CO-007S 04

TURBIDITY & DISINFECTION REPORT PwsID¥ - —
Return completed form to: : NAME OF WATER sysTEM: [ V€udow Mountatn -
. i 1 f » A Q
Colorado Department of Public COUNTY: — aolu“’l C,)_k,w C
Health & Environment MONTH/YEAR: JON [ T
WQCD-CMDM-B2 — . _ /
gmﬁ;ghgg m%waz ; OR FILTER PLANT NAME: # - NAME:
CERTIFIED
(303) 692-3500 ’ OPERATOR SIGNATURE:
PLEASE FilL IN ALL FIELDS (both sides) I. TURBIDITY SECTION
0 Li-r /
Point of Measurement ETL/’A‘,T Type of Filtration é)l‘ -7
eg. coniventional, direct, slowsand, DE, etc.
Required number of Turbidity of readings per day v Check One: [ ] Contfinuous pq Grab Samples
Turbidity MCL Z. NTU (1.0 or 0.5 or other MCL per written nofification from this Department)
A Total number of Turbidity readings this month —g l Do NOT count PO entries  IMaximum = 186 from & columns)
B- Number of Turbidity measurements which are greater than the MCL e —
C Percent of Turbidity measurements which are greater than the MCL (Note: C = B/A x 100) __ &, %

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

Did any readings exceed 5.0 NTU? [ ] Yes [}iNo if yes, was CDH Notified? [ ]Yes [ I 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.

— m o

fzaT
J p —_ 0D
30 o Rl ]9-8¢-
. il - e a0 D
31 l?\/ )L’ <§'é“’“
HIGHEST READING OF THE MONTH: 59
NSTRUCTIONS: i
1. # you use a CONTINUOUS monitoring turbidimetes, record ths value at the sams tmes sach day.
2. i you pesrform GRAB sampling, collect your greb samples at the sams time esch day.
3. Record the TIME you take your readings at the TOF of the appropriate column.
4. Record the highest turbidity reading recorded over the day. If you use & continuous monitoring turbidimetar,
the reading could occur at ANY time during the day, not just your designated four hour reading.
s Entar PO for plant off if the treatment plant did not operate within the designated 4 hour block.

6. If wurbidity readings are greater than the MCL refer to the TURBIDITY MCL RESPONSE POLICY”.



DAYTIME PHONE: C ‘ owsiog (0~0207S¢ 0L

CERTIFIED ‘ ' g
OPERATOR SIGNATURE:  _ NAME OF WATER SYSTEM: /%(—?ﬁd owlNouwpan
OPER. NAME PRINTED: county: __ Poulge

Plant Number or Name: & - NAME: MONTH/YEAR: __ A’J‘L} QCJ(:' S

li. A. CHLORINATION - DISTRIBUTION SYSTEM

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

Number of Chiorine Residual measurements in the distriibufion where NO Chiorine was Detected
Percent of Chlorine Residual measurements with NO Chiorine detected (Note: C = B/A X 100} %
Are the measurements as TOTAL or FREE chiorine?

NOTE: (A)f;mmwwm%WhMVMS% of the samples per month

B} Whenever you coflect a routine bactericlogical water sample, you must always determine the chlorine level, using 2 DPD
chiorine test kit, and record the value on the bactericlogical fab form.

OO0 w P

ii. B. CHLORINATION - TREATMENT PLANT

NOTE: [f the filter plant is SHUT OFF but treated water is still entering the distribution system from a clear
well, you must COR 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 _ - Nefified, & v . - For Chiorine ~ .
Reading . Date & Time ot Tusbidity
1 Y
2 ¥
3 >
4 )-:.
o
S i,
e
6 o 1
7 7 :’;’
5 %
9 La.
10 2.5
’,/
11 tl "j
12 .5
13 N ":s”—
14 /. O
15 ’ L/ -
/-
16 yEX®
17 /. O
o r
18 ¢ J
D
19 . 0
20 Y
21
2 -/
2 oy
24
25 ¥
26 /. 3
27 S
28 v/f
o :’fl
23 K2
30 ‘6 .
i
31 L\ i
INSTRUCTIONS:
i Enter the level of the lowest residual disinfectant enfering the distribulion system info the first column.
2 Enter "Centinuous” into the "Number of Measurements per day” column if you are using conlinusus monitosing equipment.

ORIGINAL 1/94- Revised 1/99



0
5 Co-02075 0%
TURBIDITY & DISINFECTION REPORT ™ PR O AO - =
Return completed form to: NAME OF WATER SYSTEM: MNeadow Mountatg W-

Colorado Department of Public COUNTY: Soulder

Health & Environment MONTH/YEAR: FEéh | oS

WQCD-CMDM-B2 /

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) l. TURBIDITY SECTION
Point of Measurement j?bﬁ/‘( 7 Type of Filtration /gf;éA

’ eg. conventional, direct, slowsand, DE, etc.
Required number of Turbidity of readings per day yR Check One: [ ] Continuous |\ Grab Samples
Turbidity MCL 1 NTU (100r0S or other MCL per written nofification from this Department)
/

A Total number of Turbidity readings this month jcb Do NOT count PO entries  iMaximum = 186 from 6 columas)
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) < %
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 if yes, was CDH Notified? [ ]Yes [ INo
[] 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.

KIGHEST READING OF THE MOMTH: ‘57

NSTRUCTIONS:

1.

2,
3.
4

n

# you use a CONTINUOUS itoring turbidis s @ d the value a1 the same times sach day.

If you performs GRAB sampling, colloct your grab samples at the same time each day.

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

Record the highest turbidity reading recorded over the day. If you use a continuous monitering turbidimeter,

the reading could occur at ANY time during the day, not just your designated fous hour resding.

Enter PO for plant off if the treatment plant did not operate within the dasignsatad 4 hour block.

If tusbidity readings are greater then the MCL refer to the ' TURBIDITY MCL RESPONSE POLICY”’.




DAYTIME PHONE: 39y DY ~ )06l owsiog L O-OR0 7§O4'

CERTIFIED ' ’ ’ ' b

OPERATOR SIGNATURE:  _ W/ / il name oF warer system: /Jlaflclow M louptaint
. = —— ] 0 .

OPER NAMEPRINTED:  _S DTkt L /5% /57 county. ___Poulder

Plant Number or Name: # - NAME: MONTH/YEAR: __ "7 67/ 05

ll. A. CHLORINATION - DISTRIBUTION SYSTEM

Number of Chlorine Residual measurements taken from the distribution system this month Zs
Number of Chiorine Residual measurements in the distribufion where NO Chlorine was Detected Q L —
Percent of Chlorine Residual measurements with NO Chilorine detected {Note: C = B/A X 100} éAZ %

Are the measurements as TOTAL or FREE chlorine? Eb lfig _

NOTE: (A} An undetectable residual disinfectant concentration within the distribution system in more than 5% of the samples per month
for any two consecutive months is considered a freatment technique violation.
(B} Whenever you collect a routine bactericlogical sample, you must always determine the chiorine level, using a2 DPD
chilorine test kit, and record the vaiue on the bactericiogical lab form.

OO0 w >

ll. 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/l at all times at the entry point to the distribution system.

Reading |  -perday or Turbidify . -
1 ¥ [
2 ] \
3 «7 \
4 9 (
) i
5 J {
6 >/ I
7 i > /
s | b |
9 7 ‘
9
10 ! 1
11 O i
12 [ O ]
/ > ]
13 [ {
14 5 /
15 ]é" \ =
16 —~ \
17 & i
18 [.© [
19 i [ W
20 % [
21 i 7 / E
22 . ‘JJ /
23 c 1 |
24 s A/ I
25 . O [
- T 1
27 ] [
28 g /
B 03
30 ¢
31
INSTRUCTIONS:
1. Enter the level of the lowest residual disinfectant entering the distribution sysiem info the first column.
2 Enter "Continuous” into the "Number of Measurements per day” column if you are using conlinuous monitoring equipment.

ORIGINAL 1/94- Revised 1/99



2005 Monitoring Schedule
CDPHE - WQCD

C00207504 MEADOW MOUNTAIN WS
County: BOULDER Source: Surface Water Type: Community Public

Total Coliform Sample Schedule

Total Coliform 3100 1/1 to 12/31 1 per MN

Grouped Chemical Analyte Sample Schedules

FACILITY 001 TYPE TP  MEADOW MTN SWTPO01 SAMPLE PT 001 TYPE EP

12/31/2005

| FLUORIDE

FLUORIDE ' 1 per YR
' INORGANICS

12/31/2005

ANTIMONY ) 1074 1 per YR 2005
ARSENIC 1005 1 per YR 2005
BARIUM 1010 1 per YR 2005
BERYLLIUM 1075 1 per YR 2005
CADMIUM 1015 1per YR 2005
CHROMIUM 1020 1 per YR 2005
MERCURY 1035 1per YR 2005
NICKEL 1036 1 per YR 2005
SELENIUM 1045 1 per YR 2005
SODIUM 1052 1 per YR 2005
THALLIUM 1085 1 per YR 2005

NITRATE

NITRATE (AS N) 1040 1 per YR 2005

Disinfection By-Products Rule Sample Schedules

FACILITY DS001 TYPE DS DISTRIBUTION SYSTEM SAMPLE PT MAXRES1 TYPE MR

'DBP

TOTAL HALOACETIC ACIDS (HAAS5) 2456 8/1 to 8/31 1 per YR 2005
TOTAL TRIHALOMETHANES (TTHM) 2950 8/1 to 8/31 1per YR 2005

Disinfection By-Products Rule Facility Analyte Levels

FACILITY DS001 TYPE DS DISTRIBUTION SYSTEM

CHLORINE 0999 MAX 4.000 MG/L Per Requirements
TOTAL HALOACETIC ACIDS (HAA5) 2456 MAX 0.060 MG/L Per Requirements
TOTAL TRIHALOMETHANES (TTHM) 2950 MAX 0.080 MG/L Per Requirements

Printed On 12/7/2004 Subject to Correction -- Report Errors to WQCD © GEC 2003



Additional Monitoring Requirements

FACILITY 001 TYPE TP MEADOW MTN SWTPO01

TURBIDITY 0100 MAX 5.000 NTU Per Requirements
TURBIDITY 0100 95P 1.000 NTU Per Requirements
CHLORINE 0999 MIN 0.200 MG/L Per Requirements
FACILITY DS001 TYPE DS DISTRIBUTION SYSTEM

o

CHLORIN 0999 MIN 0.001 MG/L Per Requirements

Printed On 12/7/2004 Subject to Correction -- Report Errors to WQCD

© GEC 2003




S T(ASET : L
AT 140% Colorado Departme¢ [ Public Health and Environment — Water Qv v Control Division
Drinking Wa.  ’rogram — Compliance Assurance and Data M.  Jement Unit

4300 Cherry Creek Drive South, Denver, CO 80246-1530

PWSID #: (O ~-0207.504 SYSTEMNAME: /Neadouw) MNowuntain NS DATE: )2-3) -0

PREPARED BY: _ Stephen Ted£ard TITLE: Plant Dperarss
vore: QLY ) A w T

AUTHORIZED SIGNATURE: b ). A TITLE:

POPULATION SERVED: /;{? e VIOLATION?: []

