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i yes, &d you monitor every four hours
unfit the residual relumed to___ mgll. as
requied? DlYes OINo

reporingmonth? L Yes I No

required? OYes ONo

GWS Serving More Than 3,300
!ﬁmmwasWhh

I yes, were greb samples collected every four hours unt the
conlinuous monitoring equipment was relumed 1o sanvise as

'mmmmmmmmmmm

equipment fafled:
I

Date it was relumed o
semce:

——-.-—-——

Dede continuous monitoring

M*@b | mmt g%z

wemsm#




