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“**If at Any Time the combined filter effluent turbidity exceeds 5§ NTU (>5.49), the state must be notified as soon as possible, but later than the end of the next business
ESWTR Form 1_Version 3hc_Other 2 January 25, 2005



A BANS AL BRSNS ASAIE ABAR R ATAMIL VA NSA A NSAFRIANS ARAILRBA B BA ARL VAS ASLN ¥ ARANNSL VAVREAL N A

Jiare o Dooy MONTHLY OPERATIONAL REPORT - Data Sheet
SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

Required Number of Turbidity Readings Per Day: PWSID #: J,, T2 Ao TS
TURBIDITY (NTU) RESIDUAL DISINFECTANT (mg/L)
(] Continuous Sampling E'Grab Sampling ["] continuous Sampling ,'Grab Sampling
12to4| 4t0 8 |8to 12{12to 4| 410 8 |8 to 12}| HiGHEST TIME ENTRY POINT TO DISTRIBUTION LOWEST
TURBIDITY | TURBIDITY RESIDUAL
DAY reapme | Reap |12tod| 4to 8| 8to2]|12t04| 4to8 |8to 12}l reaninG 12. COMMENTS
1 42 7N W ‘
2 (4 W2 W
3 3 49 | g0
4 § 3? 4 34 ,/'/ ! J
5 20 20 | yuofd
6 n/ Ci /i ;()j{)(r" F
7 28 s Lo %P
8 24 24 /3¢
9 .3 e/ Y
10 .35~ NCCS W/AE N s
11 ¥ A V308
12 s R VN 4
13 ot Tl Ve 2
14 457 51 /i )
15 .s7 ST g s
16 47 N A8 WNAY:
17 Y 45 c,s’o +
18 e 43 | zuysh
19 Ml Ao Vel
20 129 39 |3/
21 , 3% 28 Vfize P
22 LAY LAY Yy 4
23 .24 24 \uizp
24 27 A7 | Glec &
25 E Al Vo4
26 3 3L | y:30 4
27 oS Nl VI o
28 ST 51 | Iw?
29 4 7/ WY
30 i% 37 i P
31 + 3) L3 195 A

~If at Any Time the combined filter effluent turbidity exceeds 5 NTU (>5.49), the state must be notified as soon as possible, but not later than the end of the next business day .***
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**If at Any Time the combined filter effluent turbidity exceeds 5 NTU (>5.49), the state must be notified as soon as possible, but not later than the end of the next business day .***
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LEAD & COPPER

Colorado Department of Public Health and Environment
Compliance Monitoring and Data Management Unit

REPORTING FORM FOR LEAD & COPPER ANALYSES

PWSID #:_CO-207504

SYSTEM/ESTABLISHMENT NAME:

COUNTY: Boulder

Meadow Mountain Water Company

SYSTEM ADDRESS:

P.O. Box 162, Allenspark, CO 80510

STREET ADDRESS/PO BOX

CONTACT PERSON: Steve Tedord

CITY STATE  ZIP

PHONE:__ (303 )747-2066

LEFT COLUMN - To be filled out by water system authority

RIGHT COLUMN - To be filled out by State Certified Lab

SAMPLE # 404095
DATE COLLECTED: 7/12/04
TIME: 6:30 am am/pm

SAMPLE COLLECTED BY:

Steve Tedford

SAMPLE LOCATION ADDRESS:

A

LABORATORY RESULTS IN mg/L

LABORATORY JOB # 1115-013 (404095)

DATE ANALYZED: 7/15&8/30/04
‘ EPA LAB
ELEMENT RESULT ACINLVL METHOD  MDL
LEAD BDL 0.015 200.9 0.005
COPPER 0.11 1.3 200.7 0.01

THE FOLLOWING SECTION IS FOR LABORATORY USE ONLY

LABORATORY NAME

Stewart Environmental Consultants, Inc.

LAB PHONE # (970 226-5500

DATE SAMPLES RECEIVED IN LABORATORY 7/12/04

TOTAL NUMBER RECEIVED 5

LAB COMMENTS:

Operations Manager

8/31/04

Reviewed & Approved by

Title Date

MAIL RESULTS TO:

Colorado Department of Public Health and Environment
ATTN: Debbie Getz

WQCD-CMDM-B2

4300 Cherry Creek Drive South

Denver CO 80246-1530

FOR CDPHE OFFICE USE ONLY:  Entered on Data Entry Form on

LEAD 90" PERCENTILE =

QUESTIONS? CALL:

Debbie Getz at 303-692-3549

INITIALS:

COPPER 90" PERCENTILE =



PLEASE MAKE AS MANY COPES OF THIS PAGE AS NECESSARY

Colorado Dept. of Public Health and Env. - CMDM Unit REPORTING FORM FOR LEAD & COPPER ANALYSES

PWSID CO-207504 SYSTEM/ESTABLISHMENT NAME Meadow Mountain Water Company

LEFT COLUMN - To be filled out by water system authority RIGHT COLUMN - To be filled out by State Certified Lab

SAMPLE # 404096 LABORATORY RESULTS IN mg/L
DATE COLLECTED: 7/12/04 LABORATORY JOB # 1115-013 (404096)
TIME: 6:30 am am/pm DATE ANALYZED: 7/15&8/30/04
SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTN LVL METHOD MDL
Steve Tedford
SAMPLE LOCATION ADDRESS: LEAD o 0015 200.9 0.005
B COPPER ND 1.3 200.7 0.01
SAMPLE # 404097 LABORATORY RESULTS IN mg/L
DATE COLLECTED: 7/12/04 LABORATORY JOB # 1115-013 (404097)
TIME: 6:30 am am/pm DATE ANALYZED: 7/15&8/30/04
SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTN LVL METHOD MDL
Steve Tedford
SAMPLE LOCATION ADDRESS: LEAD BDL 0.015 200.9 0.005
& COPPER 0.24 1.3 200.7 0.01
SAMPLE # 404098 LABORATORY RESULTS IN mg/L
DATE COLLECTED: 7/12/04 LABORATORY JOB # 1115-013 (404098)
TIME: 6:30 am am/pm DATE ANALYZED: 7/15&8/30/04
SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTN LVL METHOD MDL
Steve Tedford
SAMPLE LOCATION ADDRESS: LEAD BDL 0.015 200.9 0.005
D COPPER _0.20 1.3 200.7 0.01

LAB_PBCU.FRM-Design Date 3/18/98 — Copies on Disk Available




PLEASE MAKE AS MANY COPES OF THIS PAGE AS NECESSARY

Colorado Dept. of Public Health and Env. — CMDM Unit

PWSID __C0-207504

SYSTEM/ESTABLISHMENT NAME

REPORTING FORM FOR LEAD & COPPER ANALYSES

Meadow Mountain Water Company

LEFT COLUMN - To be filled out by water system authority

RIGHT COLUMN - To be filled out by State Certified Lab

SAMPLE # 404099 LABORATORY RESULTS IN mg/L

DATE COLLECTED: 7/12/04 LABORATORY JOB # 1115-013 (404099)

TIME: 6:30 am am/pm DATE ANALYZED: 7/15&8/30/04

SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTNLVL MDL

Steve Tedford
SAMPLE LOCATION ADDRESS: LEAD 0.010 0.015 0.005
E COPPER ND 1.3 0.01

SAMPLE # LABORATORY RESULTS IN mg/L

DATE COLLECTED: LABORATORY JOB #

TIME: am/pm DATE ANALYZED:

SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTNLVL MDL

SAMPLE LOCATION ADDRESS: LEAD 0.015 0.005
COPPER 1.3 0.01

SAMPLE # LABORATORY RESULTS IN mg/L

DATE COLLECTED: LABORATORY JOB #

TIME: am/pm DATE ANALYZED:

SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTNLVL MDL

SAMPLE LOCATION ADDRESS: LEAD 0.015 200.9 0.005
COPPER 1.3 200.7 0.01

|

LAB_PBCU.FRM-Design Date 3/18/98 — Copies on Disk Available




LEAD & COPPER

Colorado Department of Public Health and Environment
Compliance Monitoring and Data Management Unit