/ /

Month 3:

Mnth 1: Month 2:

Monthly Aerage Quarterl).'m:serage Running Annual
Chlorine or Chloramines | Chlorine or Chloramines | Average Chlorine or
(mg/L) (mg/L) Chloramines (mg/L)
Jaary | 200 5 2 ' |
February 200 S 6
March 20 U £ )0
April 200 S /S
May 200 & , 20
June 20 0 S . 20
July 20 0 S 28
August 20 0 & . 20
September 20 © & L&
October 20 p S . JO
November 20 0 € 1O
December 20 @ S/ YK

LABORATORY REPORTING FORMS MUST BE AVAILABLE UPON REQUEST

Instructions on Reverse

DL Form 2 — Version 3
vember 4, 2004



Co..rado Department of Public Hea..a and Environment
Compliance Assurance & Data Management 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

PWSID #: CO-0207504 COUNTY:__ Boulder DATE COLLECTED:__ 06/13/05
SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Company
SYSTEM MAILING ADDRESS P.O. Box 162, 126 Meadow Mountain Drive. 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:__9:05 am am/pm
WATER TYPE: CHLORINATED [ ] FINISHED—NOT TREATED (No chiorin or other reatmen) [_]
OTHER TREATMENT [_] RAW SOURCE []
ENTRY POINT: EP SOURCE(S) REPRESENTED:
DO SAMPLES NEED TO BE COMPOSITED BY THE LABORATORY? YES []NO

NOTE: CHECK OR CONFIRMATION SAMPLES CANNOT BE COMPOSITED

For Laboratory Use Only Below This Line

LABORATORY SAMPLE # 503134 CLIENT NAME or ID# Meadow Mountain Water Company (1115-015)
LABORATORY NAME Stewart Environmental Consultants, Inc.
LAB PHONE # (970) 226-5500 DATE RECEIVED IN LABORATORY 06/13/05
COMMENTS:
STANDARD DATE

( PARAMETER RESULT |UNITS MCL METHOD LAB MDL ANALYZED

NITRATE as N BDL mg/L 10.0 mg/L 4500N03-E 0.5 mg/L 06/13/05

NITRITE as N NT mg/L 1.0 mg/L 4500N02-B mg/L

e S Operations Manager 06/14/05

Reviewed & Approved by Title Date
MAIL RESULTS TO: CDPHE, WQCD-CADM FAX: 303-782-0390

4300 Cherry Creek Drive South
Denver, CO 80246-1530

Page 1 of 2
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COLORADO DEE._<(TMENT OF PUBLIC HEALTH AND L {IRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet

SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION FA P
December ‘ o5 b
Month Year
I. DEMOGRAPHICS SECTION PWSID#: (p- © o /5¢ 7/
System Name: D ) z/mu SV ntain /(s Plant ID #:
Plant Address: Z?///y 7S K S0 S/O
Street City Zip
County:  [ilider Population Served:
Responsible Party: %:) ¢ {}j., w Tedfh Daytime Phone: . S0 < 7¢/7- 20l

* [ certify that the information submitted in this form was obtained by myself or other individuals under ny direction or supervision and
that the information, to the best of my knowledge and belief, is true,accurate and complete.*

il. TURBIDITY SECTION [Slow Sand, Diatomaceous Earin, Other (i.e., Bag Filter)]

% OF
[] check if Plant is Off the Entire Month NO. OF TOTAL
SAMPLES  SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED 3
B. NUMBER OF TURBIDITY ANALYSES <1 NTU o o
C. NUMBER OF TURBIDITY ANALYSES > 5 NTU ©

HIGHEST TURBIDITY READING OF THE MONTH Lo

D. INDIVIDUAL TURBIDITY CHECKLIST (For Direct or Conventional Only)

. IS TURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 MINUTES? . [(Jves [Ino

2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIODS"
(] no, Go to Question 3.
D YES, What date was the Filter Profile completed?
DID THIS SAME FILTER EXCEED 2.0 NTUIN 2 (‘()\'SECUTIVE 15 \!!N PERIOD§ DURING THE LASI' MONTH"
[] NO, Go to Question 3.
[ YES, Schedule Comprehensive Performance. Evaluaﬁon (CPE) wnth 30 Days.
3. DID ANY SINGLE FILTER EXCEED 1.0 NTU N 2 CONSECUTIVE 15 MINUTE PERIODS?
] NO, Go to Question 4. "
[ vEs, what date was the Filter Proﬁle comp!eted"
DID THIS SAME FILTER EXCEED'1.0 NTU IN 2 LO\SECUTIVE 15 MIN. PERIODS DURING THE LAST 2 MONTHS?
[] NO, Go to Question 4. ) v
(] YES, What date was the Filter Self-assessment completed

4. DID ANY SINGLE FILTER E\(‘FFB 0. ﬁNTU IN 2 CONSECUTIVE 15 MIN. PERIODS AT THE END OF 4 HRS OF OPERATION?
[] No, You are finished Wlth the checklist
D YES, What date was the Filter Profile complete

#** NOTE: If any of the above questions are checked "YES", you must complete IESWTR Form 2 and submit to WQCD
along with this form™*

III. CHLORINATION SECTION [J ree  [] TOTAL

A. NO. OF CHLORINE RESIDUAL SAMPLES <0.2‘ mg/L: fes)

B. NO. OF CHLORINE RESIDUAL SAMPLES TAKEN FROM DIST. SYSTEM: \'3 /

C. NO. IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DETECTED: fo)

D. % OF SAMPLES WHERE NO CHLORINE WAS DETECTED: &
WAS % IN "D" > 5% IN THE PREVIOUS MONTH: [1ves Kl no

*** NOTE: If answer to above question is "YES" and percentage for current month is also > 5%, this is a Treatment
Technique (TT) violation***

ESWTR Form 1 Version 3hc Other 1 January 25, 2005



JYleadoe 7 /S MONTHLY OPERATIONAL REPORT - Data Sheet D‘)f ¢ KOO

(il e rra Lo i SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION
Requirad Number of Turbidity Readings Per Day: I:] PWSID#: v .7 0 s/
\) 7, TURBIDITY (NTU) RESIDUAL DISINFECTANT (mgiL)
o D Continuous Sampling E Grab Sampling D Continuous Sampling . Grab Sampling
" |12t04| 4t08 [8to12|12t04] 4108 |Bt0 12 HIGHEST |  TiME ENTRY POINT TO DISTRIBUTION LOWEST
TURBIDITY | TURBIDITY RESIDUAL

DAY ReADING | Reap  [12t04| 4108 8192 [12t04] 4108|810 12| meaome 12. COMMENTS
1 ¥ e WY 9 1.9

2 27 29 | gt R K%

3 Y 29 1 2o f Wi .7

4 ; 23 3| sy W4 4
5 "7’}‘ -))' 2 )""'L &(';'), '<s)

6 .‘}L/ QL/ 45 15 7 rl7 7

7 I T o Foix = (B

8 A3 L3 lYs A o , L
9 23 N VB4 i 7
10 24 A jLYS Y4 p Ll
11 2% 25 111 ) s >
12 HS IS Ly 4 S ¥
13 QH( c Y il 34 £9 . b

14 M naa WY 4 o

15 2 e 9 .9

16 32 B3] Yo P b Lo
17 3 T I S %]
18 R | 20 1 3-202 S )

19 2o 22 1 =] {1 Ks

20 S SFNA st e )

21 4 i g f Y Y

22 Bl 36 iz b Y M

23 Y AY 12us? 3 3

24 RS i }. ] 16500 {L - . "‘f-

25 <22 - 22 1 wd0p i o T
26 P 23 | JisP ] 3

27 2l IR EEY; Y P
28 2 R M A

29 33 33 | a0l = '3,

30 O NHo 12wt 2 2

31 O o | Dwef e 0

“*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 .***

ESWTR Form 1_Version 3hc_Other 2 January 25, 2005



COLORADO DEP~.TMENT OF PUBLIC HEALTH AND E. . IRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

Novem ber LIS
Month Year
I. DEMOGRAPHICS SECTION pwsID#: (CO- OO0 S0
System Name:  77/0200000- YV ptemle IS Plant ID #:
Plant Address: // ) ' é ngZf)
Street Zip
County: \/‘{@Mé r) Population Served: /0O

Daytime Phone: 303-7¢/7 -l f

* [ certify that the information submitted in this form was obtained by myself or other individuals under my direction or supervision and
that the information, to the best of my knowledge and belief, is true,accurate and complete. ™

Responsible Party:

ii. TURBIDITY SECTION [Siow Sand, Diatomaceous Eartn, Other (i.e., Bag Filter)]

% OF
[] Check if Plant is Off the Entire Month NO. OF TOTAL
SAMPLES SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED 2o
B. NUMBER OF TURBIDITY ANALYSES <1 NTU o |
C. NUMBER OF TURBIDITY ANALYSES > 5 NTU &
HIGHEST TURBIDITY READING OF THE MONTH G2

D. INDIVIDUAL TURBIDITY CHECKLIST (For Direct or Conventional Only)

. ISTURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 MINUTES? w [dves CIno

2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIODS?

[:] NO, Go to Question 3.
D YES, What date was the Filter Profile completed? . P
DID THIS SAME FILTER EXCEED 2.0 NTUIN 2 (()\ISE,CUTIVE 15 \llN PE.RIODS DDRI\'G 'l HE LAST MO‘\TH"

D NO, Go to Question 3.
l:] YES, Schedule Comprehensive Performance . Evaluation (CPE) W|th 30 Days.
3. DID ANY SINGLE FILTER EXCEED 1.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIODS?
[___] NO, Go to Question 4. : . 3
[ ves, what date was the Filter Prcﬁle compieted7
DID THIS SAME FILTER EXCEED 1.0 NTU I\’ 2 (‘O\SFCBTIVE 15 MIN. PERIODS DURING THE LAST 2 MONTHS?
D NO, Go to Question 4.
[] YES, What date was the Filter Sélf-assessment completed
4. DID ANY SINGLE HLTER EXC FFD 0.5 NTU IN 2 CONSECUTIVE 15 MIN. PERIODS AT THE END OF 4 HRS OF OPERATION?
('] NO, You are finished With the checklist
] YES, What date was the Filter Profile complete

** NOTE: If any of the above questions are checked "YES", you must complete IESWTR Form 2 and submit to WQCD
along with this form**

[II. CHLORINATION SECTION [J eree [ TOTAL

A. NO. OF CHLORINE RESIDUAL SAMPLES <0.2 mg/L: ()]

B. NO. OF CHLORINE RESIDUAL SAMPLES TAKEN FROM DIST. SYSTEM: 30

C. NO. IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DETECTED: I

D. % OF SAMPLES WHERE NO CHLORINE WAS DETECTED: O
WAS % IN "D" > 5% IN THE PREVIOUS MONTH: [Jves X wno

*** NOTE: If answer to above question is "YES" and percentage for current month is also > 5%, this is a Treatment
Technique (TT) violation***

ESWTR Form 1_Version 3hc_Other 1 January 25, 2005




uuuuuuuu s RS AYA ABANAAVANJANA A A VAFAJANS ANEUOALS L AE LRIVAY AVIN V HENAZLINIVEEULY A /k)d t/ (QOC)&
MONTHLY OPERATIONAL REPORT - Data Sheet '
SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

