Jlorado Department of Public Healtt  d Environment
Compliance Assurance & Data Marn..gement Unit

Colorado Department
of Public Health REPORTING FORM FOR ORGANIC CHEMICALS ANALYSES

and Environment

SAMPLER: FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLING PQOINT or COMPOSITE SET

Are these results to be used to fulfill compliance monitoring requirements? YES orNoO[]
Is this a check or confirmation sample? [] YES NO

DATE COLLECTED: 4/22/03

PWSID #:__207504 COUNTY: Boulder

SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Company
SYSTEM MAILING ADDRESS: P.O. Box 162. Allenspark, CO 80510

Street address/PQO Box citYy STATE ZIP
CONTACT PERSON: Steve Tedford PHONE: (303) 747-2068

SAMPLE COLLECTED BY: Steve Tedford TIME COLLECTED:__8:00 am am/pm
WATER TYPE RAW (No chlorine or other treatment) D CHLORINATED D OTHER TREATMENT D

SAMPLE POINT: LOCATION: Address SOURCE(S) REPRESENTED:
EPTDS- | 125 Meadow Mountain Drive |
DO SAMPLES NEED TO BE COMPOSITED BY THE LABORATORY? YES[] NO

CHECK OR CONFIRMATICN SAMPLES CANNOT BE COMPOSITED

For Laboratory Use Only Below This Line

CLIENT NAME or ID# _ Meadow Mountain Water Co. (1115-002)

LABORATORY SAMPLE # 302179
LABORATORY NAME _ Stewart Environmental Consultants. Inc. LABPHONE # (970) 226-5500
DATE RECEIVED IN LABORATORY 4/22/03 DATE ANALYZED 4/22/03

COMMENTS:




Bill Owens, Governor
Douglas H. Benevento, Executive Director

4300 Cherry Creek Dr. S. Laboratory Services Division
Denver, Colorado 80246-1530 8100 Lowry Bivd.

Phone (303) 692-2000 Denver, Colorado 80230-6928
TDD Line (303) 691-7700 (303) 692-3090

Located in Glendale, Colorado
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October 3, 2003 (- G 07

PUSIDE 207504 /i
* 207504 /WATER pLANT, Bould
MEADOW MOUNTAIN s -

PO BOX 162

ALLENSPARK, co 80510-0162

Dear Water Purveyor,

STATE OF COLORADO

Dedicated to protecting and improving the health and environment of the people of Colorado

Colorado Department
of Public Health

and Environment

As of this date, this office does not have a copy of your total coliform drinking water

sample result(s) for the month of August 2003.

Please fax a copy to me at (303)782-0390 by Friday October 10, 2003.

If your establishment was closed during August 2003, please notify me by fax or

electronic mail.

If you have any questions, please call me at 303-692-3543 or by electronic mail at

Erica.Kannely(@state.co.us.

Sincerely,

Ao /
Erica Kannely M%
Engineering Physical Sciences Technician

Compliance Monitoring & Data Management Unit
Water Quality Control Division



STATE OF COLORADO

Dedicated to protecting and improving the health and environment of the people of Colorado

Bill Owens, Governor
Douglas H. Benevento, Executive Director

4300 Cherry Creek Dr. S. Laboratory Services Division

Denver, Colorado 80246-1530 8100 Lowry Blvd.

Phone (303) 692-2000 Denver, Colorado 80230-6928

TDD Line (303) 691-7700 (303) 692-3090 Colorado Department
Located in Glendale, Colorado of Public Health
http://www.cdphe.state.co.us and Environment

August 22, 2003

PWSID# C0O0207504
Meadow Mountain WC
ATTN: Donald Landwer
PO Box 162

Allenspark, CO 80510-0162

RE: Compliance Advisory —Required Inorganic Parameters for Meadow Mountain WTP

Dear Donald Landwer:

The Inorganic results, dated April 22, 2003, for Meadow Mountain WC have been received and
reviewed for compliance with the requirements of the Colorado Primary Drinking Water
Regulations (CPDWR); however, the results for arsenic, fluoride and sodium were not included.

Meadow Mountain WC is now required to a sample for arsenic, fluoride and sodium no later
than September 6, 2003.

If you have any questions, please contact me at (303) 692-3538 or by electronic mail at
desiree.griffin@state.co.us. Thank you.

Desiree Griffin

Engineering/Physical Science Technician
Compliance Assurance & Data Management Unit
Water Quality Control Division

cc: County Health Department
DW File (5)



STATE OF COLORADO

Bill Owens, Governor
Douglas H. Benevento, Executive Director

Dedicated to protecting and improving the health and environment of the people of Colorado

4300 Cherry Creek Dr. S. Laboratory Services Division
Denver, Colorado 80246-1530 8100 Lowry Blvd.
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PWS ID: CO0207504 SN X
LANDWER, DONALD WY\ i
MEADOW MOUNTAIN WS ] S J
PO BOX 162 oF o ue \ A7
ALLENSPARK, CO 80510-0162 N B W ol
r\‘( \ v ’\‘E (J«, Z]‘L/,‘J (u“. G
Subject: Microbiological Failure to Monitor Violation " ﬂ
Y
Dear Public Water System Owner / Operator: / \ v
X\’

Your water system has an on-going obligation to monitor for microbiological contaminants in
your water supply. Article 3 of the Colorado Primary Drinking Water Regulations specifies the
required number of microbiological samples and sampling frequency for all public water
supplies.

The required valid microbiological sample(s) was not received by this office for the AUG2003
monitoring period; therefore, this water system is in violation of Article 3 of the Colorado
Primary Drinking Water Regulations.

The supplier of water shall report to the state the results of any test measurement or analysis
required within the first ten days following the month in which the result is received, or the first
ten days following the end of the required monitoring period, as stipulated by the Water Quality
Control Division, whichever of these is shorter.

If the required monitoring was performed, results must be submitted to this office as soon as
possible. The fax number for the Division is (303) 782-0390.

If the required monitoring was not performed, you are now required to issue a public notice,
according to the enclosed instructions, to inform those persons supplied by your water system of
this failure to monitor violation.

Continued failure to monitor violations may be cause for the issuance of a formal enforcement
action, which may include the assessment of penalties.



If you have any questions, you may contact me by email at erica.kannely@state.co.us, or you can
call me at (303) 692-3543 or (800) 886-7689 ext 3543.

incerely,

rica Kannely
Engineering/Physical Sciences Technician
Compliance Assurance & Data Management Unit

WATER QUALITY CONTROL DIVISION

g Boulder County Environmental Health Department
Consumer Protection Division
Drinking Water File, Section 5

Enclosure



T
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Client Name:

Meadow Moﬁntain Water Company

Project Number: 1115-012
Sample Name: Plant
Sample Matrix: Water
Sample Number: 302774
Sample Date: 05/18/03
Date Received: 05/19/03
Analysts: DJL
TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
INORGANICS
Tannin ND 1.0 5550B/2 06/09/03

===

Values are reported in parts per million (ppm) unless otherwise noted.

ND = Not Detected

e ———

NOTE: Results in mg/L of the compound known to be present or as “substances reducing Folin phenol reagent” in mg phenol/L.

/2 Standard Methods for the Examination of Water and Wastewater, 18th Edition, 1992



Colorado Department of Public Health and Environment
Compliance Assurance & Data Management Unit

Ol B ™ REPORTING FORM FOR TOTAL TRIHALOMETHANES ANALYSIS
ane Emsionmaert FOR SYSTEMS NOT SUBJECT TO THE DDBP RULE.