REPORTING FORM FOR LEAD & COPPER ANALYSES

PWSID #:__C0-207504 COUNTY: Boulder
SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Company
SYSTEM ADDRESS: P.O. Box 162. Allenspark. CO 80510

STREET ADDRESS/PO BOX CITY STATE ZIP
CONTACT PERSON: Steve Tedord PHONE:__ (303 )747-2066

LEFT COLUMN - To be filled out by water system authority RIGHT COLUMN - To be filled out by State Certified Lab

SAMPLE # 404095 LABORATORY RESULTS IN mg/L
DATE COLLECTED: 7/12/04 LABORATORY JOB # 1115-013 (404095)
TIME: 6:30 am am/pm DATE ANALYZED: 7/15&8/30/04
EPA LAB

SAMPLE COLLECTED BY:
ELEMENT RESULT ACTINLVL METHOD MDL

Steve Tedford

0.015 200.9 0.005

SAMPLE LOCATION ADDRESS: LEAD BDL
A COPPER 0.11 1.3 200.7 0.01

THE FOLLOWING SECTION IS FOR LABORATORY USE ONLY

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

DATE SAMPLES RECEIVED IN LABORATORY __ 7/12/04

LAB COMMENTS:

TOTAL NUMBER RECEIVED 5

L 7 / e Z: i Operations Manager 8/31/04

Reviewed & Approved by Title Date

MAIL RESULTS TO: QUESTIONS? CALL:

Colorado Department of Public Health and Environment Debbie Getz at 303-692-3549

ATTN: Debbie Getz
WQCD-CMDM-B2

4300 Cherry Creek Drive South
Denver CO 80246-1530

FOR CDPHE OFFICE USE ONLY:  Entered on Data Entry Form on INITIALS: -
LEAD 90" PERCENTILE = COPPER 90" PERCENTILE =



PLEASE MAKE AS MANY COPES OF THIS PAGE AS NECESSARY

Colorado Dept. of Public Health and Env. — CMDM Unit

PWSID __ CO-207504

SYSTEM/ESTABLISHMENT NAME

REPORTING FORM FOR LEAD & COPPER ANALYSES

Meadow Mountain Water Company

L LEFT COLUMN - To be filled out by water system authority

RIGHT COLUMN - To be filled out by State Certified Lab

LABORATORY RESULTS IN mg/L

D

SAMPLE # 404096
DATE COLLECTED: 7/12/04 LABORATORY JOB # 1115-013 (404096)
TIME: 6:30 am am/pm DATE ANALYZED: 7/15&8/30/04
SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTN LVL METHOD MDL
Steve Tedford
SAMPLE LOCATION ADDRESS: LEAD 0.011 0.015 200.9 0.005
B COPPER ND 1.3 200.7 0.01
SAMPLE # 404097 LABORATORY RESULTS IN mg/L
DATE COLLECTED: 7/12/04 LABORATORY JOB # 1115-013 (404097)
TIME: 6:30 am am/pm DATE ANALYZED: 7/15&8/30/04
SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTN LVL METHOD MDL
Steve Tedford
SAMPLE LOCATION ADDRESS: LEAD BDL 0.015 200.9 0.005
C COPPER 024 1.3 200.7 0.01
SAMPLE # 404098 LABORATORY RESULTS IN mg/L
DATE COLLECTED: 7/12/04 LABORATORY JOB # 1115-013 (404098)
TIME: 6:30 am am/pm DATE ANALYZED: 7/15&8/30/04
SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTN LVL METHOD MDL
Steve Tedford
SAMPLE LOCATION ADDRESS: LEAD BDL 0.015 200.9 0.005
COPPER _0.20 1.3 200.7 0.01

LAB_PBCU.FRM-Design Date 3/18/98 — Copies on Disk Available




PLEASE MAKE AS MANY COPES OF THIS PAGE AS NECESSARY

Colorado Dept. of Public Health and Env. — CMDM Unit REPORTING FORM FOR LEAD & COPPER ANALYSES

SYSTEM/ESTABLISHMENT NAME Meadow Mountain Water Company

PWSID __C0-207504

LEFT COLUMN - To be filled out by water system authority RIGHT COLUMN - To be filled out by State Certified Lab

SAMPLE # 404099 LABORATORY RESULTS IN mg/L

DATE COLLECTED: 7/12/04 LABORATORY JOB # 1115-013 (404099)

TIME:__6:30 am am/pm DATE ANALYZED: 7/15&8/30/04

SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACTNILVL METHOD MDL

Steve Tedford
SAMPLE LOCATION ADDRESS: LEAD _0.010 0.015 200.9 0.005
E COPPER ND 1.3 200.7 0.01

SAMPLE # LABORATORY RESULTS IN mg/L

DATE COLLECTED: LABORATORY JOB #

TIME: am/pm DATE ANALYZED:

SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACINLVL METHOD MDL

SAMPLE LOCATION ADDRESS: LEAD 0.015 200.9 0.005
COPPER 1.3 200.7 0.01

L
|

SAMPLE # LABORATORY RESULTS IN mg/L

DATE COLLECTED: LABORATORY JOB #

TIME: am/pm DATE ANALYZED:

SAMPLE COLLECTED BY: EPA LAB
ELEMENT RESULT ACINLVL METHOD MDL

SAMPLE LOCATION ADDRESS: LEAD 0.015 200.9 0.005

COPPER 1.3 200.7 0.01

LAB_PBCU.FRM-Design Date 3/18/98 — Copies on Disk Available




Colorado Department
of Public Health
and Environment

—vlorado Department of Public Health ana £nvironment
' Q\f\ Compliance Assurance & Data Management Unit

REPORTING FORM FOR INORGANIC CHEMICALS ANALYSES

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 Xino
PWSID #:__ C0O-207504 COUNTY: Boulder DATE COLLECTED: 8/23/04
SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Company
SYSTEM MAILING ADDRESS: P.O. Box 162. Allenspark, CO 80510

Street address/PO Box Ity STATE  zIP
CONTACT PERSON: Steve Tedford PHONE: _( 303 ) 747-2066
SAMPLE COLLECTED BY: Steve Tedford TIME COLLECTED: 7:00 am am/pm
WATER TYPE: RAW (Nodiloriwe or ether teasent) ] CHLORINATED OTHER TREATMENT []
SAMPLE POINT: LOCATION: Address SOURCE(S) REPRESENTED:

125 Meadow Mountain Drive
EPTDS- | Allenspark. CO 80510 l
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 # 405006 CLIENT NAME or ID# _ Meadow Mountain Water Company (1115-013)

LABORATORY NAME _ Stewart Environmental Consultants, Inc.

LAB PHONE # (970) 226-5500

DATE RECEIVED IN LABORATORY ___ 8/23/04 DATE ANALYZED _8/25.31,.9/2.3.7. & 8 /04
COMMENTS:
RESULT in MCL in STANDARD Lab MDL in
PARAMETER
(mg/L) (mg/L) METHOD (mg/L)
ANTIMONY BDL 0.006 200.9 0.005
ARSENIC BDL 0.010 200.9 0.005
BARIUM 0.003 2.0 200.7 0.001
BERYLLIUM BDL 0.004 200.7 0.001
CADMIUM BDL 0.005 200.9 0.001
| CHROMIUM BDL 0.1 200.7 0.02
| CYANIDE NT 0.2 4500CN-C-E
| FLUORIDE BDL 4.0 4500F-C 0.5
| MERCURY BDL 0.002 245.1 0.0002
NICKEL 0.03 o 200.7 0.02
SELENIUM BDL 0.05 200.9 0.005
SODIUM 4.42 ok 200.7 0.01
THALLIUM BDL 0.002 200.9 0.002

BDL = Indicates that the compound was analyzed for, but was below the Lab MDL.
NT = Not Tested for Compound

mg/L = Milligrams per Liter

MCL = Maximum Contaminant Level

H = Holding time has been exceeded

* =NOT an MCL, "Action Level"

