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Manthly Disinfection Report for Ground Water Syétems
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Was the chiorine residual aver less than the required minlmuim residual of maht  [OYes O No

Haurs — If = 4 hours, Drinking Water Progrars lo be

GWS Serving 3,300 or Fewer

If yes, did you manitor every four hours
until the residual retumed to ___ mg/L as
required? OYes [ONo

Attach those resulls and submit them with
fﬁis form,

GWS Serving More Than 3,300

DId contffteys fin_  ving equiprment falk at any time this
reporting month P~k £} No

If yes, ware grab samp!as.. ' r hours uniil the
jbe  Fwaa seyvice as
es BV
Gh sample resutts and submil them with this form.
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