Required Number of Turbidity Readings Per Day: E] PWSID #: ﬁ@ () RO 780 4/
: TURBIDITY (NTU) RESIDUAL DISINFECTANT (mgiL)

é‘ (] continuous Sampling ‘BGrab Sampling [ continuous Sampling P Grab Sampling

t—f 12to 4| 4to 8 |Bto12|12to 4| 4to 8 |Bto12)| HiGHEST TIME ENTRY POINT TO DISTRIBUTION LOWEST

TURBIDITY § TURBIDITY RESIDUAL

DAY READING READ 12to4| 4to 8| 8toj2 |12to4]| 4t0 8 |Bto 12| RreaDING 12. COMMENTS
1 e 31 o3l 1 J2ust o 3 ' X
2 gy MY | 3w? o A
3 ‘97) <) i~ 4 2 ‘—% { >
4 4Y T R 7 T
5 31 39| 4wl K 4
5 Sl 23 g7 3
7 B 26 9157 S B
8 49 K FEA A “
9 ;"7% L 5 »{‘gf, K| y
10 ¢t R Bk | 4
11 4 I/ RS 4 v f
12 1 3¢ 3y 2ys? ol .57
13 " 23 AP -5 =S
14 H x| 2isy 4 4
15 .L{L ."’)(9 !i)l ‘/C]q’ ‘:‘>, ! ;
16 99 MY V=g e .
17 3 e DALY P d o
18 0 50 ey 5 —
19 = ETH B 4 5
20 "3 _ v Qe 5 321
21 4 UYsS 1 & Nl i
22 29 2% | [wf 3 3
23 [ A N A} 5 o5
2 B REVA AT Y X
25 A Y RTH 2, 1 15
26 27 EYE N (o L
2 A I N 53 XS
28 & Al oS Y Y
29 24 29 | )i f A 1
30 =B E il E e i 5
31

**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 .***

ESWTR Form 1_Version 3hc_Other 2 January 25, 2005



= —

COLORADO DE:. QTMENT OF PUBLIC HEALTH AND . VIRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

r 0T BEK 2005
Month Year
I. DEMOGRAPHICS SECTION PWSID¥: [p- 0 Ao /5T 5/
System Name: ) )i doc /Y )winFein LS Plant ID #:
Plant Address: /,/,7 // <125, K S $70
Street City Zip
County: JQULL /,//e P Population Served: /00
Responsible Party: S’_} t—,})[:g,;l Tedc Daytime Phone: . S¢ < 2U72-2¢bl ¢
f

* 1 certify that the information submitted in this form was obtained by myself or other individuals under my direction or supervision and
that the information, to the best of my knowledge and belief, is true,accurate and complete. *

il. TURBIDITY SECTION [Slow Sand, Diatomaceous Earth, Other (i.e., Bag Filter)]
% OF

[ Check if Plant is OFf the Entire Month NO. OF TOTAL
SAMPLES SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED 24
B. NUMBER OF TURBIDITY ANALYSES<1 NTU x| }
C. NUMBER OF TURBIDITY ANALYSES > 5 NTU (@,

HIGHEST TURBIDITY READING OF THE MONTH m

D. INDIVIDUAL TURBIDITY CHECKLIST  (For Direct or Conventional Only)

1. IS TURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 MINUTES? ; [Jves [Ino
2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIODS?
[ no, Go to Question 3.
D YES, What date was the Filter Profile completed?
DID THIS SAME FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MIN. PERIODS DURING THE LAST MONTH?
L] no, Go to Question 3.
(] YES, Schedule Comprehensive Performance Evaluation (CPE) with 30 Days.
3. DID ANY SINGLE FILTER EXCEED 1.0 NTU IN 2 CONSECUTIVE {5 MINUTE PERIODS?
[] No, Go to Question 4.
[T ves, what date was the Filter Profile completed?
DID THIS SAME FILTER EXCEED 1.0 NTU IN 2 CONSECUTIVE 15 MIN. PERIODS DURING THE LAST 2 MONTHS?
[] no, Go to Question 4. ,
[ YES, What date was the Filter Self-assessment completed
4. DID ANY SINGLE FILTER EXCEEB 0.5 NTU IN 2 CONSECUTIVE 15 MIN. PERIODS AT THE END OF 4 HRS OF OPERATION?
[] NO, You are finished with the checklist
[T1YES, What date was the Filter Profile complete

** NOTE: If any of the above questions are checked "YES", you must complete IESWTR Form 2 and submit to WQCD
along with this form**

IIl. CHLORINATION SECTION E/FREE [ Torat

A. NO. OF CHLORINE RESIDUAL SAMPLES <0.2 mg/L: @

B. NO. OF CHLORINE RESIDUAL SAMPLES TAKEN FROM DIST. SYSTEM: \? I

C. NO. IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DETECTED: O

D. % OF SAMPLES WHERE NO CHLORINE WAS DETECTED: o
WAS % IN "D" > 5% IN THE PREVIOUS MONTH: (1 ves N no

*** NOTE: If answer to above question is "YES" and percentage for current month is also > 5%, this is a Treatment
Technique (TT) violation***

ESWTR Form 1 Version 3hc Other 1 January 25, 2005




COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION
Required Number of Turbidity Readings Per Day: E:j

MONTHLY OPERATIONAL REPORT - Data Sheet

OCT 200<

pwsiD#: (O c 792}

RESIDUAL DISINFECTANT (mg/L)

TURBIDITY (NTU)
v (] continuous Sampling /| Grab Sampling [] continuous Sampling E Grab Sampling
@J 12to4| 4108 |8to12|12to 4| 4to 8 [Bto 12| HiGHEST TIME. ENTRY POINT TO DISTRIBUTION LOWEST
TURBIDITY § TURBIDITY RESIDUAL

DAY READING | Reap |12to4| 4to8{8to12{12to4| 4t08 [8t012|| reapinG 12. COMMENTS
1 .l‘/ 112"’ //';Uf, 15’ i ‘7—’
2 yvi 22| s40 A 7
3 ’ )L . .L;é) '7{ 3,014 " (f ¢ é‘
4 30 30 | gl A of
5 ¥ 48 126 M ,‘/
6 3 B % LO) . 5.0
7 27 21 | Ys e sl A
8 A8 25 | 2907 e &
9 So ) 30 | 4isk 2 o2
10 391 35 | sus? o A
11 ESE B I 4 wa
12 3> 251 She i BX. 5
13 25 A1 2% . ~
14 = ¢ 1 yerf K 4
15 532 33 e 2 4 =
16 A3 L3 ]iz2p -2 -3
17 L3¢ 3¢ sk S L5
18 30 3] 3357 7 5
19 . 03¢ . B L &%t
20 ] Al s a al 4
21 32 32 S ® .5 &
22 ol B el s .
23 ( v 2l | €lp 2 2. s Z
24 .21 ' A [[Ze fe 1 “{
25 S5 33| 4ozt S (S
2 5% 33 A4 £ 7 T
27 N 4 AL e L0 [-©
28 95 32 | nysd 4 oof
29 W Y | 5ust K] .
30 22 22 R4S A4 <4
31 | ;20 20 | st A o

“**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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COLORADO DEI JTMENT OF PUBLIC HEALTH AND . VIRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

Mmzw oo s

Month Year
I. DEMOGRAPHICS SECTION PWSID#: (p- 0 do /50 y
System Name: Y )i doc IV ntein LS Plant ID #:
Plant Address: _é’//ﬁz 25, 07K SE S/O
Street City Zip
County: Rl er Population Served:
Responsible Party: %;l (J{)[Qi_‘ Terddnch Daytime Phone: . 3¢)< QU 7-20LL ¢

[ certify that the information submitied in this form was obtained by myself or other individuals under my direction or supervision and
that the information, to the best of my knowledge and belief, is true,accurate and complete.

ii. TURBIDITY SECTION [Slow Sand, Diatomaceous Eartn, Other (i.e., Bag Filter)]
% OF

D Check if Plant is Off the Entire Month NO. OF TOTAL
SAMPLES SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED 30
B. NUMBER OF TURBIDITY ANALYSES <1 NTU - S0 Joe e i
C. NUMBER OF TURBIDITY ANALYSES > 5 NTU s
HIGHEST TURBIDITY READING OF THE MONTH i L/A/

D. INDIVIDUAL TURBIDITY CHECKLIST  (For Direct or Conventional Only)
[Jves [Ino

. ISTURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 MINUTES?
2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIODS?

D NO, Go to Question 3.

] YES, What date was the Filter Profile completed?
DID THIS SAME FILTER EXCEED 2.0 NTUIN2 C‘O\"SF('UTIVE i5 \rHN PERIODS DURING THE IAST MONTH?

D NO, Go to Question 3.
[ YES, Schedule Comprehensive Performance Evaluation (CPE) with 30 Days.
3. DID ANY SINGLE FILTER EXCEED 1.ONTUIN2 CONSECUT!VE i5 MINUTE PERIODS?
D NO, Go to Question 4.
[[] Yes, what data was the Filter Profile completed?
DID THIS SAME FILTER EXCEED 1.0 NTU IN 2 CONSECUTIVE 15 MIN. PERIODS DURING THE LAST 2 MONTHS?
[] no, Go to Question 4.
(] YES, What date was the Filter Self-assessment completed
4. DID ANY SINGLE FILTER L\(‘Fi"ﬁ 0.5 NTU IN 2 CONSECUTIVE 15 MIN. PERIODS AT THE END OF 4 HIRS OF OPERATION?

