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Monthly Disinfection Report for Ground Water Systems
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i yas, did you mondtor every four hours
until the residual relurned to ___mgft as
required? BYes [No

Aftach those results and submil them with
this form,

reporting month

If yus, wera greb sampléy
continuots monitoring equif

required?
Atta

GWS Serving More Than 3,300
.. ving equipment fall at any time this

O No

Bh sample resyfts and submlf them with this form,

L nuous monitaring
equipment falled:

i howrs untitthe { . f ./
Date it was retumed to
seqvice:;

Printed Neome: _ M KE DEYER

Title;

Signature:

Phone & ()

Operator Cerfification #:_
OR

Small Groundwater System O

Date: 1. / 2 /POy

December 19, 2012