SAMPLER: FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLING POINT or COMPOSITE SET

Are these results to be used to fulfill compliance monitoring requirements? YES X} or NO ]
Is this a check or confirmation sample? [] YES [ NO

PWSID #: 207504 COUNTY:_Boulder DATE COLLECTED: 8/3/03
SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Company
SYSTEM MAILING ADDRESS: P.0. Box 162, Allenspark, CO 80510
Street address/PO Box CITY STATE ZIP
CONTACT PERSON: Steve Tedford PHONE: (303 ) 747-2066
SAMPLE COLLECTED BY: Steve Tedford TIME COLLECTED: 6:30 pm am/pm
WATER TYPE: CHLORINATED [] OTHER TREATMENT []
(Check the appropriate column)
Address DS WTP
Sample # 1 L] L]
Sample # 2 L] []
Sample # 3 L] L]
Sample # 4 L L]
PLANT NAME / NUMBER:
D Check here if you have written permission from CDPHE to perform reduced sampling.
For Laboratory Use Only Below This Line
LABORATORY SAMPLE # 304350 CLIENT NAME or ID# _ Meadow Mountain Water Co. (1115-012)
LABORATORY NAME Stewart Environmental Consultants, Inc. LAB PHONE # (970) 226-5500
DATE RECEIVED IN LABORATORY 8/4/03 DATE ANALYZED 8/15/03
COMMENTS:
AVERAGE of STANDARD Lab MDL in BLANK RESULT
GONTAMINANT CAS# | RESULTS in ug/L | METHOD in ug/L ug/L in ug/L
Chloroform 67-66-3 36.6 524.2 2.0 BDL
Bromodichloromethane 75-27-4 BDL 5242 2.0 BDL
Chlorodibromomethane 124-48-1 BDL 5242 2.0 BDL
Bromoform 75-25-2 BDL 5242 2.0 BDL
TOTAL of Averages: 36.6 TOTAL Number of Sample Points: 1

B = The analyte is found in the associated blank as well as in the sample.

ug/L = Micrograms per Liter MCL = Maximum Contaminant Level
Lab MDL = Laboratory Method Detection Limit BDL = Compound was analyzed for but was below the Lab MDL
J = Indicates the presence of a compound that meets the identification criteria but the result is less than the sample quantitization limit and greater than the Lab MDL.

(Above the Lab MDL but below the PQL.)

M/% Operations Manager 8/20/03

yd

Reviewed & Approved by Title

NT = Not Tesied for compound.

Date

MAIL RESULTS TO: CDPHE, WQCD-CADM-B2, 4300 Cherry Creek Drive South, Denver, CO 80246-1530

W\Sbsserver\WPFILES\110011115_01220aug(3.thm.doc



Colorado Department of Public Health and Environment
Compliance Assurance & Data Management Unit

Colorado Department
of Public Health

and Environment

REPORTING FORM FOR TOTAL TRIHALOMETHANES ANALYSIS
FOR SYSTEMS NOT SUBJECT TO THE DDBP RULE.

SAMPLER: FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLING POINT or COMPOSITE SET

Are these results to be used to fulfill compliance monitoring requirements? YES X] or NO []
Is this a check or confirmation sample? [] YES [] NO

PWSID #: 207504 COUNTY:_Boulder DATE COLLECTED: 8/3/03
SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Company
SYSTEM MAILING ADDRESS: P.O. Box 162, Allenspark, CO 80510

Street address/PO Box cITY STATE Pl

CONTACT PERSON: Steve Tedford PHONE: (303 ) 747-2066

SAMPLE COLLECTED BY: Steve Tedford TIME COLLECTED:_6:30 pm am/pm
WATER TYPE: CHLORINATED [] OTHER TREATMENT []
(Check the appropriate column)

Address DS WTP
Sample # 1 ] O
Sample # 2 [l O]
Sample # 3 Ol O
Sample # 4 O] 0
PLANT NAME / NUMBER:

D Check here if you have written permission from CDPHE to perform reduced sampling.

For Laboratory Use Only Below This Line

LABORATORY SAMPLE # 304350 CLIENT NAME or ID# _ Meadow Mountain Water Co. (1115-012)

LABORATORY NAME Stewart Environmental Consultants, Inc. LAB PHONE # {970) 226-5500

DATE RECEIVED IN LABORATORY ___ 8/4/03 DATE ANALYZED ___ 8/15/03
COMMENTS:
AVERAGE of STANDARD | Lab MDL in | BLANK RESULT
CRTELRIRART CAS# | RESULTSinug/L | METHOD inuglL |  ugiL in ug/L

Chioroform 67663 36.6 5242 20 BDL
Bromodichloromethane 75-27-4 BDL 524.2 2.0 BDL
Chiorodibromomethane | 124-48-1 BOL 524.2 2.0 BOL
Bromoform 75252 BOL 5242 2.0 BDL

TOTAL of Averages: 36.6 TOTAL Number of Sample Points: 1

NT = Not Tested for compound. B = The analyte is found in the associated blank as well as in the sample.

ug/L = Micrograms per Liter MCL = Maximum Contaminant Level

Lab MDL = Laboratory Method Detection Limit BDL = Compound was analyzed for but was below the Lab MDL

J = Indicates the presence of a compound that meets the identification criteria but the result is less than the sample quantitization limit and greater than the Lab MDL.
(Above the Lab MDL but below the PQL.)

A S A~

Operations Manager 8/20/03
Reviewed & Approved by Title Date
MAIL RESULTS TO: CDPHE, WQCD-CADM-B2, 4300 Cherry Creek Drive South, Denver, CO 80246-1530

\\Sbsserver\WPFILES\1100\1115_012\20aug03.thm.doc



Colorado Department of Public Health . Environment
Compliance Assurance & Data Management Unit

Colorado Department
of Public Health REPORTING FORM FOR INORGANIC CHEMICALS ANALYSES

and Environment

SAMPLER: FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLING POINT or COMPOSITE SET

Are these results to be used to fulfill compliance monitoring requirements? YES orNO[]

Is this a check or confirmation sample? [ ] YES Xi~no
PWSID # 207504 COUNTY:__Boulder DATE COLLECTED: 4/22/03
SYSTEM/ESTABLISHMENT NAME._ Meadow Mountain Water Company
SYSTEM MAILING ADDRESS: P.O. Box 162. Allenspark. CO 80510
Street address/PO Box CITY STATE ZIp
CONTACT PERSON: Steve Tedford PHONE: (303 ) 747-2066
SAMPLE COLLECTED BY: Steve Tedford TIME COLLECTED: 8:00 am am/pm
WATER TYPE: RAW (No chiorine or other tatment) |_] CHLORINATED [] OTHER TREATMENT []
SAMPLE POINT: LOCATION: Address SOURCE(S) REPRESENTED:
EPTDS- | 125 Meadow Mountain Drive \

DO SAMPLES NEED TO BE COMPOSITED BY THE LABORATORY? YES[] NO

CHECK OR CONFIRMATION SAMPLES CANNOT BE COMPOSITED

For Laboratory Use Only Belovw This Line

LABORATORY SAMPLE # 302179 CLIENT NAME or ID# _ Meadow Mountain Water Co. (1115-012)
LABORATORY NAME _ Stewart Environmental Consultants. Inc. LAB PHONE # (970)226-5300
DATE RECEIVED IN LABORATORY 4/22/03 DATE ANALYZED 4/29.5/2.6.7.8. & 9/03
COMMENTS:
RESULT in MCL n STANDARD | Lab MDLn
PARAMETER |
(mg/L) (mg/L) METHOD | (mg/L)
ANTIMONY BDL 0.006 3113-B | 0.005
ARSENIC NT 0.010 3113-B
BARIUM 0.002 2.0 200.7 | 0.001
BERYLLIUM BDL 0.004 200.7 | 0.0005
CADMIUM BDL 0.003 3113-B 0.001
CHROMIUM BDL 0.1 200.7 | 0.02
CYANIDE NT 0.2 43500CN-C-E |
FLUORIDE NT 4.0 4300F-C
MERCURY BDL 0.002 2451 0.0002
NICKEL BDL *ok 200.7 | 0.02
SELENIUM BDL 0.05 3113-B 0.003
SODIUM NT *k 200.7
THALLIUM BDL 0.002 279.2 | .0.002 ]