["] no, You are finished with the checklist

[_] YES, What date was the Filter Profile complete
** NOTE: If any of the above questions are checked "YES", you must complete IESWTR Form 2 and submit to WQCD
along with this form™*

III. CHLORINATION SECTION E’ FREE [ ] TOTAL

A. NO. OF CHLORINE RESIDUAL SAMPLES <0.2 mg/L: y@/

B. NO. OF CHLORINE RESIDUAL SAMPLES TAKEN FROM DIST. SYSTEM: 130

C. NO. IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DETECTED: e

D. % OF SAMPLES WHERE NO CHLORINE WAS DETECTED: ,&/
WAS % IN "D" > 5% IN THE PREVIOUS MONTH: [1vyes B wno

#** NOTE: If answer to above question is "YES" and percentage for current month is also > 5%, this is a Treatment
Technique (TT) violation***

ESWTR Form 1 Version 3hc Other 1 January 25, 2005
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MONTHLY OPERATIONAL REPORT - Data Sheet

SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

Required Number of Turbidity Readings Per Day: m

@&epz‘ Doos

pwsiD#: (&) - O R07 S0

x*{ TURBIDITY (NTU) RESIDUAL DISINFECTANT (mg/L)
. \\ ] continuous Sampling [] Grab Sampling [] continuous Sampling [ Grab Sampling
\: M2to4| 4to8 |Bto12|12to4| 4to 8 [Bto12f| memest | Tme ENTRY POINT TO DISTRIBUTION LOWEST
: TURBIDITY || TURBIDITY RESIDUAL
DAY ReoNG | Reap |12to4]| 4to8 | Btoj2 |12t0 4] 4t0 8 [8t012|| Rreaone 12. COMMENTS
1 4 R BEN [ [
2 43 A3 o e:f [-( N
3 44 4 | 230f 5 5
4 B =/l WRe o/ 7
5 e g “%(r’ A2, \n ’f,)/ v'5/
6 LYy g IEE {.O J.
" 7 35 35 | 202¢¢ 5 =
8 34 3 | st 5 k"
9 AT Al 10 4s k o L
10 2% 2 | Yap S /S
1 20 20 | j0 404 [© /O
12 2 2 NSk e 15
13 131 el BEXER 5 5
14 , 24 24 § 3% o 4
15 T e X 3 . 5
16 .30 o L 4st d 1
17 =X EYE F<Oi U M
18 10338 3 [ usp Z| 7 A
19 Y =2 P 4 9
20 g2 42 o O 4 4
21 2L YN EX Wi N
22 L3¢ 39 lpea 5 X 5
23 A2 23 [k Y M
24 e Y 1o P ,; 5
25 A2 42 ]S S 2S5
26 HIEE BN I Y e
27 A 27 11.%¢ . )
| 28 "2 26 350 K 9
29 NS 25 el M ik
| 30 24 PRI Y7 4 A
31

“**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 .***

ESWTR Form 1_Version 3hc_Other

2

January 25, 2005



COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
SLOW SAND, DlATOMACEOUS EARTH & OTHER FILTRATION

Cugun® oy~
Month Year

I. DEMOGRAPHICS SECTION PWSID#: (‘71 -0 AOF 52/
System Name: 7, 72(’(&2@«9 -~ o S Plant ID #:
Plant Address: S0§ /0

7 Street Zip

b4 s )
County: ;«L)&M}/fk’/u’ cl Population Served: /-,

/]

Responsible Party: /// ,/f, Yy N ;'}"/7(15(43»(,0(7‘

* I certify that the information submitted in thzs Jorm was obtaine by myself or other individuals under my direction or supervision and
that the information, to the best of my knowledge and belief; is true,accurate and complete. *

II. TURBIDITY SECTION [Slow Sand, Diatomaceous Earth, Other (i.e., Bag Filter)]

% OF

[] Check if Plant is Off the Entire Month NO. OF TOTAL
SAMPLES SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED =y
B. NUMBER OF TURBIDITY ANALYSES <1 NTU 3 J o0 e
C. NUMBER OF TURBIDITY ANALYSES > 5 NTU €
HIGHEST TURBIDITY READING OF THE MONTH | .57/

D. INDIVIDUAL TURBIDITY CHECKLIST (For Direct or Conventional Only)

i. IS TURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 MINUTES?_..~" [1ves CIno
2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIOD 2t :
] No, Go to Question 3. " ,
[ YeS, What date was the Fifter Profile completed?
DID THIS SAME FILTER EXCEED 2,0 NTU IN 2 CONSECUTIVE 15 ¥

(] No, Go to Question 3. 458 ¥ &,

(] YES, Schedule Comprehensive Performance. Evaluatlon (C'HE)Wlth 30 Days. 7 . S

3. DID ANY SINGLE FILTER EXCEED 1. 0 NTUIN 2’CONSECUTIVE 15 MINUTE PERIODS"
] NO, Go to Question 4. e,

4. DID ANY SINGLE FILTEI; EXCEED 05 NIU IN 2 CONSECUTIVE 15 MIN, PERIODS AT THE END OF 4 HRS OF OPERATION?
] no, You are finished With thg eheckhst

- NOTE If any of ﬁ:e above questions are checked "YES", you must complete IESWTR Form 2 and submit to WQCD
.  along with this form**

III. CHLORINATION SECTION E\ FREE [] TOTAL

A. NO. OF CHLORINE RESIDUAL SAMPLES <0.2 mg/L: O
B. NO. OF CHLORINE RESIDUAL SAMPLES TAKEN FROM DIST. SYSTEM: 9 ;
C. NO. IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DETECTED: I8
D. % OF SAMPLES WHERE NO CHLORINE WAS DETECTED: @,
WAS % IN "D" > 5% IN THE PREVIOUS MONTH: L] ves agj NO
*** NOTE: If answer to above question is "YES" and percentage for current month is also > 5%, this is a Treatment
Technique (TT) violation***

ESWTR Form 1_Version 3hc_Other 1 January 25, 2005
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Required Number of Turbidity Readings Per Day: D:
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MONTHLY OPERATIONAL REPORT - Data Sheet

SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

AUG 200

PWSID #: Cg/ ~02L0950¢

<) TURBIDITY (NTU) RESIDUAL DISINFECTANT (mg/L)
k)‘ [ continuous Sampling ] Grab Sampling ["] continuous Sampling Grab Sampling
“Tf12to4| 4to8|Bto12[12t0 4| 410 8 8to 12|l HicHEST TIME ENTRY POINT TO DISTRIBUTION LOWEST
TURBIDITY § TURBIDITY ) RESIDUAL
DAY READING reap (12to4| 4to8 | 8toj2]12to4| 4108 |8t0 12| RreaDING 12. COMMENTS
1 1 37 EVE IEEY i.o ). O
2 S0 0] 3yt LD e
3 24 24 | 43¢ g 3
4 Y Neya KR 9 K
5 2% A e 3 g
! 6 Al Y e S S
7 2 3 M o4sSh i -7
5 1 47 [ ha? - 9
9 39 A P awsf }.0 ;O
10 27 VA PR 1.0 j.C
1 LH i "{/‘i (I’J_A QS’F s g s y
12 Y2 B R q i
13 - 3\ =i = o L i
14 -3S ESTHR Cp o >
15 i YA PG a0 .7
16 ,54 %“{ %.ICf’ z;’g .S
17 26 I PR G &
18 Yo Yo b e A 3 g
19 A8 2% | 1630 L0 4.0
20 M4 MY e f /-0 [ O
21 A -4 I0:X0A o g
22 e PEl B 2 K4
23 29 2A e L L
24 A 22| sy e s (o
25 Sl 5l | 2wt 5 e
26 Ly = PES 5 ¢ 2
27 < 2 VT8 nY b
28 25 25 li2Sa © b
29 H2 EY IS 5 S
30 A Yl ETY 5 5
3 4 T Y g 9

“**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 .***

ESWTR Form 1_Version 3hc_Other

2

January 25, 2005



COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

July R0OS
Mbnth Year
L. DEMOGRAPHICS SECTION pwsm#: ('O -OC Q0O 750 d
System Name:  /))cgdow) V] puntaiin A S Plant ID #
Plant Address: ,4//@/1%7(1 ,«k C@
5 Street Ciry Zip
County: [y LL[d*Q r ( )O Population Served: / 00

. T \
Responsible Party: _CHe phen  Toddercdl
' L
* I certify that the information submitted in this form was obtained by myself or other individuals under my direction or supervision and

that the information, to the best of my knowledge and belief] is true,accurate and complete, *

IIl. TURBIDITY SECTION [Slow Sand, Diatomaceous Earth, Other (i.e., Bag Filter)]
% OF

D Check if Plant is Off the Entire Month NO. OF TOTAL
SAMPLES SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED 3
B. NUMBER OF TURBIDITY ANALYSES <1 NTU 3/
C. NUMBER OF TURBIDITY ANALYSES > 5 NTU e
HIGHEST TURBIDITY READING OF THE MONTH | 5%~

D. INDIVIDUAL TURBIDITY CHECKLIST (For Direct or Conventional Only)

1. ISTURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 M[NUTES" i o D YES D NO
2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIODS’ <
[:] NO, Go to Question 3. @ ;
YES, What date was the Filter Profile completed? s i :

DID THIS SAME FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 WN PERIODS DUR]NG THE I:AST MONT H? o

(] NO, Go to Question 3. e -
at_lon (CPE) w.m 30 Days i ,, -~

(] YEs, Schedule Comprehensive Perfonnance E

D NO, Go to Question 4. e ¢

D YES, What date was the Filter Proﬁle camp!eted'?

DID THIS SAME FILTER EXCEED 0 NTU IN 2 CONS: qg‘rWE

] No, Go to Question 4. ;

[] YES, what date was the Filter Self-assess_m t completed

4. DID ANY SINGLE FILTER EXCEED 0.5 N’;‘U IN 2 CONSECUTIVE 15 MIN. PERIODS AT THE END OF 4 HRS OF OPERATION?
[] No, You are finished With'the. eheddist

(] YES, What date was theﬁltér Profile complets
** NOTE: If any of the above questions are checked "YES", you must complete IESWTR Form 2 and submit toc WQCD

5 MIN. PERIODS DURING THE LAST 2 MONTHS?

along with this form**
III. CHLORINATION SECTION [J rRee  [J TOTAL

A. NO. OF CHLORINE RESIDUAL SAMPLES <0.2 mg/L: 3 =

B. NO. OF CHLORINE RESIDUAL SAMPLES TAKEN FROM DIST, SYSTEM: 5 [

C. NO. IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DETECTED: &

D. % OF SAMPLES WHERE NO CHLORINE WAS DETECTED: &

WAS % IN "D" > 5% IN THE PREVIOUS MONTH: O] ves .E: NO
*** NOTE: If answer to above question is "YES" and percentage for current month is also > 5%, this is a Treatment
Technique (TT) violation***

ESWTR Form 1_Version 3hc_Other 1 January 25, 2005
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SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

MONTHLY OPERATIONAL REPORT - Data Sheet

Required Number of Turbidity Readings Per Day: E:

FHeadlow Pewenlai o
Sy 2005
PwsiD#: (D -pae7Soy

TURBIDITY (NTU) RESIDUAL DISINFECTANT (mg/L)
Ls ] continuous Sampling [] Grab Sampling [] continuous Sampling  [_] Grab Sampling
‘:: 12to4| 4to8 [Bto12|12to 4| 4108 |B1012)| HiGHEST TIME ENTRY POINT TO DISTRIBUTION LOWEST
# TURBIDITY | TURBIDITY RESIDUAL
DAY READING READ [12to4]| 4to8| 8 to,2 12to 4| 4to 8 |8to 12| reabiNG 12. COMMENTS
1 24 $ 24 | joses s 1 )z
2 36 96 | j2/0¢ (-0 (O
3 300 =30 | o ;of i©
4 39 B9 ] 4yse L2 12
5 27 ATl g6 ? 1.0 e
6 3 A PE 9 9
7 5] X LY J 7
8 2Ly 2 | st = il
9 .24 29 lpeo g I (5
10 1K1 238 W 24S | /O JX®)
11 29 DX P 00 [0
12 gl 21 | 3sr? ol |, O
13 Y Ay Lyl v )
14 2 20 s LO ].0
15 Y S o fr S )
16 55 55 | 2ot 1 i
17 20 30 |4 -6 Y4
18 46 V1% ISR 1 7
19 4 ITH IR [-C LC
20 4> 4s | pasp O [0
21 S0 50 | 080 [.O e
2 PE PEN R [-© o)
23 49 U4 | =3 LO |0
2 47 il IPRES = L L
25 Y3 M3 s L2 [P
26 2V % e IRy >
27 g 24 1y et J.C .o
28 _Uo i QO‘ lj,‘\s"(’ |.© I)"C)
% 7 1% e 10 Lo
30 12 LA N 1.9 (/O
31 " 14 A G [O Y
“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 .***

