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Was the chiorine residual ever |ess than the required minimum resldual of .6 mg/L? E] Yes [ZI No ;
If yes, what was the longest time period until the required level was restored? hours - If > 4 hours Drinking Water Proqram to be

‘ | Attach those results and submit them w:th

GWS Serving 3,300 or Fewer

If yes, did- “you monitor every four hours
until the residual returned to mgil.
as requsred? [JYes . [INo

GWS Serving More Than 3,300

Did continuous monitoring equipment fail at any time this
reporting month? [ Yes [] No

If yes, were grab samples collected every four hours until the
continuous monitofing equipment was returned to service as

Date continuous monitoring
equipment falled: -

ro. 1
Date it was returned to
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