** = NOT an MCL, "Monitoring Requirement Only"
Lab MDL = Laboratory Method Detection Limit

Operations Manager 9/15/04

Reviewed & Approved by

MAIL RESULTS TO:

Title Date

CDPHE, WQCD-CADM-B2, 4300 Cherry Creek Drive South, Denver, CO 80246-1530

J:\FORMSMBFORMS\Chem_Rads\Inorganic_report_form_o1 1303.doc

Page 1 of 1



and Environment

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

REPORTING FORM FOR INORGANIC CHEMICALS ANALYSES

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 XIno
PWSID #:__ C0O-207504 COUNTY: Boulder DATE COLLECTED:___ 8/23/04
SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Company
SYSTEM MAILING ADDRESS: P.O. Box 162. Allenspark, CO 80510

Street address/PO Box ary STATE  zIP
CONTACT PERSON: Steve Tedford PHONE: _(303) 747-2066
SAMPLE COLLECTED BY: Steve Tedford TIME COLLECTED: 7:00 am am/pm
WATER TYPE: RAW (No chorine or other treatment) [_] CHLORINATED [ ] OTHER TREATMENT []
SAMPLE POINT: LOCATION: Address SOURCE(S) REPRESENTED:

125 Meadow Mountain Drive

EPTDS- | Allenspark, CO 80510 |

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

CHECK OR CONFIRMATION SAMPLES CANNOT BE COMPOSITED

LABORATORY SAMPLE # 405006

LABORATORY NAME _ Stewart Environmental Consultants, Inc.

For Laboratory Use Only Below This Line

CLIENT NAME or ID# _ Meadow Mountain Water Company (1115-013)

LAB PHONE # (970 ) 226-5500

DATE RECEIVED IN LABORATORY __ 8/23/04 DATE ANALYZED _8/25.31.9/2.3.7.&8/04
COMMENTS:
RESULT in MCL in STANDARD Lab MDL in
PARAMETER
(mg/L) (mg/L) METHOD (mg/L)
ANTIMONY BDL 0.006 200.9 0.005
ARSENIC BDL 0.010 200.9 0.005
BARIUM 0.003 2.0 200.7 0.001
BERYLLIUM BDL 0.004 200.7 0.001
CADMIUM BDL 0.005 200.9 0.001
CHROMIUM BDL 0.1 200.7 0.02
[ CYANIDE NT 0.2 4500CN-C-E
FLUORIDE BDL 4.0 4500F-C 0.5
MERCURY BDL 0.002 245.1 0.0002
NICKEL 0.03 *k 200.7 0.02
SELENIUM BDL 0.05 200.9 0.005
SODIUM 442 *x 200.7 0.01
THALLIUM BDL 0.002 200.9 0.002

BDL = Indicates that the compound was analyzed for, but was below the Lab MDL.
NT = Not Tested for Compound

mg/L = Milligrams per Liter

MCL = Maximum Contaminant Level

H = Holding time has been exceeded

*=NOT an MCL, "Action Level"

** =NOT an MCL, "Monitoring Requirement Only"
Lab MDL = Laboratory Method Detection Limit

T - : j: y‘::‘n\v -
o~k “/‘/ % S o~ Operations Manager 9/15/04
Reviewed & Approved by Title Date
MAIL RESULTS TO: CDPHE, WQCD-CADM-B2, 4300 Cherry Creek Drive South, Denver, CO 80246-1530

JAFORMS\LABFORMS\Chem_Rads\Inorganic_report_form_011303.doc

Page 1 of 1



Client Name: Meadow Mc atain Water Company
Project Number: 1115-013

Sample Name: Meadow Mountain

Sample Matrix: Water

Sample Number: 405256

Sample Date: 09/07/04
Date Received: 09/07/04
Analysts: DJL

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 09/07/04

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.



Client Name:
Project Number:

Meadow Mountain Water Company
1115-013

Sample Name: Meadow Mountain A\
Sample Matrix: Water s o e = Y
Sample Number: 405839 {© CO 005 0,
Sample Date: 10/04/04
Date Received: 10/04/04
Analysts: CVB
TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 10/04/04

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.



Client Name: Meadow Mou.itain Water Company
Project Number: 1115-013

Sample Name: Foust

Sample Matrix: Water

Sample Number: 406467

Sample Date: 11/01/04
Date Received: 11/01/04
Analysts: DJL

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent i 9223/2 11/01/04

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.



Client Name: Meadow Mo..ltain Water Company

Project Number: 1115-013 1
Sample Name: Foust AJD /O%
Sample Matrix: Water €ﬂ =
Sample Number: 407042 \7

Sample Date: 12/06/04
Date Receilved: 12/06/04
Analysts: DJL

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 12/06/04

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.



DAYTIME PHONE: 307 Yy - Ykl S CoO-0207 5*04

CERTIFIED S, — | T

OPERATOR SIGNATURE:  _ t ///4’ o NAME OF WATER SYSTEM: //Heﬁd oW ﬂ/\()ufk%am w
W —_—

OPER NAME PRINTED: < 772 pd ey b, /827872 COUNTY: QX/ wlge

Plant Number or Name: £ - NAME: MONTHIYEAR: __[Jo ¢ Jc o

L4

li. A. CHLORINATION - DISTRIBUTION SYSTEM

Number of Chiorine Residual measurements taken from the distribution system this month E /
Number of Chiorine Residual measurements in the distribufion where NO Chiorine was Detected Q
Percent of Chlorine Residual measurements with NO Chiorine detected (Note: C=B/AX 100} _C %

Are the measurements as TOTAL or FREE chlorine? _/Z )G 13

NOTE: (A} An undetectable residual disinfectant conceniration within the distribulion system in more than 5% of the samples per month
for any two consecutive months is considered a freafment ique violalion.
(B} Whenever you coliect a routine bacteriological W,mmwmmhmw,manm
chiorine test kit, and record the value on the bacteriologicat lab form.

OO0 w r

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 COﬁT!’NUE to take chiorine 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 wcow - f COMMENTS
Day Residual . ‘Notified, .. B - .. . ForChiorine.
Reading. Date&Tome'. 8 - © . ) or Turbidity -
1 5 ay
i U
3 i
P
4 =
S 1>
: b ‘
6 , 2
-
7 2
8 . ‘.n)
g S
10 £
11 (Y
12 .S i
13 S
14 )
15 J J
16 -
7
17 § Lr
e | 9
19 s 7
20 i O
21 e
C}
2 |
24 .5
25 )
25 ‘ T J
27
28 ¥ ’A‘
29 b,
30 S : i
31 /(5/
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” colusmn if you are using conlinuous monitoring equipment.

ORIGINAL 1/94- Revised 1/99



S
(¥
" Co-0a075 94
TURBIDITY & DISINFECTION REPORT \’ a0 @ ;O ‘ -
Return completed form to: NaME OF waTER sysTem:  [Vl€adou) Mountate W-

Colorado Department of Public GOONEY. 3% 9“\‘3\ gL

Health & Environment MONTH/YEAR: J 2 /o0 i‘f

WQCD-CMDM-B2 ’ '

4300 Cherry Creek Drive South FILTER PLANT NUMBER

Denver, CO 80246-1530 ' OR FILTER PLANT NAME: S J«AME 7/

CERTIFIED 4:,{/ ) & ~

(303) 692-3500 : OPERATOR SIGNATURE: =

PLEASE FILL IN ALL FIELDS (both sides) l. TURBIDITY SECTION
D . '
Point of Measurement /L I/”Y‘7/ Type of Filtration s 6
eg. conventional, direct, stowsand, DE, etc.

