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Was the chiorine residual ever less than the reqeb&ired pinimute residual of 0.2 mght? [Tl Yes ﬂ%}’ No

If yes, what was the fangest ime period untl the
notified by end of next business day. i

raquired leval was restored? hours — If > 4§hours, Prinking Water Program to be

Vi

GWS Sarving 3,300 or Fewer

If yes, did you monitor very four hours
untit the residual returned to " mgll
asrequired? L] Yes No

Altsch those resuffs and submit them with
this form. ‘

GWS Serving More Than 3,300

i ‘
D%_cmw ifgring equipment fail at any time this Date continuoug menitoring
rq?norting month? [] Yes eguipment falled:

itiyes, were grab samples coliected every four A
sgntinuous monitoring equipment was refurned 1o gervice a8

relquired? [JYes [ 1N

Aitach grab sampla results and subrait them with this form.
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