ESWTR Form 1_Version 3hc_Other
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January 25, 2005




CDPHE-WACD Fax 13037820390 May 3 2005 9:03 P.02

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

DS Une | Do s
Month Year
L DEMOGRAPHICS SECTION PWSID#: /79
System Name: /P Deadpy) [P ocntain /4/}\3 PlantID #: /0~ 267‘7‘;8 14
Plant Address: A LS ny/),( é7 0>7 o
Street City Zip
County: {%ﬂk l(/f@ i~ C O Population Served: __ / 0O
Responsible Party: Daytime Phone:

¥ I certify that the information submitted in this form was obtained by myself or other individuals under my direction or supervision and
that the information, to the best of my knowledge and belief, is true,accurate and complete.*

I. TURBIDITY SECTION |[Slow Sand, Diatomaceous Earth, Other (i.e., Bag Filter)]
% OF

(] Check if Plant is Off the Entlre Month NO. OF TOTAL
SAMPLES SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED 36 _
B. NUMBER OF TURBIDITY ANALYSES <1 NTU Z@ I
C. NUMBER OF TURBIDITY ANALYSES > 5 NTU (@]

HIGHEST TURBIDITY READING OF THE MONTH

D. INDIVIDUAL TURBIDITY CHECKLIST  (For Direct or Conventional Only)

1. IS TURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 18 MMTEW (Jves Uno
i

2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15§ MINUTE P
U No, Go to Question 3.
(] YES, What date was the Filter Profile completed?
DID THIS SAME FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 43
] NO, Go to Question 3. g
(] YES, Schedule Comprehensive Performance,Evaibainy '

3. DID ANY SINGLE FILTER EXCEED 1.
1 no, Goto Question 4. g
D YES, What date was the Filter %

DID THIS SAME FILTER EXCEBW!
] no, Go to Question 4.
(] Yes, what date was the Fi

4. DID ANY SINGLE FILTER EX@ 0.5
T NO, You are fini hed W jecklist
(] vES, What date WissliiFilter Profile complete
** NOTE: If any of thte above questions are checked "YES", you must complete IESWTR Form 2 and submit to WQCD
along with this form**
IIl. CHLORINATION SECTION 8 rree [ ToTAL
A. NO. OF CHLORINE RESIDUAL SAMPLES <0.2 mg/L: &>
B. NO. OF CHLORINE RESIDUAL SAMPLES TAKEN FROM DIST. SYSTEM: {
C. NO. IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DETECTED: =
D. % OF SAMPLES WHERE NO CHLORINE WAS DETECTED: 9
WAS % IN "D" > 5% IN THE PREVIOUS MONTH: O ves @ NO

=« NOTE: If answer to above question is "YES" and percentage for current month is also > 5%, this is a Treatment
Technique (TT) violation®***

ESWTR Form 1_Version 3hc_Other 1 January 25, 2005



COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

MONTHLY OPERATIONAL REPORT - Data Sheet

Required Number of Turbidity Readings Per Day: E

SUne oo

PWSID#: (70 -0 >0V

L .

Iy TURBIDITY (NTU) RESIDUAL DISINFECTANT (ng/L)

Q [:] Continuous Samphing [Z/Grab Sampling [] continuous Sampling Q/érab Sampling

‘§ 12t04| 4toc 8 |81012|12to 4| 4t0 8 (8 to 1£Irmcuss1 TIME ENTRY POINT TO DISTRIBUTION LOWEST

TURBIDITY TURBIDITY RESIDUAL

DAY READING READ 12t0 4| 4to 8 |8t012({12tod) 4108 |Bto 12|, wrEaDING 12. COMMENTS
I 57 VA WEY . 9
2 ¥ y¥ §yec & 49 |
3 e IS | 300l N2 L b
4 0 7ol WIRESW. s X . 5
5 Ll 7 AR Y Y. T .7
6 .5 SA vl /O ) C
7 Y Y7 Y ¥ K
3 [od A ALY 7 j el
9 LS NANE I X ¥ 7
10 sl , ST 3 oSk il s
1 A9 [ g7 Lyl Y ¢
12 33 LN WINAY.! Y p i
13 Kkl 30 95 A .S~ =5
14 S) o 52 | 93 & g
15 Yy | gu §| gief 1 4 4
16 .40 ' T WY g e
17 3y 3 ] gL , ) W,
18 & g 6 | 1o wh .S B
19 5 3 | 9P [-© -0
p =7 Ol P L |
21 A Z oY | oer? | e
22 - 4l 46 Y AHerf 5 5
23 aq A 27 JiasA -3 & ]
24 S s L5 Kp 5 5
25 >3 <Y X A N
26 3] 37 Vi34 5 ¥
27 EL i bt © 1.0 j.O
28 Y7 i U | ateel I A
29 A el YR 1\ e
30 22, Dipy (.0 R
31 1

“**f at Any Time the combined filter effluent furbidity 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 . "™

ESWTR Form 1_Version 3hc_Other

2

January 25, 2005

d20M-3H4a2

06£0C8220¢% : Xe

e

ol

5002

B

vo:

¢0°d



COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION

. ) U
/) a4 Ro05

Mahth Year7 _
L DEMOGRAPHICS SECTION pwsm#:  (0-0 20 ’/’Q’ﬁ/
System Name: _//2%adpw) /Yo ntimn /C ater S \}S tem ~ PlantID#
Plant Address: /. AS” /eqdlow) /Moy ntcin Dr e )< (o

) Street Ci Zip

County: 6(;‘) ZL/ df I Population Served: / e,

= o :
Responsible Party: 3 Jep hen. )\ /pd:FU (‘A
/
* I certify that the information submitted in this form was obtained by myself or other individuals under my direction or supervision and

that the information, to the best of my knowledge and belief, is true,accurate and complete. *

II. TURBIDITY SECTION [Slow Sand, Diatomaceous Earth, Other (i.e., Bag Filter)]
% OF

D Check if Plant is Off the Entire Month NO. OF TOTAL
SAMPLES  SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED 3
B. NUMBER OF TURBIDITY ANALYSES < 1 NTU & 199
C. NUMBER OF TURBIDITY ANALYSES > 5 NTU )
HIGHEST TURBIDITY READING OF THEMONTH | /.99

D. INDIVIDUAL TURBIDITY CHECKLIST (For Direct or Conventional Only)

1. IS TURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 MINUTES?.«* [ ]YES CIno
2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIODS" z "

D NO, Go to Question 3.
YES, What date was the Filter Profile completed?
DID THIS SAME FILTER EXCEED 2.0 NTUIN 2 CONSECUTIVE 15 ' ., N

(] No, Go to Question 3. Pt g >
D YES, Schedule Comprehensive Performance. Evaluabon (cyE) wn:h 30 Days 2P ey

3. DID ANY SINGLE FILTER EXCEED 1.0 NTU IN Z’CONSECUTIVE 15 MINUTE PERIODS"
(] no, Go to Question 4. g, ¢S T - 4
[ YES, What date was the Filter Prafile completed?
DID THIS SAME FILTER EXCEED. 11) NTUIN 2 CON ‘C!.}TIVQ 15 M.IN PERIODS DURING THE LAST 2 MONTHS?
D NO, Go to Question 4. A
[] YES, What date was the Filter Se!f-assessmenf completed
4. DID ANY SINGLE FILTER EXCEED 0.5 NIU IN 2 CONSECUTIVE 15 MIN. PERIODS AT THE END OF 4 HRS OF OPERATION?
[] No, You are finished w&th the eheddlst

(L] YES, What date was theflter Profile complet
** NOTE: If any of the above guestions are checked "YES", you must complete IESWTR Form 2 and submit to WQCD
along with this form**

III. CHLORINATION SECTION Kr FREE [ TOTAL

A, NO. OF CHLORINE RESIDUAL SAMPLES <0.2 mg/L: O
B. NO. OF CHLORINE RESIDUAL SAMPLES TAKEN FROM DIST. SYSTEM: :'5) i
C. NO. IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DETECTED: P
D. % OF SAMPLES WHERE NO CHLORINE WAS DETECTED: b
WAS % IN "D" > 5% IN THE PREVIOUS MONTH: [ ves  BdNo
*** NOTE: If answer to above question is "YES" and percentage for current month is also > 5%, this is a Treatment

Technique (TT) violation***

ESWTR Form 1_Version 3hc_Other 1 January 25, 2005



N NS BANS MWL RAS NS ASAIA ARANALVARILN A VA R WASRJANS RAMULAAG R BA LSAAVLX ANAN OV REGNFLIVIVRRUIN L mA V

MONTHLY OPERATIONAL REPORT - Data Sheet K005
SLOW SAND, DIATOMACEOUS EARTH & OTHER FILTRATION
Required Number of Turbidity Readings Per Day: PWSID# (/) ~8§(0 7504
TURBIDITY (NTU) RESIDUAL DISINFECTANT (mg/L)
\\ (] continuous Sampling E/Grab Sampling [] continuous Sampling E’Grab Sampling
$\‘ 12to 4| 4to8 |8to12|12to 4| 4t0 8 |8 to 12| HIGHEST TIME ENTRY POINT TO DISTRIBUTION LOWEST
TURBIDITY § TURBIDITY RESIDUAL

DAY READING Reap [12to4| 4t08 | 8tol2 |12to 4| 4108 |8t0o12|| reapiNG 12. COMMENTS
1 /.02 [ e | 520, 7 i -7,

2 114 114 | 4ocp 3 w3

3 3 Sl g /0 /.0

4 75 75| g0y Ca W

5 97 47 | Hep ' A

6 /26 ). Ay | 500 R 8

7 .99 199 | 4.3 35 &

8 X L8l | 9k g .8

9 .72 L72_ | Gt d 7 Wi

10 145 Lys | Bwip /.0 1.0

11 LI 182 | 420 8 %

12 19 X/ KLY ¥ 3

13 122 Laz | 23 4 f

14 )73 WEN DY, S S

15 174 70 T 4 4

16 1.8 78 | Siecp )+ 0 J.0

17 yay’ Lol | Gk 1 W

18 113 173 | iz 4 i

19 1657|252 L6S Y ia:4sp A W

20 .¥3 [ $3 ) &%, /.9 /.0

21 1.94 1.9 | s Wi 7

22 e .93 | jo-Ysh N b

23 IR 189 1 g0k i 1

24 el A Y 4 M

25 ). 3% 1.3% 0 g 4 4

26 119 INLR /T Wi 7

27 106 pob 1essp K- S

28 Ry, L 123 ¢ 5 e

29 182 g2 Lo & .5 Py

30 /49 .49 | B4 0 /0

31 86 8L] gizoa 9 .9

“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.***

ESWTR Form 1_Version 3hc_Other 2 January 25, 2005



MAY-1-20B5 21:53 FROM:WACD CADM 363 758 1398 TO: 3837472066 P:

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
MEMBRANE FILTRATION

Apri | 008
! Month Year
1. DEMOGRAPHICS SECTION pwsiDt: (D)~ OA0T7504

System Name: /O/Jf’adouj m0d/1‘(’a(ﬂ &)Cﬁ‘ﬂrg\jg{gpﬂ Plant ID #:

Plant Address: Daik S0S710
Street Ciry Zip

County: 6(‘)(&( (j[ €Y Population Served: Z( ()
Responsible Party: S‘ffv@]";e/m L led Qco(\ci Daytime Phone: _303-7/7 206 (

¢ Leertdfy that the information sumitted tn this forns was obtained by myself or by other individuals under my dircetion or supervisinn
and that the information, to the best of my knowledge and belief, is true, accurale and complete. ®

TI. TURBIDITY SECTION (Membrane Filtration - including RO and Nano-, Ultra- or Microfiltration)
% OF

[Tl cheek If Plant Is OFF the Entire Month NO. OF TOTAL
SAMPLES  SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED 30
B. NUMBER OF TURBIDITY ANALYSES < 0.3 NTU / 3% |
C. NUMBER OF TURBIDITY ANALYSES > I NTU Es

HIGHEST TURBIDITY READING OF THE MONTH [, % |

D. INDIVIDUAL TURBIDITY CHECKILIST  (For Direct or Conventional Oply)

. 1S TURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 MINUTES? (Jves Cino
2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERIGH; ‘
] no, Go to Question 3. i
o ﬁﬁg j m b s
[ veS, What date was the Fiiter Profile completed? : 5’ i
DID THIS SAME FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE l‘i(@_ﬂ\%} mo?‘lé DHRING TITE

.....

