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Monthly Disinfection Report for Ground Water Systems

SYU wG Yy vvaer Frogram

RECEIVED

.8 £
SystemName  Laurel Acres Water PwsiD¢ 41002177EL 02 777
Dept. of Health & “iimar Services
Month/Yeag/ Y l-2;  EntiyPoint  WTP-A Required Minimum Regidwsh ol 031,
Lowest free chiorine
Date | Time Source(s) in use residual at entry point fo Notes
distribution system (mg/L)
7 217
2 R
3 » éf/ ()
4 < LH/
5 4 Cr;/ (5
] 2 {/ O
7 2 £¢
B PREY
9 . JG
10 e
11 Y
12 c 37 ]
13 o? £
14 PR
15 e {&
16 £ J"ﬁ
17 o ¥ 7
18 237
19 237
20 L
21 ‘3L
22 . 55
4
P i
25 35
26 o S
27 c 25
28 » 2
29 174
30 ¢ 32
3 A2
Was the chiorine residual ever less than the required minimum residual of 03 mgL? [] Yes ENo
If yes, what was the longest eriod until the required level was restored ' hours ~ MMEMMM
ey S1i OF NeXt DUsSINGss da
GWS Serving 3,300 or Fewsr GWS Serving More Than 3,300
¥ yes, did you monitor every four hours Did continuous monitoring equipment fail at fime thi D monitoring
uniil the residual returned to reporting month? (] Yes Bqﬂuﬂ;ﬂo =0y e e aqal?ipﬁnanﬁtnm;
asrequired? [1Yes [JNo . lfm.mgmbmmplasooihctedevwfowhmunﬂlme / !
Attach thoss results and submit them with | confinuous monitoring equipment was retumed to sefvice as | Date it was retumed 1o
this form, required? [CIYes CIno . service:
Altach grsb sampie results and submit them with this form. / /
Printed Name: (2 £ 3 ] 3 1~e-S TSt ot ppap iy Operalor Certiicaton #
Signature: ﬁd /,/W Phone #: 973;’ )5,[?‘ Yt OR
Date:o,) 19071 04523 /9] Small Groundwater System 4]