Required number of Turbidity of readings per day 1 Check One: [ ] Continuous ;Q Grab Samples
Turbidity MCL 1 NTU (1.00r05 or other MCL per written nofification from this Department)
A Total number of Turbidity readings this month 31 D ROT count FO entics  Blauimmarn = 186 lom 6 Columns}
B- Number of Turbidity measurements which are greater than the MCL |+ -
C Percent of Turbidity measurements which are greater than the MCL (Note: C = B/A x 100) _ (X %
D If C is greater than 5%, nofify this Department and attach proof of Public Notice.
E Did any readings exceed 5.0 NTU? [ ] Yes No  Ifyes, was COH Nofified? [ ]Yes [ ]INo
[} CHECK here if filter plant was OFF THE E E MONTH.

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

-

a DY 'Q{.'" Yi
- ' 1) 2~ 7 21— 7"(!’9

KIGHEST READING OF TYHE MOMTH: =Y

NSTRUCTIONS:

1.

2.
3.
4

(4]

it you use a CONTINUOUS monitoning turbidimetes, record the value sl the sams Umes esch day.

it you perform GRAB sampling, collect your greb samples st the same time each day.

Record the TIME vou tske your readings at the TOP of the appropriate column.

Record the highest turbidity reading recorded over the day. If you use & continuous menitoring turbidimeter,
the reading could occur st ANY time during the day, not just your designated four hour reading.

Enter PO for plant off if the trestment plant did net operste within the designsted 4 hour bleck.

f turbidity readings are greater than the MCL refer to the ‘TURBIDITY MCL RESPONSE POLICY“‘.



3, S -yt wson (0-020754

DAYTIME PHONE:
CERTIFIED Sy ) o . L
OPERATOR SIGNATURE:  _ L / - name oF water system: /Nefdlow Moupzin W
OPER. NAME PRINTED: (BPH r)/s« y /}d/ [2Fig COUNTY: Qx w\ge ™

N
Plant Number or Name: & - NAME: MONTH/YEAR: N o “// 0%

li. A. CHLORINATION - DISTRIBUTION SYSTEM

Number of Chiorine Residual measurements taken from the distribution system this month ___ 2 C
Number of Chiorine Residual measurements in the distribution where NO Chiorine was Detected _ Q.
Percent of Chiorine Residual measurements with NO Chlorine deteclied (Note: C=B/AX 100} & %
Are the measurements as TOTAL or FREE chlorine? _/"N(33

NOTE: (A} grmMrMmWhMMan%dwmwm

(B) mywcahdamhadermmw you musst always determine the chiorine level, using a DPD
hiorine test kit, and record the vaiue on the bacterioiogical lab form.

o 0 w r

il. B. CHLORINATION - TREATMENT PLANT

NOTE: K the filter plant is SHUT OFF but treated water is still enfering the distribution system from a clear
well, you must coﬁ TINUE to take chiorine 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 WCoH - COMMENTS '
Day | Residual  Notited, & For Chiorine . |
Reading. _Dale & Time or Turbidity - i
<&~
1 f.)
2 &.:’ B
3 f “; H
4 B
s .7 E
6 1 %
7 [ O
8 ¢
g A "',x;"i
10 o €
11 .35 8
12 (9 , B
13 'QD
14 ‘
15 i "; 2
16 i' ?
17 7 I
18 ) )
19 2
20 v A
21
22 :
23 + D
24 M
. o 4
25
26 S
i N
27 /: ¥
28 1
29 Y
w i kS
31 |
INSTRUCTIONS:
1 Enler the level of the lowest residual disinfectant enfering the distribulion system info 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



s

\W

Y - N T O
TURBIDITY & DISINFECTION REPORT pwsios_CO ﬁO 2075704 =
Return completed form to: name oF waTer sysTem: /Yoy Mlountatn W-
Colorado Department of Public CERBTR. Soul d 18
Health & Environment MONTH/YEAR: eVl 0y
WQCD-CMDM-B2 /7
4300 Cherry Creek Drive South FILTER PLANT NUMBER
Denver, CO 80246-1530 : OR FILTER PLANT NAME: <Z:[£NAME
CERTIFIED / /,{/ "/
(303) 692-3500 ) OPERATOR SIGNATURE: %
PLEASE FILL IN ALL FIELDS (both sides) I. TURBIDITY SECTION
7 !
Point of Measurement v Leie7 Type of Filtration /gf"/i
eg. conveptional, direct, slowsand, DE, etc.
Required number of Turbidity of readings per day 2. Check One: [ ] Continuous i)d Grab Samples
Turbidity MCL Z NTU (1.00r05 or other MCL per written nofification from this Department)
A Total number of Turbidity readings this month ,7) (o Do NOT count PO entries  (Maximum = 186 from & columas)
B- Number of Turbidity measurements which are greater than the MCL Qo
C Percent of Turbidity measurements which are greater than the MCL (Note: C=B/Ax 100) __ %

If C is greater than 5%, notify this Department and attach proof of Public Notice.
Did any readings exceed 5.0 NTU? [ ] Yes {\'{No If yes, was CDH Notified? [ ]Yes [ }No

CHECK here if filter piant 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.

— mo

HIGHEST READING OF THE MOMTH: . 7(‘]

NSTRUCTIONS: ’
1. # you use a CONTINUOUS monitering turbidimetss, record the value ail the same times sach day.
2. it you perform GRAB sampling, collsct your grab samples at the seme time sech day.
3. Record the TIME you teke your readings at the TOP of the appropriate column.
4. -~ Record the highest turbidity reading recorded over the day. If you use & continuous monitoring turbidimeter,

the reading could occur at ANY tims during the day, not just your dasignated four hour reading.
s Eater PO for plant off if the trestment plant did not operats within the designated 4 hour block.

6. If wurbidity readings are greatsr than the MCL refer te the "TURBIDITY MCIL RESPONSE POLICY”’.



DAYTIME PHONE: (303, YYD ~a0 A —— CO-020 7§O4

CERTIFIED ! ] ‘ ' T
OPERATOR SIGNATURE: %é[ [T NAME OF WATER SYSTEM: / ﬂe@d ouwlNoupainw
OPER.NAMEPRINTED: 2 (BAHfeA | 7o des county: ___ Poulgle

N g
Plant Number or Name: & - NAME: MONTHYEAR: [ £ // oy

li. A. CHLORINATION - DISTRIBUTION SYSTEM

Number of Chiorine Residual measurements taken from the distribution system this month % Z
Number of Chlorine Residual measurements in the distribution where NO Chiorine was Detected _ Q)
Percent of Chiorine Residual measurements with NO Chiorine detected (Note: C = BIA X 100) _C< L %

Are the measurements as TOTAL or FREE chiorine? FM&

NOTE: (A} An undelectable residual disinfectant concentration within the distribution system in more than 5% of the samples per month
for any two consecutive months is considered a treatment i violafion. i
(B} Mmmarmmmmm,mmwmhmmmam
chiorine test kit, and record the vaiue on the bacteriologicat lab form.

o o0 w »r

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 COﬁTINUE to take chiorine 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 , COﬂIENTS
Day | Residual | Measurements  ForChiorine .
1 #514) /
2 , '
3 - & (
i $
4 i O l
5 . 9 / I
phes X
6 / H
7 > | E
8 ¢ (\) 777777 ‘(
2.4 E
10 ] /
11 ¥ J
12 7 [
13 . |
14 /
15 e | P
16 o o /
-7 i
17 /
18 \ /
19 / /
20 i
21 i"/ { g
22 [. ¢ [
23 [. O i
—
24 / {
/. /
25 0 ¥ i
26 /
27 .7 /
28 . /vr" év
29 / /
30 .7 / ;
31 © 7 /
INSTRUCTIONS:
1. Enter the level of the lowest residual disinfectant enfering the distribulion system info the first column.
2 Enter "Continuous” inte the "Number of Measurements per day” column if you are using continuous monitoring equipment.