=

] no, Go to Question 3. i)@k }r_: "P%«\)
J YES, Schedule Comprehensive Performance E,ﬁ? n (L 30 Days.
3. DID ANY SINGLE FILTER EXCEED 1.0 N U% €
D NO, Go to Question 4. i -
(] YES, What date was the Filter Mf@cﬂ%\e{é‘a
DID THIS SAME FILTER EXGEED; 0 NTU IN 2 CONSE
] no, Go to Question 4. ;
(3 vEs, what date was the Filter Seif-assksste
4. DID ANY SINGLE FILTER F)“,ls.}_ = W’i CONSECUTIVE 15 MIN. PERIODS AT THE END OF 4 HRS OF OPERATION?
[ No, You are finished, it rm ecK
[ vES, What daterevaq

i
7

“Profile complate
°¢ NOTE: If any b'é) b n'bmc questions arc checked "YES", you must comp!ch IESWTR Form 2 and submit to WQCD

—-"5&

along with thm form *
IT. CHLORINATION SECTION S ree [J voraL
A. NO. OF CHI.ORINE RESIDUAL SAMPLES <0.2 mp/L: o
B. NO. OF CITLORINE RESIDUAL SAMPLES TAKEN FROM DIST. SYSTEM: .20
C. NO. IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DETECTED: o
1. % OF SAMPLES WHERL NO CHLORINE WAS DETECTED: N
WAS % IN "D" > 5% IN THE PREVIOUS MONTH: L] ves NO
#a% NOTE: If anawer to above question is "YES" and percentage for currcnt month is 5%, this is a Treaunent

Teshnique (TT) violation™**

ESWTR Form 1_Version 3hc_Membrane 1 January 25, 2005




i { KOS~
MEMBRANE FILTRATION A e

Required Number of Turbidity Readings Per Day: PWSID #: C’OOQO 7@§1

J TURBIDITY (NTU) RESIDUAL DISINFECTANT {mg/L)
Q (] continuous sampling 8 Grab sampling (] continuous Sampling [¥Grab sampiing
% 12to4| 4108 [8t012|12to 4| 4108 [Bto 12| womest | Tme ENTRY POINT TO DISTRIBUTION LOWEST
W TURBIDITY | TURRBIDITY RESIDUAL
DAY READING READ 12to 4| 4t08 | B8to)2 |12to 4| 4to 8 |{81lo 12 READING 12. COMMENTS
i 35 35 | fioo D K A
2 1 T2 | 3we P 4 4
3 <€ 2k | }30P LY Y
4 (39 39 |unusA A R
5 .57 ST | g2l o S
- 5o G0 | e 9 i
7 N SsT s A 2 4 B
8 NN L7 e 4 A 7 s 7
9 W2 YA Ny L A
L 7% 1% | G-een i-J i-O
11 ¢ 78 | 1l3af & 1
12 85 L2330k s L . i
13 e 76 | 3ol 5 s
14 ¢ L 70 | [r0A & 5
15 go GO | _4ust _ e A
16 jo3 o8 s A , L/—/
17 02 [02 |1j"S0a i Y
18 163 /.63 | Sep A A
18 178 178 | ot 4 4
™ XY L86 | j2i%¢ K] 4
) 330" 88 | el 4 4
22 LbZ [ TSP M N
23 )G ) 9 2!3¢7{ s s
24 [ 40 40 | 6 Sn -4 ‘A
25 (.3 IEAR RSN 4 g
26 i oX 123 | o4 " g
27 i Je L2 | IBich LY Y
28 i A AR . M
29 A L19 | Q%[ M e
30 e ENER L, M
31 !

“**If at Any Time the combined filter effluent lurbidily exceeds 1 NTU (>1.49), the state must be nolific d as soon as possible, but not later than the end of the next business day .***

ESWTR Form 1_Version 3hc_Membrane 2 January 25, 2005




MAY-1-2805 21:53 FROM:WOCD CADM 383 758 1398 TO: 3837472066 P:1

COLORADO DEPARTMENT OF PUBLIC HEALTHE AND ENVIRONMENT
MONTHLY OPERATIONAL REPORT - Summary Sheet
MEMBRANE FILTRATION

/Narch 2008
Month Year
1. DEMOGRAPHICS SECTION pwsing: (‘O - O207504
system Name: Jegdlou) Mountan (ater S’zsh’m Plant ID #:
Plant Address: ﬂ//f/)g:}g i /( 805— /O
Street [/ City Zip
County: &)(L/d? & Population Served:
Responsible Party: Q.L\o Ip hen L. _I;/j-ér/{ Daytime Phone: $()2 - 7/ 7-20 ééa

¢ 1 eertlfy that the information sumitied in this forns was obtained by myself or by other individuals wider my direction or supervisinn
and that the information. 10 the best of my knowledge and belief, is true, accurate and complete. ®

. TURBIDITY SECTION (Membrane Filtration - including RO and Nano-, Ultra- or Microfiltration)

[l ¢heck IF Plant Is OFF the Entire Month NO. OF Té"l(?/fl_,
SAMPLES SAMPLES
A. TOTAL NUMBER OF TURBIDITY ANALYSES PERFORMED 3
B. NUMBER OF TURBIDITY ANALYSES = 0.3 NTU 83 4i% |
C. NUMBER OF TURBIDITY ANALYSES > 1 NTU o

HIGHEST TURBIDITY READING OF THE MONTH 55

D. INDIVIDUAL TURBIDITY CHECKLIST  (For Direct or Conventional Only)

1. IS TURBIDITY FROM EACH INDIVIDUAL FILTER RECORDED EVERY 15 MINUTES? Oves Clno

2. DID ANY SINGLE FILTER EXCEED 2.0 NTU IN 2 CONSECUTIVE 15 MINUTE PERI@W@
D NO, Go to Question 3. Wf

E] YES, What date was the Filter Profile completed?

DID THIS SAME FILTER EXCEED 2.0 NTU IN 2 CONSECUTIV E 150

] no, Go to Question 3. Sﬂﬁ*' 175 )

[] YES, Schedule Comprehensive Performance Evaiyafion (CPE) wi 30 Days e iy,

3. DID ANY SINGLE FILTER EXCEED 1.0 N uﬁﬁ’ﬁc {CUTIVE 15 me‘ﬂv PEE ‘bé?

[J NO, Go to Question 4. il o o Bl
(] YES, what date was the Filter prsfile c@ e ,rf‘ o, T

DID THIS SAME FILTER EXG] ED“f’o JIN2 LOW TESESs MIN. PERIODS DURING THE LAST 2 MONTHS?
] no, Go to Question 4.

(] vES, What date was the Filte §e!f-assgm ‘tompleted
4. DID ANY SINGLE FILTER Fx(.-hl-_ IV"! CO"JSF(‘UTI\'F 15 MIN. PERIODS AT THE END OF 4 HRS OF OPERATION?
[_] NO, You are finished, wlt&’
D YES, What dabew.faq mﬁle complete
** NOTE: Ifony M% iihove questions are checked "YES”, you must complete ITESWTR Form 2 and subsmit to wWQCD
along with this form **

IT. CHLORINATION SECTION B rree [J voTaL

A. NO. OF CHI.ORINE RESIDUAL SAMPLES <0.2 mp/L: (@]

B. NO. OF CIILORINE RESIDUAL SAMPLES TAKEN FROM DIST. SYSTEM: 2

C. NO, IN DISTRIBUTION SYSTEM WHERE NO CHLORINE WAS DEVECTED:

B. % OF SAMPLES WHERE NO CHLORINE WAS DETECTED: @)
WAS % IN "D" > 5% IN THE PREVIOUS MONTH: Oves o

*4= NOTE: If answer to above question is "YES" and percentage for currcnt month is also > 5%, this is a Treatnent
Technigue (TT) violation***

ESWTR Form 1_Version 3hc_Membrane 1 January 25, 2005



MNaran
MEMBRANE FILTRATION DO

Required Number of Turbidity Readings Per Day: PWSID#: (10~ 030 7S04

TURBIDITY (NTU) RESIDUAL DISINFECTANT (mg/L)
(] continuous Sampling EGrab Sampling D Continuous Sampling [E/Grab Sampling
12to4| 4108 |8t012/12t0 4| 4to 8 |8 to 12|l HiGHEST TIME ENTRY POINT TO DISTRIBUTION LOWEST
TURBIDITY TURBIDITY RESIDUAL
DAY READING READ 12to 4| 4toB | Bto2|12to 4| 4108 |{8to12|| RreapinG 12, COMMENTS
1 24 24 | ppef D e
2 9Ly A3 | 2t R &
3 A 2l | 7ieon o 7
4 NE 22 | 3icef . 2 5
. (257 AS” | oo b o s
24 ad | Zwecp 2 e
. FRYEY. . 7
s~ 2 | 430f 5 L5
26 2 | j2:%f =1 e
10 .51 S Jjed A 5 JSJ
11 29 29 | fecp = &
12 57 57 | 4i3ep Je 2
3 Y ad | 40P e .
14 48 Y& | Yisep N L
15 A2 NER WY G N
16 4] IR VEY. B 5
17 48 48 | 300 P 5 5
18 3 L36 | Qicp el -1
19 33 .33 | 2:3f 5 57
o 2k 24 | 2ol L &
., yd g | Gise4 L i
22 5y 5 g:3e A = P s
23 S8 <R | Ji304A S5 5
24 g0 S0 | _GuSh ' 4
25 ¥ 48 | 2a20f S 5
26 ¥ Y8 | Ricof .5 s
27 30 el AR s f
28 ] gl | e A 6 &
29 51 57 | Fep | 4L 4
30 3% 38 | Joef 2 { e
5 27 27 | wef | .Y

id

**“If at Any Time the combined filter effluent turbidily exceeds 1 NTU (>1.49), the state must be nolific d as soon as possible, but not later than the end of the next business day .