H = Holding tme has been excesded

BDL = Indicates that the compound was analyzad for, but was below the Lah MDL.
==NOTan MCL, "Action Level®

NT =Not Tested for Compound
mg'L = Milligrams per Liter
MCL = Maxamum Contaminant Level

M/ % Operations Manager 5/14/03

=== NOT an MCL, "Monitoring Requirement Only”
Lab MDL = Laboratory Method Detsction Limit

Reviewed & Approved by Title Date

MATL RESULTS TO: CDPHE, WQCD-CADM-B2, 4300 Cherry Creek Drive South, Denver, CO 80246-1530



Colorado Department of Public Health Environment
Compliance Assurance & Data Management Unit

Colorado Department
of Public Health REPORTING FORM FOR INORGANIC CHEMICALS ANALYSES

and Environment

SAMPLER: FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLING POINT or COMPOSITE SET

Are these results to be used to fulfill compliance monitoring requirements? YES orNO []

Is this a check or confirmation sample? [_] YES XINo

to
o
s,
)
)

DATE COLLECTED: 4/

PWSID #: 207504 COUNTY:__Boulder

SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Companv

SYSTEM MAILING ADDRESS: P.0. Box 162. Allenspark. CO 80510
Street address/PO Box CITY STATE ZIP

CONTACT PERSON: Steve Tedford PHONE: ( 303 ) 747-2066

SAMPLE COLLECTED BY: Steve Tedford TIME COLLECTED: 8:00 am am/pm

WATER TYPE: RAW (No chlorine or other trestment) |_| CHLORINATED [] OTHER TREATMENT []

SAMPLE POINT: LOCATION: Address SOURCE(S) REPRESENTED:

EPTDS- | 125 Meadow Mountain Drive |

DO SAMPLES NEED TO BE COMPOSITED BY THE LABORATORY? YES[] NO
CHECK OR CONFIRMATION SAMPLES CANNOT BE COMPOSITED

For Laboratory Use Only Below This Line

CLIENT NAME or ID# __ Meadow Mountain Water Co. (1115-012)

LABORATORY SAMPLE # _ 302179

LAB PHONE # (970 226-5500

LABORATORY NAME _ Stewart Environmental Consultants. Inc.

DATE ANALYZED 4/29.5/2.6.7.8. 9. 6/12. & 13/03

DATE RECEIVED IN LABORATORY 4/22/03

COMMENTS:
RESULT in MCL in STANDARD Lab MDL in
PARAMETER
(mg/L) (mg/L) METHOD (mg/L)

| ANTIMONY | BDL 0.006 4 3113-B | 0.005 |
| ARSENIC | BDL 0.010 [ 3113-B | 0.005 l
| BARIUM [ 0.002 [20 J 200.7 | 0.001 [
| BERYLLIUM J BDL | 0.004 l 200.7 | 0.0005 |
| CADMIUM | BDL [ 0.005 l 3113-B ] 0.001 ]
| CHROMIUM | BDL [0.1 200.7 j 002 |
| CYANIDE ] NT 0.2 4500CN-C-E | ]
| FLUORIDE | BDL 4.0 4500F-C | 0.5 |
| MERCURY | BDL 0.002 | 245.1 [ 00002 ]
| NICKEL | BDL | =k | 200.7 l 0.02 |
| SELENIUM [ BDL | 0.05 l 3113-B 0.005 l
| SODIUM | 5.9 EE 200.7 03 |
| THALLTUM | BDL [ 0.002 279.2 0.002 |

BDL = Indicates that the compound was analyzed for, but was below the Lab MDL. H = Holding time has been exceeded

NT = Not Tested for Compound *=NOT an MCL, "Action Level"

mg/L = Milligrams per Liter **=NOT an MCL, "Monitoring Requirement Only”

Lab MDL = Laboratory Method Detection Limit

MCL = Maximum Contaminant Level

M ! /—ZZ Operations Manager 6/16/03

Reviewed & Approved by Title Date

MAIL RESULTS TO: CDPHE, WQCD-CADM-B2, 4300 Cherry Creek Drive South, Denver, CO 80246-1530
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PWID#

LABORATORY NUMBER

REGULATEU PHASE LI,V ORGANIC CHEMICALS--SOCs
ALL RESULTS SHOULD BE REPORTED IN pg/L

. Lab BLANK

CONTAMINANT CAS# | RESULTin gl MCUZ I | STARDARD MDLin | RESULT
pg/L in pg/L

Dioxin 1746-01-6 0.00003 B
24D 94757 70 |
2,4,5,-TP 83-72-1 50
Alachlor 15972-60-8 2
Atrazine 1912-24-9 3
Benzo(a)pyrene 50-32-8 0.2
Carbofuran 1563-66-2 40
Chlordane 57-74-9 2
Dalapon 75-88-0 200
Dibromochioropropane 96-12-8 , 02
Dinoseb 85-85-7 7
Diguat 85-00-7 20
Di(2-ethylhexyl)adipate 103-23-1 400
Di(2-ethylhexyl)phthalate 117-81-7 | 6
Endothall 145-73-3 100
Endrin 72-20-8 2
Ethylene dibromide | 106-93-4 0.05 |
Glyphosate 1071-83-6 700 g
Heptachlor 76-44-8 0.4 |
Heptachlor epoxide | 1024-57-3 0.2 ‘
Hexachlorobenzene 118-74-1 1
Hexachlorocyclopentadiene 77-47-4 50
Lindane 58-89-9 0.2
Methoxychlor 72-43-5 40 |
Oxamyl 23135-22-0 200
Pentachlorophenol 87-86-5 1
Picloram 1918-02-1 500
Polychlorinated biphenyl's 1336-36-3 0.5 ‘
Simazine 122-34-9 4 |
Toxaphene 8001-35-2 3 |
Codes used:

B = The analyte is found in the associated blank as well as in the sample

ug/L = Micrograms per liter MCL = Maximum Contaminant Level
Lab MDL = Laboratory Method Detection Limit BDL = Indicates that the compound was analyzed for, but was below the Lab MDL.
J = Indicates the presence of a compound that meets the identification criteria but the result is less than the sample quanitation limit and greater than the Lab MDL.

(Above the Lab MDL but below the PQL.)

NT = Not tested for compound

M ‘{— m Operations Manger 5/14/03

Reviewed & Approved by Title Date

MAIL RESULTS TO: CDPHE, WQCD-CMDM-B2, 4300 Cherry Creek Drive South, Denver, CO 80246-1530



Colorado Department of Public Health Environment
Compliance Assurance & Data Man.._ement Unit

Colorado Department
of Public Health REPORTING FORM FOR NITRATE OR NITRITE AS NITROGEN ANALYSES

and Environment

SAMPLER: FILL OUT ONE FORM - FOR EACH INDIVIDUAL SAMPLING POINT or COMPOSITE SET

Are these results to be used to fulfill compliance monitoring requirements? YES or NO []
Is this a check or confirmation sample? [_] YES NO

/2

dos

to
Sy
O
)

PWSID #: 207504 COUNTY:_Boulder DATE COLLECTED:

SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Companv
SYSTEM MAILING ADDRESS: P.O. Box 162, Allenspark. CO 80510
ZIP