ORIGINAL 1/94- Revised 1/99



Vol
) \ ) TG
TURBIDITY & DISINFECTION REPORT \ pwsios (O FO 207 ’[‘ .
Return completed form to: NAME OF waTer sysTem: | (V€udou) Mountaig -
Colorado bepar'tr;{ent of Public CouNE ,&'}d Aer
Health & Environment MONTH/YEAR: Ot/ oy
WaQCD-CMDM-B2 FULTER - a ! 4
gi?:,g 'CE '0" g&?@é—% '53' OSOuth : ORFILTER PLANT NAME:  # ____ -NAME:
) CERTIFIED gtf L /W
(303) 692-3500 OPERATOR SIGNATURE: -/ //
PLEASE FILL IN ALL FIELDS (both sides] I. TURBIDITY SECTION
Paint of Measurement P LA T Type of Filtration Loey

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

Required number of Turbidity of readings per day z: Check One: | ] Continuous [){Gfab Samples

Turbidity MCL . NTU (1.0 0r 0.5 or other MCL per written nofification from this Department)
A Total number of Turbidity readings this month 3/ Bo NOT caunt PO entsies  IMaximum = 185 from & columns)
B~ Number of Turbidity measurements which are greater than the MCL s -

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

E

ey
breng

Did any readings exceed S.O NTU? [ ]Yes {y)No If yes, was CDH Notified? [ 1Yes [ ] No

CHECK here if filter piant 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.

204 0 2K L o.¥ ¢
31 ‘ _/‘; el j s : :
HIGHEST READING OF THE WONTH: W ‘7
NSTRUCTIONS: )
1. # you use a CONTINUQUS monitoring turbidimetes, record ths value at the same timas each day.
2 i you pesrform GRAB sampling, collect your grab samples at the same time sach dey.
3. Record the TIME you take your readings at the TOP of the appropriate cofumn.
4. Racord the highest turbidity reading recorded over the day. If you use a continuous monitering turbidimeter,
the reading could occur st ANY tims during the day, not just your designatad four hour resding.
s Entsr PO for plant off if the trestment plant did not operate within the designated 4 hour block.

o

If turbidity resdings are greater than the MCL refer to the ‘TURBIDITY MCL R.ESP()NS.E POLICY".



DAYTIME PHONE:

CERTIFIEL

OFERATCR SI3NATURE

OFER. NAME FRINTED:

Plant Number or Name:

O 0O o >»

NOTE:

Number of Chlorine Residual measurements taken from the distrib ition system this month _32o0
Number of Chiorine Residual measurements in the distribution where NO Chlorine was Deter ted )
Preent of CChlorine Residual measurements with NO Chlorine dete cted (Note: C=B/AX 100} ) %

3¢2 3 DO - b

: _gé'ﬁ/ L/”
STnlhan L

—
V7<%

#:

- NAME:

('/)/,/2‘?—""“"”—~
[

PWSID# Co0-020 7§O4

: i n "‘ {\/
NZME OF WATER sysTem: /) ?Eéicjcfu) Mouwrn

COUNTY: __ gou_\df’ T

A
MONTH/YEAR: __</y 42 7

/

=3 L
el (K 7

/

Il. A. CHLORINATION - DISTRIBUTION SYSTEM

A-e the me 1surements as TOTAL or FREE chlorine? E’ hl2£

(R} An undate stable residual disinfectant concentration within the distribution system n more than 5% of the samples § er month
for any two sonsecutive months is considered a treatment technique violation. )

(B} Whenever you collect a routine bacteriological water sample, you must always detrmine the chiorine level, using a JPD
chlorine te st kit, and record the value on the bacteriological fab form.

well, you must COINTINUE to take chlorine residu
residuval of .2 mg/l i1t all times at the entry point t

ll. B. CHLORINATION - TREATMENT PLANT

NOTE: If ‘he filter >lant is SHUT OFF but treated water is still etntering che distribution system :rom a clear
1]

al readings and con

o the distribution system.

iue to maintain a minim: m chlorine

CDH

wcon -

COMMEN™ $

INSTRUCTION 3:
Enter the level of 1 1e lowest residual disinfectant entering the distribution systern into the f'rst column.
Enter "Continuous " into the "Number of Measurements per day”" column if you are using c antinuous monitering equipment.

1.

o]
£,

ORIGINAL 1/84- Revised 1/99

Lowest  Numberof | Checkif S
Day Residual Measurements | .'Residual is "’ Notified | - Nofified, . " &~ - For Ghiorir 3
- Reading. | - -perday <.2mg/l ‘B YESorNO _Date & Time ~__orTurbidit *
1 ,_L; \ [
2
3 PA
4 [-O |
(v /
5 o) {
6 N (
7 an :
8 Ne, [
T /
10 X2 I
<
11 .1 {
12 &5 /
g f
13 £ 4
14 .0 /
15 , ¥ i
16 ’ {! {
17 ; O |
18 X
19 e, [
20 | /. / /
21 | %
— j
22 > {
23 ¢ /
24 | /. O /
25 . | (
25 [ !
27 | /. C |
23 /.t i
29 /| /
T ‘.v"r +
30 RS [ :
| 31

<
Y



.
pwsios (C-0O2A075 OF
PRTIES
Name oF waTer svsTem: 1V dow) Mountain WS

TURBIDITY & DISINFECTION REPORT
Feturn completed form to:

("\
: ; ' ulder
>0 orado Department of Public COUNTY: \'SO l Y,
He alth & Environment MONTH/YEAR: ] », I =00,
i anRsoVbi-B2 FILTER PLANT NUMBER
43000 Cherry Creek Drive South . = ) g
De wer, CO 80246-1530 OR FILTER PLANT NAME:  # - N,fwME,
CERTIFIED L 7%
(3€3) 692-3500 ' OPERATOR SIGNATURE: o
PLEASE FILL It ALL FIELDS (both sides) l. TURBID' I Y :;ECTION
D, g 5
Poir t of Measure ment [LANT Type of Filtration RAE .
v eg. conventional, direct, slowsand, DE, etc.

Re juired ruinber of Turbidity of readings per day 74 Ckeck One: [ ] Continucus [X] Grab Samples
Tui bidity MCi. - NTU (1.0 or 0.5 or other MCL per written notification from his Department)

Total number of Turbidity readings this month ___ 3 T« 10 NOT count PO entries (Maxir-wm = 188 from & calumns!
Num cer of Turbidity measurements which are greater than the NMCL o

Perc :nt of Turbidity measurements which afe greater than the MCL (Note: C = B/A x 100) Q:}i %
If C is: greater than 5%, naotify this Department and attach proaf of Public Notice.

Dicl any readings exceed 5.0 NTU? [ ] Yes yﬁ[No If yes, was CDH Notified? [ Yes [ ]No

CHECK here if filter plant was OFF THE ENTIRE MONTH.
You raust turn in a turbidity report for every WTP even if the rzport is to tell us the plant did not operate.

| moD o w >

st

:Cﬁ-:t 1t
HER A i

HIGHEST READING OF THE MONTII:

NSTRUCTIONS:

1. If you use 3 CONTINUOUS monitoring turbidimater, record tha value at the sams times sach day.

2. i you porform 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 coiumn.

4. Racord the highest turbidity reading recordsed over the day. If you use a continuous menitaring turbidime« ter,
the reading could aceur at ANY time during the day, not just your dasigna’ad fousr hour reading.

) Enter PC fcr plant off if the troatment plant did not operate within thu desipnatsed 4 hour block.

s, it turbidity readings are greatar than the MCL refer to the  TURBIDI1Y MCL RESPONSE POLICY .



DAYTIME FHONE:

CERTIFIEDL
OFERATCR SI'3NATURE:

CPER. NAME FRINTED:

Plant Nuimber or Name:

O 0 W >

NOTE:

(3%, DYy~ 066

S o
7

- ,_.{ f.«-’:j —
Subdfu L. (Bdise

#: - NAME;

P N R e WS
NAME OF WATER SYSTEM: - jﬂ !QM cw Mcm W

PWSID# _Q 0-0R0 '75@1’74

county: ___Boulde

MONTHNYEAR: __ (i ig HooY,

o/

Il. A. CHLORINATION - DISTRIBUTION SYSTEM

for any tvo zonsecutive months is considered a treatment technique violation. ‘
(E} Whenever you collect a routine bacteriological water sample, you must always det:rmine: the chiorine level. using a JPD
chlorine te st kit, and record the value on the bacteriological lab form.

