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: DI MOBLaoR
" DISINFECTANT LEVEL QUARTERLY OPERA'HNG REPORT (DLQGR)
FOR GROUNDWATER OR PURCHASED-WATER PUBLIC WATER SYSTEMS-ANY SIZE

SelectQuarter: | Tl rd ! Select Year: [22/4]
PWS Name: < iun Ranch FsiD: O 7920 %’Zm&

D
Type of Disinfectant Used in Distribution System®: | [ree 4. /aring|
* If you used chioramines and free chiorine at any time during this quarter, select both. J AN ¢ 2 2 mg

First Month of Quarter: Monthly Summary o '\”'RATC Q
i — o YES LELER
Month: Q“ A [ \1 | Was the PWS active this month? & ;@L OCm RE

Average ofall disinfectant | Mumber ofresiduals |Number below MIN | Number with NO residual ‘
residuals for this month collected this-month for this month for this month JAN

Z.,2 3 mg/L . L7/ readings O readings 0.0 % () readings 0.0 % T
. C =
Second Month of Quarter: Monthly Summary ENTRAL
Month: A UQUS J~ ) Was the PWS active this month? & YES " NO

Average ofall disinfectant | Number of residuals { Mumber below MIN | Number with NO residual
"~ residuals for this:month collected this month | for this month

for this month

/’ 8 q mg/L ‘ L7[ readings | 0 readings 0.0% {Q readings 0.0 %
Third Month of Quarter: Monthly Summary
3 . i i ? (& YES {7 NO
Month: 5 e ‘l’ Cin 19 e Was the PWS active this month? ]

Average ofall disinfectant | Mumber ofresiduals | Number below MIN | Number with NO residual
residuals for this:month : collected this month- | forthis month for this month

] , L/ 7 mg/L 5 readings & 6) readings 0.0 % 5’9 readings 0.0 %
Quarterly Summary and Certification

Average ofall disinfectant | Lowestresidual E Highest residual
residuals for this-quarter for this quarter- . for this quarter

[ 86 ™t .29 mn | 2.// mall

% | certify that| am familiar with the information contained in this report and that,
to the best of my knowledge, the information is true, complete, and accurate.

Today's
Name: Jacll M £raz Ceonatl 11222 I 3-v6

te:
Signature # ate

Tite: D pera for Phone Number Z ) 65895% RECEIVED
License # \/\/c’;-OO / 39 33 Email address: Wa-»‘—efcam‘pqmy@ﬁe i .@?ﬂf)l 2015

Compilete this form for the previous quarter at the beginning of April, July, October, and January, and it in WF@E@ be raceive#l
by the TCEQ by the 10= of the month. Always printand sign form, and keep a copy with your forT%ﬁ ey
- XLl

Step1: , Step 2: Sign and MialTTg: " Click the-button below
to start over ar to reset

-+ Sitbritby Efnail - - © PhAntCopy: - p¥inttoMail. | TCEQ/ PDW MC-155 to enter data fora
rSut,!mrt_bYEmaﬂP - J And [ _ PrntCopy: ! E PrintioMail Atin: DLQOR different system.
.(Suhmits form data by Email) {For your own records)
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