Street address/PO Box CITY TATE

PHONE: (303 ) 747-2066

|

%

CONTACT PERSON: Steve Tedford

SAMPLE COLLECTED BY: Steve Tedford TIME COLLECTED:_8:00 am am/pm
\VAATER TS"PE: RL\.\X/ (No chlonnz or other treatiment) D CH__LORIN‘ATED D (DTI‘[ER TREAA&TN[EI\TT D
SAMPLE POINT: LOCATION: Address SOURCE(S) REPRESENTED:
EPTDS- ! 125 Meadow Mountain Drive

DO SAMPLES NEED TO BE COMPOSITED BY THE LABORATORY? YES[ | NO
CHECK OR CONFIRMATION SAMPLES CANNOT BE COMPOSITED

For Laboratory Use Only Below This Line

LABORATORY SAMPLE # 302179 CLIENT NAME or ID# Meadow Mountain Water Co. (1113-012)
LABORATORY NAME Stewart Environmental Consultants. Inc. LAB PHONE # (970) 226-3500
DATE RECEIVED IN LABORATORY 4/22/03 DATE ANALYZED 3/2/03
COMMENTS:
RESULT in MCL in STANDARD Lab MDL in
PARAMETER (me/L) (me/L) METHOD (me/L)
NITRATE-N NT 10.0 4500NO3-E
NITRITE-N NT 1.0 4300NO3-E
NITRATE/NITRITE-N BDL 10.0 4300NO2-B 0.5

NT = Not Tested for compound
Lab MDL = Laboratory Method Detection Limit
H = Holding Time has been exceeded

BDL = Indicates that the compound was analyzed for. but was below the Lab MDL.
mg/L = Milligrams per Liter
MCL = Maximum Contaminant Level

—_—
/l/ / %’/ Operations Manager 3/14/03

Reviewed & Approved by Title Date

MAIL RESULTS TO: CDPHE, WQCD-CMDM-B2, 4300 Cherry Creek Drive South, Denver, CO 80246-1530

JAFORMS\LABFORMS\Chem_Rads\Nitrate_Nitrite_report_form_011303.doc Page 1 of 2



DAYTIME PHONE: 382 DY - %66 swsios (o © AP SBY

CERTIFIED LY Nt Moo e,
OPERATOR SIGNATURE: _ ) { ) & NAME OF WATER sysTem: VI[Fddeee /Mecen 70 Wity
\/
ot e e 1 p ,
OPER. NAME PRINTEL: J. FLATY COUNTY: _juiee dZ A
Plant Number or Name: # L - NAME; MONTH/YEAR: ___ & /4 /'Fi/ ¢z

Il. A. CHLORINATION - DISTRIBUTION SYSTEM

OO w >

Are the measurements as TOTAL or FREE chlorine? F'"DQG

NOTE: (A) An undetectable residual disinfectant concentration within the distribution sysiem in more than 5% of the samples per month

for any iwo consecutive months is considered a treatment technique violation,

{B) Whenaver you collect a routine bacteriological water sample, you must always determine the chlorine level, usirg a DPD

chiorine test kit, and record the value on the bacteriological lab form.

Number of Chlorine Residual measurements taken from the distribution system this month ___3__"3___
Number of Chlorine Residual measurements in the distribution where NO Chlorine was Detected _€
Percent of Chiorine Residual measurements with NO Chlorine cletected (Note: C = B/A X 100) _c—%

il. B. CHLORINATION : TREATMENT PLANT

NOTE: If the filter plant is SHUT OFF but treated water is still entering the distribution system from a clear
well, you must CONTINUE to take chlorine residual readings and continue to maintain a minimum chlorine

residual of .2 mg/i at all times at the entry point to the distribution system.

: Lowest | Numberof | checkit J§ con | wcow COMMENTS
. Day | . -Residuzl Measurements. ‘| ‘Residualis [} - Notified .- ‘Notified, -. @ -+ i : ForCliorine = . - .
Reading..- |. - perday | <.2mg/l R YESorNO _Date & Time' ' - orTurbidity .. . L
L] <7 6
1 [ =3 {
2 L A !
/ i
3 .o \
4 ;s Lf ‘ /
5 M \
6 Y I
7 ol '
8 s & [
9 e j' i
10 Y g
/
1 . (7 {
12 y 4 3
13 ¥ L“’A l
14 X /
—
15 f > (
16 3 /
17 3 |
2
18 § 4 l
19 | 7 [
20 s ‘ [ ;'
21 ) 4 ‘
7
22 ’ {l |
23 W4
| 24 5 /
25 s b |
2 N \
27 LC I
28 Y /
i
29 'Lc / [
L Fe ¢ 5
30 . | :
31 ]
—}
INSTRUCTIONS: .
1. Enter the level of the lowest residual disinfectant entering the distribution system into the first column.
2, Enter "Continuous" into the “Number of Measurements per day" column if you are using continuous monitoring equipment.

ORIGINAL 1/94- Revised 1/99



TURBIDITY & DISINFECTION REPORT ewsion Co_ 0200 S¥

) . i 5/ o ,
Return completed form to: : NAME OF V/ATER SYSTEM: [ Edpow [ Joce a0 /it 73R
n -
Colorado Department of Public COUNTY: LY diF
Health & Environment MONTH/YEAR: LUAIR 6%
waQcD-CMDM-B2 /
4300 Cherry Creek Drive South FILTER FLANT NUMBER
Denver, CO 80246-1530 : OR FILTER PLANT NAME: # \-NAME'
CERTIFIED (h }))
(303) €92-3500 : OPERATOR SIGNATURE:
PLEASE FILL IN ALL FIELDS (both sides) I. TURBIDITY SECTION
A 2
Point of Measuremen ;"QL AT Type of Filtration HHO

eg. conventional, direct, stowsand, DE, etc.
Required number of Turbidity of readings per day yi R Check One: [ ] Continuous [¥ Grab Samples
Turbidity MCL ‘3) 1.O _NTU (1.00r0.5 or other MCL per written notification from this Department)
Total number of Turbidity readings this month 30 Da NOT ceunt O entries iMaximum = 186 from 6 colums)
Number of Turbidity measurements which are greater than the MCL @: 3
Percent of Turbidity measurements which are greater than the MCL (Note: C = B/A x 100) @’Z@ %
If C is greater than 5%, notify this Department and attach proof of Public Notice.
Did any readings exceed 5.0 NTU? [ ] Yes {}Q\lo if yes, was CDH Notified? [ ]1Yes [ ]No

} CHECK here if filter plant was OFF THE ENTIRE MONTH.
You must turn in a turbidity report for every WTP even if the repoit is to tell us the plant did not operate.
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HIGHEST READING OF THE MONTH:

NSTRUCTIONS: S .
T

[ .79 }6.2.03

It you use a CONTINUOUS manitoring turbidimeter, racord tha value at the same times each day,

2 If you perform GRAB sampling, collact your grab samples at the sama time each day.

. Record the TIME you take your readings at the TOP of the appropriate column.

4 Record the highast turbidity reading recarded over tha day. If you use a continuous monitering turbidimatar,
the reading cauld accur at ANY time during the day, not just your designated foLr hour reading.

Enter PO for plant off if the traatmaent plant did not operate within the designatac 4 hour block.

6. It turbidity readings are greatar than tha MCL ratfar to the  TURBIDITY MCI, RESPONSE POAT.T/HAv:

wn



pwsion (O D250

TURBIDITY & DISINFECTIQN REPORT . e — -
Return completed form to: : NAME OF WATER sysTem:  /TIEANVW /T eun 73 w&?‘T,g/{
Colorado Department of Public COUNTY: éﬁq WP LA
Health & Environment MONTH/YEAR: AU/ L3
waQcD-CMDM-B2 I
4300 Cherry Creek Drive South FILTER PLANT NUMBER Y
Denver GO 80246-1530 : ORFILTER PLANT NAME:  #/4  - NAME:
' CERTIFIED /\ﬂ:} e
(303) €92-3500 B OPERATOR SIGNATURE: 7
PLEASE FILL IN ALL FIELDS (both sides) I. TURBIDITY SECTION
Point of Measuremen: tD L7 Type of Filtration BAGE

eg. conventional, direct, stowsand, DE, etc.

