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Requited Minimum Residual . 260 mgi.

Lowest free chlorine
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hotlfied by end of pext business day,

Was the chlorine residual ever less than the required minlmur residual of
If yes, what was the longest time period until the ra,,

mgfl,?

[1Yes [T Np
>} level was resfored? ____ Hours ~ |f > 4 haurs, Drinking Water Proaram to be

GWS Serving 3,300 or Fewer

i ves, did you menitor every four hours
untt the residual returned to __ mg/L as
raquired? BlYes [TNo

Attach those results and submit tram with
this form.

Dmmm@ ﬁ'ﬂ.,”

GWS Serving Mare Than 3,300
“ing equipment fail at any time this D

nUoLS Mo oring
equipment failed:

reporting monifitkr, O No
If yes, were grab samplés *Pmtad U hours untitthe |/
confinuous monitoring equifs  Fwas 1 eﬁ.w Date it was refurned to

required? es LI
Attagb-gTab sample results and submit fhem with this form,

servine:
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Signature:
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S P
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Sroall Groundwater Systam [

December 19, 20172






