging/Sample Collection ........................................................q Bailer   q Pump   q Other: ________________________

New bailer/string or tubing for each well? ...................................................q YES   q NO

Field parameters obtained correctly? .........................................................q YES   q NO   Information recorded? q YES   q NO   

Meter Information (include type and serial number): 

pH/Conductance: __________________ DO: ___________________ Turbidity: __________________  Temperature: ____________

Adequate purge completed? ......................................................................q YES   q NO

Purge water maintenance? .........................................................................q YES   q NO

Appropriate sample handling (cooler w/ wet ice, bags, bubble wrap)? ......q YES   q NO

Decontamination of all equipment between wells? .....................................q YES   q NO

Signature: _______________________________________________ Date:  ____________________________________________

Notes: ____________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Groundwater Sampling Audit Form
Underground Storage Tank Management Division

RESULTS: 

q Satisfactory

q Issues



DHEC 1367 (07/2014) 

Notes (continued): ___________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

UST GROUNDWATER SAMPLING AUDIT FORM 

l Purpose of the form is to record information gathered during an audit of groundwater sampling activities.

l DHEC UST Project Managers and Field Staff.

l Item-by-item instructions for completing the form.

l Fill in all Site Information boxes.

l Answer all the questions and record any applicable information in the blanks.

l Sign and date the form.

l Record any applicable notes.

l Form is scanned and saved electronically – Record Group Number 169, Retention Schedule 13300
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