Required number of Turbidity of readings perday __L Check One: [ ] Continuous  [iJ Grab Samples

Turbidity MCL 1 NTU (1.00r 0.5 or other MCL per written notification from this Department)

A Total number of Turbidity readings this month 21 Do NOT count PO entries (Maximum = 186 from 6 columns]
B Number of Turbidity measurements which are greater than the MCL __8—

C Percent of Turbidity measurements which afe greater than the MCL (Note: C = B/A x 100) 9
D If C is greater than 5%, notify this Department and attach proof of Public Notice.

E Did any readings exceed 5.0 NTU? [ ]Yes M No if yes, was CDH Notified? [ ]Yes [ ]No

{1} CHECK here if filter plant was OFF THE ENTIRE MONTH.

You must turn in a turbidity report for every WTP even if the report is to tell us the plant did not operate.
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- ' .33
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HIGHEST READING OF THE MONTH:

TETROSToneT ——m—

It you use a CONTINUOUS monitoring turbidimeter, record ths value at the same times each day.

If you perform GRAB sampling, collact your grab samples at the same time each day.

Record the TIME you take your readings at the TOP of the appropriate column, .

Record the highaet turbidity raading recorded over tha day. If you use a continuous monitering turbidimater,

the reading could accur at ANY time during the day, not just your designated fovr hour reading.

Enter PO for plant off if the traatment plant did not oparate within the dasignatac 4 hour black.

6. If turbidity readings are groater than the MCL refar to the  TURBIDITY MCI, RESPONSE DNAT Trvs
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DAYTIME PHONE:

CERTIFIED

OPERATOR SIGNATURE:

OPER. NAME PRINTEL:

(58%) 2y ~2066

LY —

)

. 7-".‘;_&'-,- v

4
Plant Number or Name: # A - NAME:

ll. A. CHLORINATION - DISTRIBUTION SYSTEM

OO0 w >

NOTE:

Number of Chlorine Residual measurements taken from the distribution system this month __"% {

Pwsmc['Q 5790‘7 [0y

NAME OF WATER SYSTEM: /1 v /76 in 740

COUNTY:

zjgc‘cu 20812

MONTHYEAR: _ 2 &i7/¢ 3
/ i

Number of Chiorine Residual measurements in the distribution where NO Chlorine was Detected _ &

Percent of Chlorine Residual measurements with NO Chlorine cetected (Note: C=B/A X 100) &%

Are the measurements as TOTAL or FREE chlorine? Eﬂé 4

(A) An undetectable residual disinfectant concentration within the distribution sys'em in mare than 5% of the samples per month

for any iwo consecutive months is considered a treatment technique violation,

(B) Whenaver you collect a routine bacteriological water sample, you must always determine the chiorine level, usirg a DPD

chlorine test kit, and record the value on the bacterlological lab form.

NOTE:
well, you must CO

If the filter

il. B. CHLORINATION : TREATMENT PLANT

lant is SHUT OFF but treated water is still enterin? the distribution system from a clear
TINUE to take chlorine residual readings and conti
residual of .2 mg/i at all times at the entry point to the distribution system.

nue to maintain a minimum chlorine

~ | towest | Numberor | -Checkit | cOH Cwcod COMMENTS
Day " Residuzl Measurements |- ‘Residual is | “Notified - Notified, . @ - .. ~ForGtilorine = .
- Reading . - per day <.2mg/l R YESorNO | .. Date&Time: - or:Turhidity . -
1 4 /
2 4 )
3 4 |
4 3 i
5 ) 5 j
8 :\ G ]
T
8 . /
9 5 /
10 < ’
11 G |
12 fud /
13 4 !
14 D \
15 L{ {
16 L4 l
17 4 /
18 .7 \
19 5 /
20 'S |
21 i /
22 ;i« @ |
23 5 !
24 > [
25 , 2 /
26 5 [
27 -0 /
28 A i
29 ' |
30 o / *
31 Y !

INSTRUCTIONS:
Enter the level of the lowest residual disinfectant entering the distribution system inta the first column.
Enter "Continuous" into the "Number of Measurements per day” column if you are using continuous monitoring equipment.

1.
2

ORIGINAL 1/94- Revised 1/99

|

«
%
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Client Name:

Meadow Muuntain Water Company

Project Number: 1115-012 = T,
Sample Name: Fouts S
Sample Matrix: Water
Sample Number: 304349
Sample Date: 08/03/03
Date Received: 08/04/03
Analysts: CVB

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSI
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9222B/2 08/04/03

Values are reported in colony forming units/100 ml.

/2 Standard Methods for the Examination of Water and Wastewater, 18th Edition, 1992

Stewart Environmental Consultants, Inc.



TURBIDITY & DISINFECTION REPORT
Return completed form to:

PLEASE FILL IN ALL FIELDS (both sides)

Point of Measuremen’

Colorado Department of Public
Health & Environment
WQCD-CMDM-B2

4300 Cherry Creek Drive South
Denver, CO 80246-1530

(303) €92-3500

DAu7

Required number of Turbidity of readings per day

Turbidity MCL
Total number of Turbidity readings this month
Number of Turbidity measurements which are greater than the MCL

- m o O P

1.0

) PWSID# 2024y
NAME OF WATER sysTeM:  /TBAMW Foen T li i
COUNTY: zgf'"l—w? n
MONTH/YEAR: f?'((',/ 0>
FILTER FLANT NUMBER
OR FILTER PLANT NAME:  # - NAME:

Type of Filtration

L

NTU (1.00r 0.5 or other MCL per wiitten notification from this Department)

A

CERTIFIED
OPERATOR SIGNATURE:

. TURBIDITY SECTION

CADT A EoGR

eg. conventional, direct, stowsand, DE, etc.

Check One: [ ] Continuous [Y Grab Samples

Do NOT count PO entries  {Maximum = 186 from 6 columns)

Percent of Turbidity measurements which are greater than the MCL (Note: C = B/A x 100} < %
If C is greater than 5%, notify this Department and attach proof of Public Notice.
if yes, was CDH Notified? [ ]Yes [ ]No

CHECK here if filter ptant was OFF THE ENTIRE MONTH.

Did any readings exceed 5.0 NTU? [ ]Yes

You must turn in a turbidity report for every WTP even if the repoit is to tell us the plant did not operate.

Y No
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HIGHEST READING OF THE MONTH: 757 “'”,:)H.

NSTRUCTIONS:

e s At

e

It you use a CONTINUOUS monitoring turbidimeter, record the valuo at the same timas each day.
If you perform GRAB sampling, collect your grab samples at the sama time each day.
Record the TIME you take your readings at the TOP of the appropriata column.
Record the highest turbidity raading recarded over the day. If you use a continuous monitoring turbidimatar,

the reading could oceur at ANY time during tha day, not just your designated four hour reading.

Enter PO for plant off if tha troatment plant did not oparate within the designataec 4 hour block.

If turbidity readings are greatar than the MCL rafar to the  TURBIDITY MCI, RESPONSE POAT.TAV s




DAYTIME PHONE: (2775 Y DAl ) pwsipr __20>5 0¥

CERTIFIED ™ e _ . . ' L

OPERATOR SIGNATURE: ébi)/”/ NAME OF WATER SYSTEM: /\7/7'*7 Bowd STOGh 745 LCJ?;g
) ‘ . . 2] R A

OPER. NAME PRINTEL: Sy FenaT T COUNTY: __Latied) e

Plant Number or Name: #; - NAME: MONTH/YEAR: l’:} ?{/ ¢}

Il. A, CHLORINATION - DISTRIBUTION SYSTEM

Number of Chlorine Residual measurements taken from the distribution system this month

Number of Chlorine Residual measurements in the distribution where NO Chlorine was Datected ___
Percent of Chlorine Residual measurements with NO Chlorine cetected (Note: C = B/A X 100} _ %
Are the measurements as TOTAL or FREE chlorine? ,

N e e T e e e Dark thani=%:ef Moe SNTefesper firkh

(B) Whenaver you collect a routine bacteriological water sample, you must always determine the chlorine level, usir.g a DPD
chlorine test kit, and record the value on the bacteriofogical lab form.

