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PWs 100 41 qua te

Required Minimu,:n ·�esidual O � 4 mg/l. 

Date Time Source(s) in use 
Lowest free chlorine 

residual at entiy point to 
disbibution system (mg/L) 
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GWS Serving 3,300 or Fewer 
If yes, did YQU monitor every four houra
until lhe residual returned ID ___ mg/I. as 
required? □ Yes □ No 

Attach those results and submit them with 
this fonn. 

GWS Serving More Than 

Did • · t fail at any time this
reporting month? D
If yes, were grab sam 
continuous monito • 
required? 

Printed Name:�-'-'���=....-� ��"""�::;.>-DY • ...:...'P-4"��="' Operator Certification#:. ___ _ 
Signarure: -=---�

.,,..-,
,-::...,...c..----'e;;.......-

Date/� 1_L1� 
OR 

Small Groundwater System 0 


