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

Select Quarter: | £/ rs+

Select Year. 2018 «

PWS Name: By Bell Indvstrial Park

PWSID: /1012163

@@o@ D Type of Disinfectant Used in Distribution Syster™: [Pree ¢ hloring
Q\Q@( ’ ,ﬁm\ * if you used chloramines and free chlorine at any fime during this quarter, select both.
a o O
X CO g2 First Month of Quarter: Monthly Summary
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Was the PWS active thismonth? & YES ( NO

2

Average of ali disinfectant | Numiber ofresiduais |Number below MIN | Number with NO residual
residuals for this month collected this month for this month for ihiis month
/.13 mg/L 5 readings O readings %y (0 readings %

‘Second Month of Quarter: Monthly Summary
’ Was the PWS active this month? & YES  ( NO

Month: /€ A Ve ;}/

Average of all disinfectant | Number of residuais | Number below MIN [ Number with NO residuat
. residuais for this month coiiected this month Tor this month for this month
Oe78 man 5 readings O readings % () readings %

Third Month of Quarter: Monthly Summary
Was the PWS acfive this month? & YES (C NO

month: /N z1-¢ b

Average of all disinfectant | Number of residuais | Number below MIN | Number with NO residual
residuats for this month coilected this month for this month for this month
O.8Y mg/L o readings () readings % (O readings %
Quarterly Summary and Certification
Average of ail disinfectant Lowest residuai Highest residuat
residuais for this quarter ~ for this quarter for this guarter
Q.97 man O 5/ mg/L T, mg/L
I certify that | am familiar with the information contained in this report and tha,
to the best of my knowledge, the information Is true, complete, and accurate.
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Tite: OPErafw i~
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Phone Number: = g/ 658 ?533

License: VW U OO0
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Complete this form for the previous quarter at the beginning of April, July, October, and January; and submit in fime for it fo be received
by the TCEQ by the 10m of ihe month. Always print and sign form, and keep a copy with your records for TCEQ review.

RECEIVED Step 1: Step 2: Sign and Mail to: Click the button bel
tostartoverortore

- “Print Copy .-~ Printto Mail | TCEQ [ PDW MC-155 to enter data for

APR 13 2018 |2 o] || [ Preiobiet ;] TCRQ! POW e o
TCEQ (For your own records) PO Box 13087 [ Clear Eara.
Drinking Water Section Ausiin, TX 78711-3087 | B elviat.






