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PWS_j140006__ M ~— 20Di%(0l0_ DLQOR
PWS / / MO

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

Select Quarter: | S | Select Year:
PWS Name: 4|) WJS(C PWSID: (440000

Type of Disinfectant Used in Distribution System*:

Ch /ot amipe

* If you used chioramines and free chlorine at any time during this quarter, select both ! E C E ' V E D

First Month of Quarter: Monthly Summary
Was the PWS active this month? & YES 1€EQNO

Month: Jo (y

QT 15 2018

CENTRAL FILE ROOM
Average of all disinfectant Number of residuals [Number below NiiN | Number with NO residual
residuals for this month collected this month for this month for this month
/. Y mglL 3 / readings reédings 0.0 % readings 0.0 %
Second Month of Quarter: Monthly Summary
Month: /Q%US ol Was the PWS active this month? @& YES  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
/iy mg/L 3] readings readings 0.0 % readingg 0.0 %
Third Month of Quarter: Monthly Summary
Month: S-?Fhé : Was the PWS active this month? @& YES (" NO
Average of all disinfectant | Number of residuais {Number below MIN | Number with NO residual
residuals for this month collected this month for this month for this month
i mg/L 30 readings readings 0.0 % readings 0.0 %
Quarterly Summary and Certification
Average of all disinfectant Lowest residual Highest residual
residuals for this quarter for this quarter for this quarter
/- 3]  meL , 8O0  mgl 2. 00 mgl
r | certify that | am familiar with the information contained in this report and that,
to the best of my knowledge, the information is true, cory plete, and accurate.
Name: { yr7e/ #f/ﬁ Sm- Th g
nter Name Signa
Title: sk Tek  DOperdTorR haRs

License #:_y o ooo 26 46

Email address:

Complete this form for the previous quarter at the beginning of April, July, October, and January; and s

>-fo
“EQ review.

by the TCEQ by the 10x of the month. Always print and sign form, and keep a copy with your records for
tep 1: Step 2: Sign and Mail to: Click the button be
fite tostartoverorton
" Stibmit by Emai . . Prnt Cobv ; TCEQ / PDW MC-155 to enter data for
"Submitby Email And | . PrintCopy Print to Mail i tougalerid p-shedb ol
(Submits form data by Emall) (For your own records) PO Box 13087 e
Austin, TX 78711-3087 | | ClearFom

TCFO-20N87 (Ravicad 12/18/20ANR)

- o