O 0O o >

il. B. CHLORINATION - TREATMENT PLANT

NOTE: [f the filter nlant is SHUT OFF but treated water is still entering the distribution system from a clear
well, you must CONTINUE to take chlorine residual readings and confinue to maintain a minimum chlorine
residual of .2 my/i at all times at the entry point to the distribution system.

) Lowest | Numberof | Checkit N con | weon COMMENTS
Day | . Residuzt Measurements | ‘Residual is Notified - Notified, . @ - i . “ForChiorine. " . s
; Reading: - |. - perday | <.2mg/l @ YESorNO { .. Date&Time: @& ° orTurbidity - . . .. . .
1 , 5 ]
2 | .4 /
o
3 2 (
4 ., \.! I
5 ‘ L] [
6 Y l
7 q |
8 i) ‘L{ l
[
9 | l
. 2
10 = (
11 o /
./ -
12 ih }
13 S\ 1
e
14 i) |
P
15 5 D | ’
16 j 7 L
4
17 e /
18 4 i
19 M i
20 e f
21 7 /
22 Y I
Ny 1
23 e |
24 | b [
25 Y |
26 : [
27 5 |
2 | ). /
29 ‘ ’-/ ’
s - 1
L / :
st | . 4 i
INSTRUCTIONS: ,
1. Enter the level of the lowest residual disinfectant entering the distribution system into the first column.
2. Enter "Continuous" into the "Number of Measurements per day” column if you are using continuous monitoring equiprient.

ORIGINAL 1/94- Revised 1/99



Client Name:

Meadow Mountain

Water Company

Project Number: 1115-012
Sample Name: Well
Sample Matrix: Water
Sample Number: 304944
Sample Date: 09/03/03
Date Received: 09/03/03
Analysts: ERL
TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9222B/2 09/03/03

Values are reported in colony forming units/100 ml.

/2 Standard Methods for the Examination of Water and Wastewater, 18th Edition, 1992

Stewart Environmental Consultants, Inc.



TURBIDITY & DISINFECTION REPORT

Return completed form<to:

Colorado Department of Pubiic
Health & Environment
waQcrD-CMDM-B2

4300 Cherry Creek Drive South
Denver, CO 80246-1530

(303) €92-3500
PLEASE FILL IN ALL FIELDS (both sides)

N
VYLBNT

Point of Measuremen:

Required number of Turbidity of readings per day .

4

Turbidity MCL Lo

— Mmoo O >

Total number of Turbidity readings this month
Number of Turbidity measurements which are greater than the MCL
Percent of Turbidity measurements which are greater than the MCL (Note: C = B/A x 100) =S

If C is greater than 5%, notify this Department and attach proof of Public Notice.

Did any readings exceed 5.0 NTU? [ ]Yes [ﬁNo
] CHECK here ff filter plant was OFF THE ENTIRE MONTH.

Type of Filtration

PWSID#

{ 13

NAME OF VWVATER SYSTEM:

COUNTY:
MONTH/YEAR:

FILTER PLANT NUMBER
OR FILTER PLANT NAME:

CERTIFIED

OPERATOR SIGNATURE:

I. TURBIDITY SECTION

BAHE

2072529

/1EApo (100 TR LS T

Dole DR

SRPA7)CS
FA4

30

eg. conventional, direct, stowsand, DE, etc.

Check One: [ ] Continuous MGrab Samples

NTU (1.0 0r 0.5 or other MCL per wiitten notification from this Department)

Da NOT count PO entries  {Maximum = 186 from 6 columns)

Z

If yes, was CDH Notified? [ ]Yes

[ 1No

You must turn in a turbidity report for every WTP even if the repott is to tell us the plant did not operate.
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HIGHEST READING OF THE MONTH: a(;) ( 4. 304
NSTRUCTIONS: i
1. It you use a8 CONTINUOUS manitoring turbidimeter, record the valuo at the same times each day,
2. If you parform GRAB sampling, collect your grab samples at the same time each day.
3. Record the TIME you take your readings at the TOP of the appropriate column.
4. Record t.he higheet turbidity raading racorded over the day. If you use a continuous monitering turbidimatar,
3 the reading could aceur at ANY time during tha day, not just your designated fovr hour reading.
Enter PO for plant off if the treatment plant did not operate within the dasignatac 4 hout block.
6 If turbidity readings are graatar than the MCL refar to the "TURBIDITY MCI, RESPONSE POAT.TAvs




DAYTIME PHONE: (20%y DN UG ) PWSID# 20507

CERTIFIED N O 4 I Y
OPERATOR SIGNATURE:  _ /ﬁ CAA——— NAME OF WATER sysTeM: /[ [FADGw Acan7Hm Lex

e . B e

&

4 ' » Y,
OPER. NAME PRINTEL: ) . X T80 fon0 COUNTY: _Qd=( B i

Plant Number or Name:  #._/ - NAME: MONTH/YEAR: _2/7 /5'7// o3

Il. A. CHLORINATION - DISTRIBUTION SYSTEM

Number of Chlorine Residual measurements taken from the distribution system this month Z-é;'
Number of Chiorine Residual measurements in the distribution where NO Chlorine was Detected _ &,
Percent of Chlorine Residual measurements with NO Chlorine cletected (Note: C = B/A X 100) = &%
Are the measurements as TOTAL or FREE chiorine? [FN36

NOTE: (A) An undetectable residual disinfectant concentration within the distribution sys'em in mare than 5% of the samples per month
for any ‘wo consecutive months is considered a treatment technigue violation,
(B) Whenaver you collect a routine bacteriological water sample, you must always determine the chlorine Jevel, usirg a DPD
chlorine test kit, and record the value on the bacteriological lab form.

o o0 w >

il. B. CHLORINATION : TREATMENT PLANT

NOTE: If the filter ﬁlant is SHUT OFF but treated water is still entering the distribution system from a clear
well, you must CONTINUE to take chlorine residual readings and continue to maintain a minimum chlorine
residual of .2 mg/i at all times at the entry point to the distribution system.

© | Lowest | Numberor | Checkif Coeon | wmeon COMMENTS
Day | . Restduzl Measuremenits |- ‘Residual is “Notified - Notified, . .. - ~ForcCtiorine "
‘ Reading..- |. - perday | <.2mgl @ YESor-NO | . Date&Time’ - or:Turbidity . -
5 [
2 .Y !
3 L /
4 & /
5 54 |
6 ,/:/ ‘
7 - 3 i
8 ' 2 |
9 LY (
10 L Y [
11 'S [
12 D |
13 7 [
14 ‘g 5!
15 ’ f/ / ‘
16 1) |
17 + 3 \
18 . 3 \
9 | ¢ /
20 3
21 ol Z /
22 ?;}ﬁi i
23 @ J
24 s 1) .
25 5 /
% |..5 |
27 . o /
28 13; i
» | 7 %
30 ] ;
31
INSTRUCTIONS:
1. Enter the level of the lowest residual disinfectant entering the distribution system inta the first column.
2 Enter "Continuous" into the “Number of Measurements per day” column if you are using continuous menitoring equipment.