Number of Chlorine Residual measurements taken from the distribution system this month __ 3_ (
Number of Chlorine Residual measurements in the distribution where N Chlorine was Detected __ &4,
P arcent of (Chlorine Residual measurements with NO Chlorine detected (Note: C=B/A X 100) .C~ %
A-e the me isurements as TOTAL or FREE chlorine? ;‘f'::’z rild

(A} An undete stable residual disinfectant concentration within the distribution system ‘n more than 5% of the samples ; er manth

NOTE: if the filter »lant is SHUT OFF but treated water is still enterin
well, you nust CONTINUE to take chlorine residual readin

Il. B. CHLORINATION - TREATMENNT PLANT

residual of .2 mg'l it all times at the entry point to the distribution system.

| ‘he distribution system ‘rom a clear
gs and contiiue to maintain a minimi m chlorine

Lowest " Numberof | Checkif CDH rCDH COMMEN" $
Day Residual Measurements | . Residualis Notified 1 - Nofified, . R - For'Ghiorir 3
o Reading. -per‘day <.2mgi @ YESorNO _Date & Time .~ ‘or - Turbidit *
1 | O . (
I B e {
3 9 /
4 [, C
5 .o .
6 9 |
7 ( |
A
8 A
9 f if'
10 ].C
1O
. . !
i
13 LO
14 (W
- ..! .
16 ] ;
17 . ]
18 .9
19 Y
Vsl
20 )
gl
21 LD
22 4
23 i
24 X
25 | ©
25 f L
27 J -
23 1. 0
29 {0
-
30 /.t :
I S I
I P R e e S —— —— il
INSTRUC™ION 3:
1. F:nter the level of 1 1e lowest residual disinfectant entering the distribution systern into the f rst cofumn.
2. Enter "Continuous " into the "Number of Measurements per day" column if you are using ¢ antinuous monitoring equipment.

ORIGINAL 1/84- Revised /99



q° b ‘0 -02075 0%
TURBIDITY & DISINFECTION REPORT ‘ pwsiow L0 = s
Feturn completed form to: NAME oF waTer sysTem:  (1d€ dou) Mountatn W=
(’\ g
Co orado Department of Public COUNTE oo r{ou{-}@ L
Health & Environment MONTHIYEAR:  (Lug oo
WQCD-CMDM-B2 7A

FILTER PLANT NUMBER

43010 Cherry Creek Drive South L R PLARTMAME: &

- NAME:

Dever, CO 80246-1530
CERTIFIED

OPERATOR SIGNATURE:
l. TURBIDITY SECTION
oY/ des

(303) 692-3500

PLEASE FiLL II'' ALL FIELDS (both sides}

) o
Poir it of Measuri ment [LNT Type of Filtration

Fh ) 7
7

Re juired rurnber of Turbidity of readings per day _1._:

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

Check One: [ ] Continuous ’(] Grab Samples

Tuibidity MCi. 1z NTU (1.00r 0.5 or other MCL per written notification from “his Cepartment)
A Total number of Turbidity readings this month ZZ Do NOT count PO entriea (Maxir-um = 188 from & calumnsl
B Num oer of Turbidity measurements which are greater than the MCL Z*‘

Cc Perc.nt of Turbidity measurements which aie greater than the MCL (Note: C = B/A x 100) & ¢
D If C is. greater than 5%, notify this Department and attach proof of Public Notice.

E Dicl any readings exceed 5.0 NTU? [ ] Yes {7q No If yes, was CDH Notified? [ Yes [ ]No

CHEZK here if filter plant was OFF THE ENTIRE MONTH.
Yous raust turn in a turbidity report for every WTP even if the r2port is to tell us the plant did not operate.

i
—

o :-:Htg‘h-ut:
s iResading .

_ TiME

S 00p
4

I

HIGHEST READIKG OQOF THE MONTH:

ey maae,

P

NSTRUCTIONS:
1. If you use 1 CONTINUOUS moanitoring turbidimater, record ths value at the sams times sach day.
2. If you perfirm GRAB sampling, callect your grab samples at tha same time each day.
a, Record the TIME you take your readings at the TOP of the appropriate column.
4. Racord tha highest turbidity reading recordsd over the day. If you use a continuaus menitoring turbidime ter,
the reading could occur at ANY time during the day, not just your designa ed four hour reading.
3 Enter PC {fcr plant off if tha troatment plant did not operate within thu desianated 4 hour black.
5. 't turbidity readings are graater than the MCL refar to the 'TURBIDI1Y MCL RESPONSE POLICY”’.



PWSID# _C_ 0-040 7§04

DAYTIME PHONE: (82 P~ 0966
. gy Z/ i WS
gfégfjr%ﬁ SI3NATURE: Kl[/ Y 7// NAME OF WATER SYSTEM: ﬁ]@ﬁd@wm{mmﬂ "
LY 7 Ny L
OPER. NAVE FRINTED: “ //5'9/ P | AV countv: ___Boulde

o 2y L}/ ;i
Plant Numbel or Name: #: - NAME: MONTH/YEAR: L 4¢ I//OLIL =

II. A. CHLORINATION - DISTRIBUTION SYSTEM

Number of Chlorine Residual measurements taken from the distrib ition system this month __ z(_m
Number of Chlorine Residual measurements in the distribution where NO Chlorine was Detected €/
P2rcent of Chlorine Residual measurements with NO Chlorine detected (Note: C=B/A X 1(0) &)~ %
A e the me i1surements as TOTAL or FREE chlorine? E’b ge

NOTE: (A} Anundstectable residual disinfectant concentration within the distribution system n more than 5% of the samples ; er manth

for any two sonsecutive months is considered a treatment technique viotation.

(B} Whenever you collect a routine bacteriological water sample, you must always det :rmine: the chiorine level, using a IPD
chlorine te st kit, and record the value on the bacteriological lab form.

o o0 o >

\f‘z'ﬂﬁo
‘ - 4 Y
ll. B. CHLORINATION - TREATME NT PLANT . e Jbi"?' S|

NOTE: If ‘he filter »lant is SHUT OFF but treated water is still ernterin? ‘he distribution system ‘rom a clear ° b
well, you must CONTINUE to take chlorine residual readings and continue to maintain a minimi m chlorine 17
residual of .2 mg/l i1t all times at the entry point to the distribution system. %

] Lowest |  Numberof .| Checkif CDH JcoH COMMEN' S
Day [ .. Residual Measurements | .'Residual is " | _Notified | - Notified, - & - “For-Ghiorir 3
5 __Reading | - perday | <2mgi W YESorNO _Date & Time ___or-Turbidit *
1 /- I~ J
. 2
2 1,2 J
3 },‘ ) _ )
4 i /]~ !
s |1 I
6 /A [
7 /- 2
8 IR | |
9 1 |
V)
10 » 35 /
- f
” 3 /
.9
1“2 LS )
13 3 \
<7
14 5 |
15 7 / .
q \
16 .3 5
17 4 3 |
18 b |
1
19 il |
20 ] /
21 i D |
2 [ f
23 KR \
1 §
24 L '
s | O]
2 1s oo /
97 ) « o8 ]
23 [ A R
29 -] |
¥
30 ] :
|
[L_31 1. | \
e e —— B RS — e |
INSTRUCTION 3:
1. !gnter the level of {1e lowest residual disinfectant entering the distribution syster into the first cofumn.
2 Enter "Continuous " into the "Number of Measurements per day" column if you are using ¢ ontinuous monitoring equipment.

ORIGINAL 1/94- Revised 1/99



CCc-02075 04

TURBIDITY & DISINFECTION REPORT PWEIDE -
Feturn completed form to: - name oF waTer svstem: (€ do) flountatg W=
. COUNTY: ot wlder
o orado Department of Public *ome— .
Health & Environment MONTHYEAR: dukly Qoo
o o FILTER PLANT NUMBER ' '
43( i B u
D?,; L?,ghg%y gégi'é_?g‘é%somh i OR FLTER PLANT NAME:  # - NAME, _ .
] ,M / ;4/7
CERTIFIED [ G
OPERATOR SIGNATURE: /

(3C3) 692-3500
I. TURBIDITY SECTION
h#6

Dy
Poirt of Measure ment f/ L//t 4 Type of Filtration
¥ eg. conventional, direct, slowsand, DE, etc.

