PWS /550/35 MR _Z0/7/9CTDLQOR

DISINFECTANT LEVEL QUARTERLY OPERATING REPORT (DLQOR)
FOR GROUNDWATER OR PURCHASED-WATER PUBLIC WATER SYSTEMS-ANY SIZE

Select Quarter: lj‘glif 62‘5?=£Z 5'5111’ Select Year: [Z54 7]

PWSName: 0 01w forced Luwlh ﬂw'nm/w PWSID: /SSO/35

Type of Disinfectant Used in Distribution/ Systeél*: | £ .ZZ , O é 4: o) I

* If you used chloramines and free chlorine at any time during this quarter, select both.

First Month of Quarter: Monthly Summary

Month: e/ d Was the PWS active this month? @7¥es  C NO
Average of all disinfectant | Number of residuals |[Number below MIN | Number with NO residual
residuals for this month collected this month for this month for this month
O,22 malL 2 ©  readings ¢ readings %| O readings %
Second Month of Quarter: Monthly Summary
Month: A wy o Was the PWS active this month? @Afs C NO
Average of all disinfectant | Number of residuals |Number below MIN | Number with NO residual
residuals for this month collected this month for this month for this month
O,2% mal 23 readings readings %| & readings %

Third Month of Quarter: Monthly Summary

Month: 55/4/ Was the PWS active this month? @6 C NO

Average of all disinfectant | Number of residuals |Number below MIN | Number with NO residual

residuals for this month collected this month for this month for this month
27 mg/L 20 readings & readings %| & readings %
Quarterly Summary and Certification
Average of all disinfectant Lowest residual Highest residual
residuals for this quarter for this quarter for this quarter
O,256 man O.Z molL /3 mg/L

D | certify that | am familiar with the informatio
to the best of my knowledge, the informatiory'i

vane ST £ Hlotener” Lo (EEERET 7]
Enter Name - ¢ ate:

Title: {Q( ‘ 5&7‘2{% [Qggﬂ Phone Number:/Z\S\y /W ] NOV 19 2019
License#: 4/ O 0O IS Z b TCEQ

NTRAL FILE ROOM
Complete this form for the previous quarter at the beginning of April, July, October, and January; and submit in time for it to be received
by the TCEQ by the 10 of the month. Always print and sign form, and keep a copy with your records for TCEQ review.

ntained in this report and that,
rue, complete, and accurate.

b TR — Step 1: Step 2: Sign and Mail to: Click the button below
LY RS to start over or to reset
; Print Copy Print to Mail TCEQ / PDW MC-155 to enter data fora
OCT n o { Attn: DLQOR different system.
; (V1 ﬂ J zm? z (For your own records) PO Box 13087
. TCED i Austin, TX 78711-3087

TCEQ-20067 {Reviséd 08/1212016) DLQOR



