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Was the chlorine residual ever less than the required minimum residual of mfl.? QYss ™ O No
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GWS Serving 3,300 or Fewer . GWS Serving More Than 3,300
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Printed Name: _CTIKE_DEYER Title: _ Cperator Certification #_
Slgnature: Phone # (R03) 3aY 188 OR
pate: % 13021 Small Groundwater System O
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