Re juired rurnber of Turbidity of readings per day 1 Check One: [ ] Continuous )(] Grab Samples
Tui bidity MCi. 1.0 NTU (1.0 or 0.5 or other MCL per written notification from “his Department)

Tota! number of Turbidity feadings this month 5 l . Do NOT count PO entriea {Maxir um = 188 from 8 columns]
Num cer of Turbidity measurements which are greater than the NCL &_’_'
S %

PLEASE FILL It ALL FIELDS (both sides)

Perc::nt of Turbidity measurements which are greater than tt e MCL (Note: C = B/A x 100)
If C i: greater than 5%, notify this Department and attach proof of Public Notice.

Dicl any readings exceed 5.0 NTU? [ ] Yes ,ZQND If yes, was CDH Notified? [ Yas [ ]No
] CHECK here if filter plant was OFF THE ENTIRE MONTH.

Mmoo >

Yot rust turn in a turbidity report for every WTP even if the r2port is to tell us the plant did not operate.

HIGHEST READING OF THE MONTH:

NSTRUCTIONS:

1. If you use 3 CONTINUOUS monitoring turbidimater, record the value at the sama timus sach 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 af the appropriate columa.

4. Racord the highest turbidity raading recorded over the day. If you use a continuaus monitoring turbidimeter,

tha reading could occur at ANY time during the day, not just your dasigna ed four hour reading.
Enter PC fcr plant off if the troatmant plant did not operate within thu designated 4 hour black.
'f turbidity readings are greater than the MCL refar to the 'TURBIDI1Y MCL RESPONSE 0LTICY ‘.

o
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DAYTIME PHONE:

CERTIFIED N ) D @@Ci e S

OFERATCR SI3NATURE: iz// 7 s NAME OF WATER sysTem: /1 1@ owlfountin
7 , _

CPER. NAME FRINTED: D) ;7)/?;,\,' L 4Pt COUNTY: ___ BOKL\O{?(“

Plant Numbei or Name: #: - NAME: MONTH/YEAR: __cJ L/ "// pY

II. A, CHLORINATION - DISTRIBUTION SYSTEM

- /)
Number of Chlorine Residual measurements taken from the distrib ition system this month __ 27_":____“
Number of Chlorine Residual measurements in the distribution where N©O Chlorine was Detected K7
P2rcent of Chlorine Residual measurements with NO Chlorine detected (Note: C = B/A X 1(0) :& %

Ae the me 1surements as TOTAL or FREE chlorine? £ DG _

NOTE: (8} An undste stable residual disinfectant concentration within the distribution system 'n more than 5% of the samples ; er month
for any tvo sonsecutive months is considered a treatment technique violation.
{E} Whenever you collect a routine bacteriological water sample, you must always det s rmine the chiorine level, using a IPD
chlorine te st kit, and record the value on the bacteriological [ab form.

o 0O W >

ll. B. CHLORINATION - TREATMENT PLANT

NOTE: I the filter slant is SHUT OFF but treated water is still enterin? the distribution system 'rom a clear
well, you nust CONTINUE to take chlorine residual readings and contitiue to maintain a minim: m chlorine
residual of .2 mg!l ait all times at the entry point to the distribution system.

Lowest “Numberof |- Check if CDH 0l )f CDH A B COMMEN'S
Day [ Residual Measuremerits, | ‘Residualis ‘B =~ Notiffed | - Notified, . & Fer Ghlorir 3
4 Reading. | . perday | <.2mgt N YESorNO | . Date& Time or-Turbidit .
1 /
2 1 O {
3 o ‘
4 i f
5 j | |
¥,
6 N
7 [ i
8 | |
9 /- © |
10 ] |
1 L1
2 . /.0 i
j = :
1 | C |
14 ! |
15 | [ L ’
16 } 3 |
17 fo3 [
<) |
18 g =~
i f {
L 19 , £ !
i
20 L |
21 ' |
22 [. 2 (
23 /O |
24 N [
25 /. C |
25 1.0 f
I g
27 L {
23 |. U )
29 L]
30 -] E :
i
| 3]
== T e e e o e B e e S e e s e oy s |
INSTRUCTION 3:
1. I-;nter the level of 1 1e lowest residual disinfectant entering the distribution systern into the f'rst cofumn.
2. Enter "Continuous " into the "Number of Measurements per day” column if you are using c ontinuous monitering equipment.

ORIGINAL 1/94- Revised 1/99
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TURBIDITY & DISINFECTION REPORT <
Feturn completed form to: - NAME oF waTer sysTem:  [N€doy) Nountatg W=
(“\
A R
>0 orado Department of Public GOLNTE. __ﬁo u“ld‘ L
Health & Environment MONTH/YEAR: AUNE [ oY
L EHDR B b FILTSR PLANT NUMBER '
é):f; !?,e(ihgg gé;ig_?g‘é%soum OR F LTER PLANT NAME:  #___ - NAME: — .
CERTIFIED SZ/ L T
(3€3) 692-3500 ' OPE RATOR SIGNATURE: =7 7
y
PLEASE FILL It ALL FIELDS (both sides) . TURBIDITY SECTION
A‘) i NAS
Poirt of Measure ment [ed 7 Type of Filtration M [

e€g. conventional, direct, slowsand, DE, eta.
Re juired rurnber of Turbidity of readings per day y Cteck One: [ ] Continucus ‘b() Grab Samples

Tui bidity MCI. Z.9 NTU (1.00r0.5 or other MCL per written notification from “his Cepartment)

Tota! number of Turbidity readings this month 3 a Do NOT count PO entriea (Maxirum = 185 fzam 8 2alumnal
Num oer of Turbidity measurements which are greater than the MCL Q '

Perc:nt of Turbidity measurements which ai‘e greater than the MCL {Note: C = B/A x 100) E;; - %

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

Dicl any readings exceed 5.0 NTU? []Yes [“No Ifyes, was CDH Notified? [ Yas [ ]No

] CHECCK here if filter plant was OFF THE ENTIRE MONTH.
You st turn in a turbidity report for every WTP even if the r2porf. is to tell us the plant did not operate.

- mQoOow>

7]

‘N

STRUCTIONS:

B W -

HIGHEST READING OF THE mwowTu: § )

ey

If you use 1 CONTINUOUS manitoring turbidimeter, record tha value at the sams timas sach day.

If you perfarm GRAB sampling, caollect your grab samples at the same time each day.

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

Racord tha highest turbidity reading recorded over the day. If you use a continuaus menitaring turbidime ter,
the reading could oceur at ANY time during the day, not just your dasigna ed fous hour reading.

Enter PC fcr plant off if the troatmant plant did not oparate within thu dasignated 4 hour block.

if turbidity readings are greater than the MCL refer to the 'TURBIDI1TY MCL RESPONS.E P20LICY”.




. , : PN 2]
DAYTIME PHONE: 3¢y S0- yosb owsos L O-DF 0750 7
3 —~7 / 4/ . . - ; j{{"
gFE’E-I;I:’]I'EO[R SISNATURE: %7;/ / 7/‘// NAME OF WATER sysTem: /] ’G@CJ ow Mournws
- [

7 =
OPER. NAME FRINTED: STRMPN L /AT COUNTY: B‘OU—\O\?(

1%} . /
Plant Number or Name: #: - NAME: MONTH/YEAR: _/ 1/ «/ ,,& [ ;/

II. A. CHLORINATION - DISTRIBUTION SYSTEM

Number of Chlorine Residual measurements taken from the distribtion system thismonth __5 [
Number of Chlorine Residual measurements in the distribution where ND Chlorine was Dete« ted _Q_,_
P arcent of (Chlorine Residual measurements with NO Chlorine detected (Note: C = B/A X 10 0) &4 %
A-e the measurements as TOTAL or FREE chlorine? f Z) 3 /4

NOTE: (R} Anundete stable residual disinfectant concentration within the distribution system in more than 5% of the samples ¢ er month
for any two consecutive months is considered a treatment technique violation. .
(B} Whenever you collect a routine bacteriological water sample, you must always det :rmine the chiorine level, using a 2PD
chlorine te st kit, and record the value on the bacterioclogical lab form.