ORIGINAL 1/94- Revised 1/99



Client Name: Meadow Mountain Water Company
Project Number: 1115-012

Sample Name: Foots

Sample Matrix: Water

Sample Number: 305632

Sample Date: 10/06/03
Date Received: 10/06/03
Analysts: CVB

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9222B/2 10/06/03

Values are reported in colony forming units/100 ml.

/2 Standard Methods for the Examination of Water and Wastewater, 18th Edition, 1992

Stewart Environmental Consultants, Inc.
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TURBIDITY & DISINFECTION REPORT

Return completed form to: : NAME OF V/ATER SYSTEM:
4, "
Colorado Department of Public COUNTY: A/ teedid,
Health & Environment MONTHYEAR: /O /. J003
wQcD-CMDM-B2 /
4300 Cherry Creek Drive South _ gflaLLES é‘ég“ﬂ; ﬂ%’ﬂfﬁfé . NAME:
Denver, CO 80246-1530 : Q A ,),/L/_—
CERTIFIED 7Ok
(303) €92-3500 : OPERATOR SIGNATURE: (7
PLEASE FILL IN ALL FIELDS (both sides) . TURBIDITY SECTION
Point of Measuremen ip Ly 7 Type of Filtration ﬁ"z G

eg. conventional, direct, stowsand, DE, etc.

Required number of Turbidity of readings per day __/ Check One: [ ] Continuous j}(} Grab Samples

Turbidity MCL / NTU (1.00r 0.5 or other MCL per wiitten notification from this Department)

A Total number of Turbidity readings this month 3/ Do NOT ceunt PO entries {Maximum = 186 from & columns]
B Number of Turbidity measurements which are greater than the MCL O—.

C Percent of Turbidity measurements which are greater than the MCL (Note: C =B/A x 100) L %
D If C is greater than 5%, notify this Department and attach proof of Public Notice.

E Did any readings exceed 5.0 NTU? [ ] Yes [)Q No if yes, was CDH Notified? [ ]Yes [ ]No

{1 CHECK here ff filter plant was OFF THE ENTIRE MONTH.

You must turn in a turbidity report for every WTP even if the report is to tell us the plant did not operate.
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' HIGHEST READING OF THE MONTH: g w i 55
M2 A%
NSTRUCTIONS: g = F
1 It you use a CONTINUQUS monitoring turbidimeter, racord the valuo at the same timos each day.
2 If you perform GRAB sampling, collect your grab samplas at the sama time each day.
3. Record the TIME you take your readings at the TOP of the appropriata column.
4. Racord the highest turbidity raading recarded over the day. If you use a continuous monitoring turbidimaetar,
the reading could oceur at ANY time during the day, not just your designated four hour reading.
s Enter PO for plant off if the troatment plant did not oparate within the designatac 4 hour block.

6. If turbidity readings are greatar than the MCL refar ta the ' TURBIDITY MCI, RESPONSR DNHT Trvs



DAYTIME PHONE: 22 7Y yitl ) pwsir (2-070250Y

CERTIFIED C“‘gf 2y j n, . H o Wit

OPERATOR SIGNATURE: (_/}\/ O ~ NAME OF WATER SYSTEM: /77 Adiw c/c'u/rf,r W24 773()
P . ¢ ¥ & ¥ b‘ X ' o . A

OPER. NAME PRINTED: J- FlAr ’ COUNTY: __ C G NG A

Plant Number or Narme: #: - NAME; _ MONTHYEAR: __ ¢ 7,/ ¢

il. A. CHLORINATION - DISTRIBUTION SYSTEM

Number of Chlorine Residual measurements taken from the distribution system this month 3 (
Number of Chlorine Residual measurements in the distribution vhere NO Chlorine was Detected G5
Percent of Chlorine Residual measurements with NO Chlorine detected (Note: C = B/A X 100) G~ %

Are the measurements as TOTAL or FREE chlorine? __/~ L& '

NOTE: (A} An undetectable residual disinfectant concentration within the distribution system in more than 5% of the samples per month
for any {wo cansecutive months is considered a treatment technique viotation.
(B) Whenaver you collect a routine bacteriological water sample, you must always determine the chiorine |evel, using a DPD
chiorinz test kit, and record the value on the bacteriological lab form,

O 0w >

Il. B. CHLORINATION - TREATMENT PLANT

NOTE: If the filter ﬁlant is SHUT OFF but treated water is still entering the distribution system from a clear
well, you must CONTINUE to take chlorine residual readings and continue to maintain a minimum chlorine
residual of .2 mg/l at all times at the entry point to the distribution system. '

Lowest | Numberof | checks | con | weow coMMéN-Ts"j
Day | Residuzl Measurements |- ‘Residualis § & Notified | - Notified, . @' - = = “For'Chlorine = e
.. Reading. | . =~ -perday _ <2mg/i 8 YESworNO | . Date&Timei ®° ° Cor-Turbidity . . .
1 | b [
2 ! (Y '
3 b /
4 J f \
5 O [
6 4 /
7 4
8 Y I
9 Y /
10 5 l
11 N |
12 »S— [
13 & |
14 Y [
15 4 | ,
1 | 9 /
17 4 /
18 A [
19 3 |
20 ) "{
21 s /
— )
22 o |
23 5 /
24 ) 'Z | g
25 7 /
26 -~ |
27 .8 /
3 | /L /
20 | ). .9 /
o |/ J /
31 .9 !
INSTRUCTIONS: ,
1 Enter the level of the lowest residual disinfectant entering the distribution system into the first column.
2. Enter "Continuous" into the “"Number of Measurements per day" column if you are using continuous menitoring equipment.

ORIGINAL 1/94- Revised 1/99



Client Name: Meadow Mountain Water Company
Project Number: 1115-012

Sample Name: Fouts

Sample Matrix: Water

Sample Number: 306446

Sample Date: 11/06/03
Date Received: 11/06/03
Analysts: CVB

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9222B/2 11/06/03

Values are reported in colony forming units/100 ml.

/2 Standard Methods for the Examination of Water and Wastewater, 18th Edition, 1992

Stewart Environmental Consultants, Inc.



TURBIDITY & DISINFECTION REPORT
Return completed form to:

Tn ™ . o~
pwsipt (O O <0Y
NAME OF WATER SYSTEM: / ‘

COUNTY: S’Q&/ﬂ L 4{7_4{ i

Calorado Department of Public

Heaith & Environment MONTH/YEAR: S Do~ Dee B

WQCD-CMDM-B2

e i o - ORFILTER PLANT NAVE: 8- NAME:

. CERTIFIED 1) 0

(3C3) 692-3500 ' OPEATOR SIGNATURE:
PLEASE FILL If! ALL FIELDS (both sides) . TURBIDITY SECTION
Paint of Measurement }'LZ ///Y 7 Type of Filtration /g U ) é

eg. conventional, direct, slowsand, DE, etc.

Required nurnber of Turbidity of readings per day 1 Check One: [ ] Continuous VQGrab Samples
Tuibidity MCI. 4. NTU (1.0 or 0.5 or other MCL per written notification from this Department)
A Total number of Turbidity readings this month _3_(} Do NOT count PG entries (Maxir-um = 186 from & columns}
B Num er of Turbidity measurements which are greater than the MCL &—
Cc Perci:nt of Turbidity measurements which are greater than tte MCL (Note: C = B/A x 100) & _ %
D If C is: greater than 5%, notify this Department and éttach pro>f of Public Notice.
E Did any readings exceed 5.0 NTU? [ ] Yes {?L] No If yes, was CDH Notified? [/ Yes [ ]No
{1} CHECK here if filter plant was OFF THE ENTIRE MONTH.

