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Monthly Disinfection Report for Ground Water Systems

SystemName  Laurel Acres Water Pwsip¢ 4100217
Month/Year (D & 259 (}1 Entry Point: WTP-A Required Minimum Residual mg/L 0.3
Lowest free chiorine
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Was the chiorine residual ever less than the required minimum residual of (.3 mgl? [JYes ®INo
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GWS Serving 3,300 or Fewsr GWS Serving More Than 3,300
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