ESWTR Form 1_Version 3hc_Membrane 2 January 25, 2005




WORK ORDER Summary Evergreen Analytical, Inc. 05-6002

Rpt To: Steve Tedford

8/17/05 3:25:35 PM
Meadow Mountain Water and Client Project ID:  PWSID CO 0207504
Sanitation

PO Box 162 QC Level: LEVELI
Allens Park, CO 80510

(303) 747-2066

Comments:

Collection Date Date Hold
Sample ID __ Client Sample ID Matrix Date Received Test Code Test Name Hold MS Due Time
05-6002-01A  Plant Drinking Water 8/15/05 0900 8/17/05 524 * 524.2: Trihalomethanes L] L] 8/31/05 8/29/05
15-6002-01B  Plant Drinking Water 8/15/05 0900 8/17/05 552 % 552.2: Standard List L] L] 8/31/05 8/29/05

Definitions: * - Test Code has a Select List Page 1 of 1



Page__of

CHAIN OF CUSTODY RECORD / ANALYTICAL SERVICES AGREEMENT**
PWSID No./Projip _(0~0 207504

Evergreen Analytical Laboratory Inc.
Are State forms required? U Yes UWNo
Is the laboratory to mail forms to State? 1 Yes UNo

CLIENT INFORMATION
Mail Reportto; _ /Y 2aded /Npuntéwm WS Al c\?P?GY%uggfielod Street
-~ eat Ridge, Colorado 80033
Attn b"f(’tg/\-Eﬂ /Pﬁ""‘ptcl A (303) 42;-3021
Address_ Fo Box 39 /\ FAX (303) 425-6854
/4// 4 z o/ O (877) 737-4521 Standard Turnaround j&fes 0 No
s:y P 3;”"5;"7 - St:te Zpsta T2 e-mail info@evergreenanalytical.com Other Turnaround* (Specify)
274720
one ax N *Rush analysis subject to additional fee
Mail Invoice to:_/22ea dow Mauntaia WS -
an _Berey mauper mn - :  For La‘bOratOry‘
Address PO Boy [o# PHASE 1, II, V Drinking Water Analyses (check analysis) ey
CltyMlS,ﬂ,th_State_(?Q Zip&s’lc Outside Lab WO# j?o &02,
Ph ; Analyses
enp R (Circle Test) BOF#' s : g
. Quote - : ko)
o % :
wdampler £ 2 '
S 2 3
ol 158 )
0 G <+ |~ | S o
g8z 8|88 e|8/%] 5 i E ‘
wn =
E f oo N I g 2lalX] sle g Samples Pre @N/NA
Sifs/el§|g|8|8|5|E]8|E[% Bl<lwlul3 @N
SAMPLE DATE s\l<[&lg|2|s]se/8)5[5]% 588 [8]8 '
IDENTIFICATION SAMPLED TIME| 2 ||S|Z2 (o |G (& |&|2|S|5(&| 8 Bl & [&&
4] Q150 |Ypn | | 4 0( fio: P’m’f
nf/gl/ﬁms
B2 p8y505 (9fm | L ||V 2
43 o850s” |G | |||V
24 osscos |9fm |1 |IY
Sample Fraction
Container {2 4 ~ :
Instructions:
** Important Note: See reverse side for Terms and Conditions A
4
Reling {?d bu% Date/TimeﬂlReceived by: (Signature) Date/Time | Relinquished by: (Signature) I Date/Time HW) / 4' Date/Time
) los /il g ¢[1#
/ L white — lab yellow — client ! 7




Colorado Department of Public Health and Environment - Water Quality Control Division
Drinking Water Program - Compliance Assurance and Data Management Unit
4300 Cherry Creek Drive South, Denver, CO 80246-1530

DBP Form 1 - Total Hn_ru_ciﬁrw:m >=w_ sis FNUE.»SH WG ort Form

. . . 1 o e V5 5 il i te be comipleied By | oAb
Public <<m3q mzm.ﬁ: Information Laboratory Information
PWSID#: (o - O 28 75T Q.
System Name: \v )¢ 2 Ao MNewnticn ). S Laboratory Name: Evergreen Analytical Laboratory
Address: Fry By r /) \? < e vk Po Koo Contact Person: Carl Smits [Phone#: (303) 425-6021
Contact Person:  S{e hen L. T edbo r [Phone#: 7> Comments:
! " ) Technical Director
S ﬁoB >:902N3 m_ Su::or 2 = Date K- 1 & 05 Laboratory Authorized Signature 1:2@ Um:w

o i m el 2 cal A i L . . aburg HElE coltmn h +
mu:-v_a . QESSW _ |Sample Location Designation#  |[Date Lab |Date Lab [Laboratory |Analyte . :m\bwmm::
Date = b ... Received |Analyzed |ID#
GF IS ST Chloroform
Bromoform
Bromodichloromethane
Dibromochloromethane
1 TTHMs _
Sample m»:.w_m Location Designation# —Uﬁo rﬂvﬁ, Date Lab —..sca..ﬁeww _.N_ﬂm_wao ng/L Result
Date ... Received |Analyzed . .
Ior AN SCT I Agn® OEOB?Q:
Bromoform ]
Bromodichloromethane 524.2 0.5
Dibromochloromethane 524.2 0.5
- _ _ TTHMs . .
Sample  [Collector Sample Location Designation# /
Date . .
0815708~ SLY Y Aond Chloroform
Bromoform
Bromodichloromethane
Dibromochloromethane
- TTHMs
Sample  [Collector Sample Location Designation#  |[Date Lab |Date Lab |Laboratory 2:&%
Date ‘ ... Received  |Analyzed |ID# .
OEonoz:
Bromoform

Bromodichloromethane

Dibromochloromethane

TTHMs

Instructions on reverse




Colorado Department of Public Health and Environment -Water Quality Control Division
Drinking Water Program - Compliance Assurance and Data Management Unit
4300 Cherry Creek Drive South, Denver, CO 80246-1530

i D omp 3

DBP Form 2 - Haloacetic Acid (HAAS) Analysis Laboratory Report Form

i

0 0 (3 D

Public Water System Information Laboratory Information
PwsID# (0 -0 Lofboy
System Name: /Neaclp i ) ontain . S. Laboratory Name
Address: [P/ Aee A} EnSspar K Ce Je 5 /e Contact Person: [ Phone #:
Contact Person: S +¢,. /e ‘“J!Y.t’/ﬁ : ,| Phone #: 5o 2 27 2oé ¢ Comments:
7. & i LPlant Eporaimo OFF Y& LS
/_System Authorized Signature Title Date Laboratory Authorized Signature Title Date
L PWS to complete first 3 columns . o . Laboratory to complete columns4-6and 811~~~ L .
Sample Collector | Sample Location Date Lab Date Lab Laboratory Analyte Analytical pg/L Blank | pg/L Lab pg/L
Date Designation # Received Analyzed ID # Method Result MDL Result
OXASes” | SHLT Plont Monochlo.Acid
Monobro. Acid |
Dichlor. Acid
Trichlor. Acid
Dibromo. Acid
Total HAASs
Sample Collector | Sample Location Date Lab Date Lab Laboratory Analyte Analytical pg/L Blank | pg/L Lab pg/L -+
Date Designation # Received Analyzed ID # Method Result MDL Result
Monochlo.Acid
Monobro. Acid
Dichlor. Acid
Trichlor. Acid
Dibromo. Acid
Total HAASs
Sample Collector | Sample Location Date Lab Date Lab Laboratory Analyte Analytical pg/L Blank | pg/L Lab pg/L
Date Designation # Received Analyzed ID # Method Result MDL Result
Monochlo.Acid
Monobro. Acid
Dichlor. Acid
Trichlor. Acid
Dibromo. Acid
Total HAASs
Sample Collector | Sample Location Date Lab Date Lab Laboratory Analyte Analytical ng/L Blank | pg/L Lab ng/L
Date Designation # Received Analyzed ID # Method Result MDL Result
Monochlo.Acid
Monobro. Acid
Dichlor. Acid
Trichlor. Acid
Dibromo. Acid
Total HAASs

Instructions on Reverse

DBP Form 2 — Version 2

July 9, 2002




WARNING

The Colorado Department of Public Health & Environment, (CDPHE) Water
Quality Control Division has asked for our assistance in identifying and/or
rejecting samples that are not received within the acceptance criteria of the
analytical method. '

The Drinking Water samples received on A / /7, 2005 for

PWSID CO__ .24 7<U%  were received with the following parameter(s)

outside of the EPA method specified acceptance criteria:

[ ] pH

[ Temperature _/Loe ol U (F7¢C bl Lo ) L € °C

I___] Holding Time

l:] Headspace

The samples %ere [j were not analyzed.
A notation has been included in the Case Narrative.
The assigned Work Order number is: ~ 05-_& < © L

In the event samples are received outside the acceptance criteria in the future,
we are required by CDPHE to reject the samples and request that they be"
recollected at the Water Systems expense.

Comments:

Evergreen Analytical Laboratory
4036 Youngfieid Street, Wheat Ridge, CO 80033-3862
303-425-6021 1-877-737-4521



Evergreen Analytical, Inc. Date: 3/-Aug-05

Client Project ID: PWSID CO 0207504
Lab Order: 05-6002 CASE NARRATIVE

SAMPLE RECEIVING

Custody seals were present and intact.

The temperature of the sample(s) upon arrival was 14 °C, which is above the EPA required range.
Sample(s) were received in good condition, in the proper container, and within holding times.
VOC sample(s) were marked as preserved on the bottle labels.