You riust turn in a turbidity report for every WTP even if the r:port is to tell us the plant did not operate.
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HIGHES  READING OF THE MONTH: 5 b
NSTRUCTIONS: ;
1, If you use ¢ CONTINUOUS manitoring turbidimetsr, record tha value at the same timas each day.
2. it you perform GRAB sampling, caliect your grab samples at the same time each day.
3, ltecord the TIME you take your readings at the TOP of the appropriate colu nn.
4 Record the highest turbidiry reading recarded over the day, |f you usa a continuous monitering turbidimeter,
the reading could accur at ANY time during the day, not just your designatsd four hour reading.
& Entar PO fo- plant off if the treatment plant did not operata within the dasipnatad 4 hour block.
6. If turbidity readings are groster than the MCL refer to the "TURBIDITY MCIL RESPONSE FOLICY’.
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DAYTIME PHOME:

(T, N I

CERTIFIED & n , , .
OPERATOR SIGNATURE: __ Y ﬁ ~ NAVIE OF WATER SYSTEM: ZZ{dedes— 7 Mowatzin (/o
OPER. NAME PRINTED: T EFeayr COUNTY: gl et

- NAME: MONTHYEAR: 7 Jev~- Qoo 3

Plant Number or Name: #:

Il. A. CHLORINATION - DISTRIBUT'ON SYSTEM

Number of Chlorine Residual measurements taken from the distribution system this month _ 0

A

B Number of Chlorine Residual measurements in the distribution whe ‘e NO Chlorine was Detected €&
c Parcent of Chlorine Residual measurements with NO Chiorine detected (Note: C=B/AX 100) &_%
D Are the measurements as TOTAL or FREE chlorine? [ /7 "2",'7.

NOTE: (A} Anundete table residual disinfectant concentration within the distribution system in more than 5% of the samples per month

for any two :onsecutive months is considered a treatment technique violation.
{Bi Whenever you collect a routine bacteriological water sample, you must always deti:rmine the chiorine level, using a JPD
chlorine te st kit, and record the value on the bacteriological lab form.

Il. B. CHLORINATION - TREATMENT PLANT

NOTE: If the filter plant is SHUT OFF but treated water is still entering 'the distribution system from a clear
well, you ‘must CD“TINUE to take chlorine residual readings and continue to maintain a minimum chiorine
residual of .2 mg/l at all times at the entry point to the distribution system,

_ Lowest | humberot | chekit | con | weon COMMEN"'S
Day Residual Measurements. | .'Residual is" _Notified “ Notified, .. .R -For'Chlorire .. ;
T Reéading.. - | . . perday _<.2mgfl_ N YESorNO { . Date&Time —or:Turbiditr . . .
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INSTRUCTIONS: ‘
1. Enter the fevel o the lowest residual disinfectant entering the distribution system into the first column.
2, Enter "Continuotis" into the "Number of Measurements per day" column if you are using continuous monitoring equipmert.

ORIGINAL 1/)4- Revised 1/99



Client Name:

Meadow w.ountain Water Company

Project Number: 1115-012
Sample Name: Fouts
Sample Matrix: Water
Sample Number: 306922
Sample Date: 12/02/03
Date Received: 12/02/03
Analysts: CVB
TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9222B/2 12/02/03

Values are reported in colony forming units/100 ml.

/2 Standard Methods for the Examination of Water and Wastewater, 18th Edition, 1992

Stewart Environmental Consultants, Inc.
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TURBIDITY & DISINFECTION REPORT

Return completed form to: NAME OF WATER SYSTEM:

Colarado Department of Public COUNTY: Ve -
Hezlth & Environment MONTH/YEAR: j A0 R
WaCD-CMDM-B2 FILTIR PLANT NUMBER -

4300 Cherpy Creek Prive South ORFI.TER PLANT NAME:  # - NAME,

Derwver, CO 80246-1530

/

CERTIFIED

(303) 692-3500 OPEF ATOR SIGNATURE:

. TURBIDITY SECTION

e

PLEASE FILL IN ALL FIELDS (both sides)

Poin' of Measureinent Type of Filtration

f>(,ri'lj'1/

L

Recuired number of Turbidity of readings per day

eg. conventional, direct, slowsand, DE, etc.

Check One: [ ] Continuous }/\ Grab Samples

Turhidity MCL 1.0 NTU (1.0 0r 0.5 or other MCL pe - written notification from this Depaftment)

A Total number of Turbidity readings this month 5 . Do NOT count PO entrles (Maxim.m = 186 from 8 calumnsl
B Numter of Turbidity measurements which are greater than the MCL g

Lo Percent of Turbidity measurements which afe greaﬁerthan th: MCL (Note: C=8B/Ax 00} O - %
D If C is greater than 5%, notify this Department and attach procf of Public Notice.

E Did ary readings exceed 5.0 NTU? [ ] Yes {7(] No  Ifyes, was CDH Notified? [ ]Yes [ ]No

{1 CHECK here if filter plant was OFF THE ENTIRE MONTH.

You v ust turn in a turbidity report for every WTP even if the re portis to tell us the plant clid not operate.
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HIGHEST READING OF THE MONTH: t\7,07 | G0 4 J

NSTRUCTIONS:

W R -

o !

I you use a CONTINUQUS monitoring turbidimeter, record the value at the same times aach day.
It you perfo:m GRAB sampling, collect your grab samples at the sema time 3ach day.

. Fecord the " IME you taka your readings at the TOP of the appropriate coluran.

Facord the highast turbidity reading recorded over tha day. If you usa a continucus manitaring turbidime! ar,

tae reading sould aceur at ANY time during the day, not just your dasignatid four hour reading,

Enter PO for plant off if the traatment plant did not operata within the designatad 4 hour black.

If turbidity riadings are greater than tha MCL refer to the "TURBIDIT! MCL RESPONSE FOLICY’.




DAYTIME PHON: Fo3 59 -nil — XD SvY

GERTIFIED a g - T
OPERATOR SIGNATURE: D QL%/ NAME OF WATER SYSTEM: M 2ecline W/ piln /oK
PR 4
o | g s ,’) 7] '»’
OPER. NAME PFINTED: IZPHRN L 153532000 COUNTY: __f3ewlelsy
Plant Number or Name:  #: - NAME; MONTHIYEAR: __/ o /02

ll. A. CHLORINATION - DISTRIBUTION SYSTEM

Number of Chiorine Residual measurements taken from the distribution system this month _,3 |
Number of Chlorine Residual measurements in the distribution whers NO Chlorine was Detecied o
Percent of Chlorine Residual measurements with NO Chlorine detected (Note: C = B/IA X 100) &—%
Are the measurements as TOTAL or FREE chlorine? EB /Z B

NOTE: (A} Anundetec!able residual disinfectant concentration within the distribution system ir more than 5% of the samples per month

‘or any two consecutive manths is considered a treatment technique violation, )

{B) Whenever \'ou collect a routine bacteriolcgical water sample, you must always dete mine the chiorine level, using a [PD
hlorine tes! kit, and record the value on the bacteriological lab form.

OO w »

Il. B. CHLORINATION : TREATMENT PLANT

NOTE: If the filter Rlant is SHUT OFF but treated water is still entering t1e distribution system from a clear
well, you must CONTINUE to take chlorine residual readings and continue to maintain a minimum chiorine
residual of .2 mg/l at all times at the entry point to the distribution systen.

Lowest | Numberof |- Checkif eoH | wcon § - COMMENT:
Day | . Residual Measurefments |- ‘Residualis '} Notified - Notified, . B = - - . :ForChlorine
L Réading. - |. = perday 1 <.2m “YESorNO ~Date& Time .. B - . - orTurbidity
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INSTRUCTION:3: _
1. Enter the ievel of t1e lowest residual disinfectant entering the distribution system into the first column.
2, Enter "Continuous " into the "Number of Measurements per day" column if you are using ¢ ontinuous monitoring equipment.

ORIGINAL 1/94- Revised 1/99