OO @™ >

Il. B. CHLORINATION : TREATMENNT PLANT

NOTE: If the filter »lant is SHUT OFF but treated water is still enterin? ‘he distribution system ‘rom a clear
well, you nust CONTINUE to take chlorine residual readings and confiiue to maintain a minim: m chlorine
residual of .2 mg/l ait all times at the entry point to the distribution system.

Lowest | Numberof |- checkir §  cobn | wcom - f§ COMMEN'S
Day | - Residual Measuremerits. | ‘Residualis' '8 = Notified | - Notified, . & . ... . ForChlorir:
.1 Reading. | - -pefday | <.2mgi B YESorNO Date&Time . W - " . . - orTurbidit " .
1 [.0
2 | (
3 . €
4 ¢ %
5 o 7
6 . ;
7 7 |
8
7 - ;‘/
2 =
110 £
1
<
12 i}
3
13 . B
14 n
15 J ol #
16 |- L
17 (
18 )
19 )
20
21 4
22 I. )
23 Q-9
24 C
25 |Ké
25 [ .0
27
28 2
29 A
30 ©
7
|3 "3
INSTRUCTION 3:
1. !;nter the level of 1 1e lowest residual disinfectant entering the distribution systern into the frst column,
2. Enter "Continuous " into the "Number of Measurements per day” column if you are using ¢ ontinuous menitoring equipment.

ORIGINAL 1/94- Revised 1/99
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RS
NAME oF WaTER sysTem: (1€ doul Mountaig W=

TURBIDITY & DISINFECTION REPORT

Feturn completed form to:.
~
i : wlder
>0 orado Department of Public COUNTY: - 8% l‘l —
Health & Environment MONTH/YEAR: /N ¢y X2
ATl e FILTER PLANT NUMBER '
43000 Cherry Creek Drive South ER Pl ! )
De wer, CO 80246-1530 OR FILTEF PLANT NAME: # — ~ NAME: 75;
CERTIFIED Sy [ S
‘ OPERATOR SIGNATURE: /

(3€3) 692-3500

l. TURBIDITY SECTION
A&

€g

. conventional, direct, slowsand, DE, etc.

PLEASE FILL It' ALL FIELDS (both sides)

Poir it of Measurc ment ij}lY 7 Type of Filtration
L Check One: [ ] Continuous /p(] Grab Samples

Re juired rurnber of Turbidity of readings per day

Tui bidity MCi. z NTU (1.00r0.5 or other MCL per written notification from “his Department)

A Tota! number of Turbidity readings this month 3{ — Do NOT count PO entries {Maxirum = 168 from & olumnai
B Numoer of Turbidity measurements which are greater than tie NCL

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

E Dicl 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.

Yout raust turn in a turbidity report for every WTP even if the r2port is to tell us the plant did not operate.

HIGHEST READING OF THE MWONTH: § ,7-76

p—

9
et
8
O
=
o
%

1 If you use 3 CONTINUOUS monitoring turbidimater, record tha value at the sams timos sach day.
2. it you parform GRAB sampling, callect your grab samples at the same time each day.

3, ) Record the TIME you take your readings at the TOP of the appropriata coiumn.

4 Racord the highest turbidity reading recorded over the day. If you use a continuous menitering turbidimse ter,
the reading could occur at ANY time during tha day, not just your dasigna ad four hour reading.

8 Enter PC fcr plant off if the troatment plant did not oparate within the designated 4 hour black.

't turbidity readings are greater than tha MCL refer to the "TURBIDI1TY MCL RESPONSE POLICY”’,




A NI T O
TURBIDITY & DISINFECTION REPORT P, CU o0 75 C,L

Return completed form to: name oF water system: [ Vi€udow) Mountaiy W-
Colorade Department of Public ,. COUNTY: Boulder
Health & Environment MONTHIYEAR: _ Jd 2004/
WQCD-CMDM-B2 4 &
4300 Cherry Creek Drive South FILTER PLANT NUMBER
Denver, CO 80246-1530 OR FILTER PLANT NAME: # - NAME:
CERTIFIED

(303) 692-3500 : OPERATOR SIGNATURE:

PLEASE FILL IN ALL FIELDS (both sides) I. TURBIDITY SECTION

Point of Measwemmen __ /4 54 Type of Filtration bg <

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

Required number of Turbidity of readings per day / Check One: [ ] Confinuous P{Grab Samples

Turbidity MCL / NTU (1.00r 0.5 or other MCL per written nofification from this Department)
A Total number of Turbidity readings this month 3 / Do NOT count PO entries  iMaximum = 186 fsom & columns)
B Number of Turbidity measurements which are greater than the MCL o @ 58

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

E Did any readings exceed 5.0 NTU? [ ]| Yes b(f No If yes, was CDH Notified? [ ]Yes [ ]No

[] 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.

- X gy = Yy A
27 v () 14 JARYY
28 L4l et SN
- " 657 « 57 sw;«‘%
36° CBY 3y Jioaf
s a0
3 :—il7 ) n Sl 2 St
KIGHEST READING OF THE WOMTH: ; {/”
NSTRUCTIONS: ’ )
3. i you use a CONTINUOUS monitoring turbidimeter, record ths value atl the sarme times sach day.
2. I you perform GRAB sampling, collect your grab samples at the same time sach day.
3. Record ths TIME you take your readings at the TOP of the espprepriate column. o N
4 Record the highest wsrbidity reading recorded over the day. If you use 2 inuous I ing turbidimeter,
the reading could occur at ANY time during the day. not just your dssignated four hour reading.
5 Enter PO for plant off if the tzeatment plant did not operate within the dasignated 4 hour block.

If wrbidity resdings are greater than the MCL refer to the TURBIDITY MCL RESPONSE POLICY“.
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DAYTIME PHONE: { ) PWSID#
CERTIFIED A " T
OPERATOR SIGNATURE: name of water system: /eldowNountin W
OPER. NAME PRINTED: county: ___ Houl\ge
Piant Number or Name: # - NAME: MONTH/YEAR: 9.:4«/ ROO ‘/
iIl. A. CHLORINATION - DISTRIBUTION SYSTEM

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

B Number of Chiorine Residual measurements in the distribution where NO Chiorine was Detected

C Percent of Chiorine Residual measurements with NO Chiorine detected (Note: C = B/A X 100) _ %

D Are the measurements as TOTAL or FREE chiorine?

B} you bacteriological
chiorine fest kit, and record the vailue on the bactericiogical fab form.

technigue violation.
mmmmwmhmmmam

il. B. CHLORINATION - TREATMENT PLANT

NOTE: ¥ the filter plant is SHUT OFF but treated water is still entering the distribution system from a clear

well, you must CONTINUE to take chiorine residual readin
residual of .2 mg/l at ail times at the entry point to the distribution system.

and continue to maintain a minimum chlorine

Day _Residual For Chiorine -
i Reading. or Turbi
1 5
2 R
3 {
4 . f)/
s i
e | .0 |
7 i
. ”
g

= o2 i
10 § D
11 >y
12 3 /
13 ) é/
14 7,
15 o .
16 5
17 S5
18 L5
19 = |
21 4 (!
2 s
23 ' 5
24 ( Ly
25 1 3~
2 5
27 7
s | .G
29 ¢ i .
30 , S :
31 , kf

INSTRUCTIONS:

1. Enter the level of the lowest residual disinfectant entering the distribution system info the first column.

Z

ORIGINAL 1/94- Revised 1/99

Enter "Continuous” into the "Number of Measurements per day” column if you are using continuous monitoring equipment.