VOC sample(s) were received with no headspace present. NJO

QUALITY ASSURANCE

Analyses performed on samples in this work order meet the requirements of the EAL Quality
Assurance Program. CMS

CLIENT SERVICES

There are no anomalies to report. JB

GAS CHROMATOGRAPHY

Method 552.2 : There are no anomalies to report. KAW
GAS CHROMATOGRAPHY / MASS SPECTROMETRY

Method 524.2: There are no anomalies to report. TMI

Print Date: 8/31/05



Colorado Department of Public Health and Environment - Water Quality Control Division
Drinking Water Program - Compliance Assurance and Data Management Unit
4300 Cherry Creek Drive South, Denver, CO 80246-1530

DBP FORM 1 - Total Trihalomethane Analysis Laboratory Report Form
Public Water System Information Laboratory Information
PWSID#: CO 0207504
System Name: Meadow Mountain Water and Sanitation Laboratory Name: Evergreen Analytical Laboratory
Address: PO Box 394, Allenspark, CO 80510 Contact Person: Carl Smits
Contact Person:  Steve Tedford I Phone: (303) 747-2066 Comments:
(o ( = Technical Director & /7{/ /< 5
System Authorized Signature Date Laboratory Authorized Signature Title Date 7
Sample Date Collector Sample Location Designation # Date Lab ] Date Lab Laboratory Analyte Analytical |pg/L Blank |pg/L Lab |p g/L Result
Received Analyzed ID # Method Result MDL
8/15/05 SLT Plant 8/17/05 8/18/05 |05-6002-01 | Chloroform 524.2 BDL 0.5 21
8/15/05 SLT Plant 8/17/05 8/18/05 |05-6002-01 | Bromoform 524.2 BDL 0.5 BDL
8/15/05 SLT Plant 8/17/05 8/18/05 |05-6002-01 | Bromodichloromethane| 524.2 BDL 0.5 1.4
8/15/05 SLT Plant 8/17/05 8/18/05 |05-6002-01 | Dibromochloromethane|  524.2 BDL 0.5 BDL
TTHMs 224
Sample Date Collector Sample Location Designation # Date Lab Date Lab Laboratory Analyte Analytical |pg/L Blank |pg/L Lab | g/L Result
Received Analyzed ID # Method Result MDL
Chloroform 524.2 NT - NT
Bromoform 524.2 NT - NT
Bromodichloromethane| 524.2 NT - NT
Dibromochloromethane| 524.2 NT - NT
TTHMs NT
Sample Date Collector Sample Location Designation # Date Lab Date Lab Laboratory Analyte Analytical [y g/L Blank |ug/L Lab |y g/L Result
Received Analyzed ID # Method Result MDL
Chloroform 524.2 NT - NT
Bromoform 524.2 NT - NT
Bromodichloromethane| 524.2 NT - NT
Dibromochloromethane| 524.2 NT - NT
TTHMs NT
Sample Date Collector Sample Location Designation # Date Lab Date Lab Laboratory Analyte Analytical |yg/L Blank |ug/L Lab |y g/L Result
Received Analyzed ID # Method Result MDL
Chloroform 524.2 NT - NT
Bromoform 524.2 NT - NT
Bromodichloromethane| 524.2 NT - NT
Dibromochloromethane]  524.2 NT - NT
TTHMs NT




Colorado Department of Public Health and Environment - Water Quality Control Division
Drinking Water Program - Compliance Assurance and Data Management Unit
4300 Cherry Creek Drive South, Denver, CO 80246-1530

DBP FORM 2 - Haloacetic Acid (HAAS5) Analysis Laboratory Report Form

Public Water System Information Laboratory Information
PWSID#:CO 0207504
System Name: Meadow Mountain Water and Sanitation Laboratory Name: Evergreen Analytical Laboratory
Address: PO Box 394, Allenspark, CO 80510 Contact Person: Carl Smits
Contact Person: Steve Tedford ] Phone: (303) 747-2066 Comments:
Cal_ (e Technical Director J// Sifey
System Authorized Signature Date Laboratory Authorized Signature Title ! Date

Sample Date Collectdf Sample Location Designation # T ?*i)ate Lal; Date Lab Laboratory Analyte Analytical | , g/L Blank pg/L Lab pg/L l;ifsult
Received Analyzed ID # Method Result MDL
8/15/05 SLT Plant 8/17/05 8/19/05 | 05-6002-01 | Monochlo.Acid 552.2 BDL 1 2.9
8/15/05 SLT Plant 8/17/05 8/19/05 | 05-6002-01 | Monobro. Acid 552.2 BDL 1 BDL
8/15/05 SLT Plant 8/17/05 8/19/05 | 05-6002-01 | Dichlor. Acid 552.2 BDL 1 14
8/15/05 SLT Plant 8/17/05 8/19/05 | 05-6002-01 | Trichlor. Acid 552.2 BDL 1 10
8/15/05 SLT Plant 8/17/05 8/19/05 | 05-6002-01 | Dibromo. Acid 552.2 BDL 1 BDL
Total HAASs 26.9
Sample Date Collector Sample Location Designation # Date Lab Date Lab Laboratory Analyte Analytical | p g/L Blank p g/L Lab u g/L Result
Received Analyzed ID # Method Result MDL
Monochlo.Acid 552.2 NT - NT
Monobro. Acid 552.2 NT - NT
Dichlor. Acid 552.2 NT - NT
Trichlor. Acid 552.2 NT - NT
Dibromo. Acid 552.2 NT - NT
Total HAASs NT
Sample Date Collector Sample Location Designation # Date Lab Date Lab Laboratory Analyte Analytical | , g/L Blank p g/L Lab p g/L Result
Received Analyzed ID # Method Result MDL
Monochlo.Acid 552.2 NT - NT
Monobro. Acid 552.2 NT - NT
Dichlor. Acid 552.2 NT - NT
Trichlor. Acid 552.2 NT - NT
Dibromo. Acid 552.2 NT - NT
Total HAASs NT
Sample Date Collector Sample Location Designation # Date Lab Date Lab Laboratory Analyte Analytical | |, g/L Blank p g/L Lab n g/L Result
Received Analyzed ID # Method Result MDL
Monochlo.Acid 552.2 NT - NT
Monobro. Acid 552.2 NT - NT
Dichlor. Acid 552.2 NT - NT
Trichlor. Acid 552.2 NT - NT
Dibromo. Acid 552.2 NT - NT
Total HAASs L




Evergreen Analytical, Inc.
4036 Youngfield Street, Wheat Ridge, Colorado 80033-3862

Client Sample ID: Plant

Client Project ID: PWSID CO 0207504
Date Collected: 8/15/05
Date Received: 8/17/05
Date Prepared:  8/19/05
Date Analyzed: 8/19/05

(303) 425-6021

Lab Work Order: 05-6002

Lab Sample ID:  05-6002-01B
Sample Matrix:  Drinking Water
Lab File ID: ECD30819\018F
Method Blank: MB-7999

Prep Factor: 1.000

Dilution Factor:  1.00

HALOACETIC ACIDS

Method: E552.2
Prep Method: E552.2 Units: pg/L
Analytes CAS Number Result MDL LQL
Bromochloroacetic acid 5589-96-8 1.3 1.0 1.0
Dibromoacetic acid 631-64-1 U 1.0 1.0
Dichloroacetic acid 79-43-6 14 1.0 1.0
Monobromoacetic acid 79-08-3 U 1.0 1.0
Monochloroacetic acid 79118 29 1.0 2.0 -
Trichloroacetic acid 76-03-9 10 1.0 1.0

Surr: 2,3-Dibromopropionic acid 600-05-5 100 QC Limits: 70-130 %REC

K\
R\AY

Analyst

Qualifiers: B - Analyte detected in the associated Method Blank, value not subtracted from result

E - Extrapolated value.Value exceeds calibration range
H - Sample exceeded analytical holding time

J - Indicates an estimated value when the compound is detected, but is below the LQL

S - Spike Recovery outside accepted limits
U - Compound analyzed for but not detected
X - See case narrative

* -Value exceeded the Maximum Contamination Level (MCL)

/ Approved

Definitions: NA - Not Applicable
LQL - Lower Quantitation Limit
MDL - Method Detection Limit
Surr - Surrogate

Print Date: 8/22/05



Evergreen Analytical, Inc.
4036 Youngfield Street, Wheat Ridge, Colorado 80033-3862

(303) 425-6021

Client Sample ID:
Client Project ID:

Date Collected:
Date Received:
Date Prepared:
Date Analyzed:

Percent Moisture:

Plant

PWSID CO 0207504
8/15/05

8/17/05

8/18/05

8/18/05

NA

Lab Work Order: 05-6002

Lab Sample ID: 05-6002-01A

Sample Matrix: Drinking Water

Lab File ID: \WOA40818\1701017.D
Method Blank: MB4081805

Prep Factor: 1.000

Dilution Factor: 1.00

Method: ES24.2

VOLATILE COMPOUNDS

Prep Method: SWS5030A Units: pg/L
Analytes CAS Number Result LQL
Bromodichloromethane 75-27-4 1.4 0.50
Bromoform 75-25-2 U 0.50
Chloroform 67-66-3 21 0.50
Dibromochloromethane 124-48-1 U 0.50
Total THM (Summation of above) 22 0.50

Surr: 1,2-Dichlorobenzene-d4 2199-69-1 92 QC Limits:  70-130 %REC
Surr: 4-Bromofluorobenzene 460-00-4 95 QC Limits:  70-130 %REC

o

Analyst

radl

/ / Approved

Qualifiers: B - Analyte detected in the associated Method Blank, value not subtracted from result
E - Extrapolated value.Value exceeds calibration range
H - Sample exceeded analytical holding time
J - Indicates an estimated value when the compound is detected, but is below the LQL
S - Spike Recovery outside accepted limits
U - Compound analyzed for but not detected
X - See case narrative
* .Value exceeded the Maximum Contamination Level (MCL)

’ Definitions: NA - Not Applicable
LQL - Lower Quantitation Limit
MDL - Method Detection Limit

Surr - Surrogate

Print Date: 8/19/05



Evergreen Analytical, Inc.

Work Order: 05-6002

Client Project ID PWSID CO 0207504

Date: 19-Aug-05

TestCode:

524

ANALYTICAL QC SUMMARY REPORT

Sample ID: MB4081805

SampType: MBLK
Batch ID: R18910

TestCode: 524

TestNo: E524.2

Run ID: VOA-4_050818A

FilelD: \WOA40818\0301003.D

Prep Date: 8/18/05

Analysis Date: 8/18/05

Units: pg/L
SegNo: 349802

Analyte Result LQL SPKvalue SPK Ref Val %REC  LowLimit HighLimit RPD Ref Val %RPD RPDLimit Qual
Bromodichloromethane U 0.50
Bromoform U 0.50
Chloroform ] 0.50
ibromochloromethane U 0.50
Total THM (Summation of above) u 0.50
Surr: 1,2-Dichlorobenzene-d4 4.95 0.50 5 0 99 70 130 0 0
Surr: 4-Bromofluorobenzene 545 0.50 5 0 103 70 130 0 0
Sample ID: LCS4081805 SampType: LCS TestCode: 524 Run ID: VOA-4_050818A Prep Date: 8/18/05 Units: pg/L

Batch ID: R18910

TestNo: E524.2

FilelD: \VOA40818\0401004.D

Analysis Date: 8/18/05

SeqNo: 349800

Analyte Result LQL SPKvalue SPK Ref Val %REC  LowLimit HighLimit RPD Ref Val %RPD  RPDLimit  Qual
Bromodichloromethane 413 0.50 5 0 82.6 70 130 0 0
Bromoform 4.42 0.50 5 0 88.4 70 130 0 0
Chloroform 3.81 0.50 5 0.3 76.2 70 130 0 0
Dibromochloromethane 414 0.50 5 0 82.8 70 130 0 0
Total THM (Summation of above) 16.4 0.50 20 0 82 70 130 0 0
Surr: 1,2-Dichlorobenzene-d4 5.3 0.50 5 0 106 70 130 0 0
Surr: 4-Bromofluorobenzene 5.54 0.50 5 0 111 70 130 0 0
sample ID: LCSD4081805 SampType: LCSD TestCode: 524 Run ID: VOA-4_050818A Prep Date: 8/18/05 Units: pg/L

Batch ID: R18910

TestNo: E524.2

FileID: \WOA40818\2501025.D

Analysis Date: 8/19/05

SeqNo: 349801

Analyte Result LaL SPKvalue SPKRef Val %REC  LowLimit HighLimit RPD Ref Val %RPD  RPDLimit  Qual
Bromodichloromethane 4.32 0.50 5 0 86.4 70 130 413 4.50 30
Bromoform 4.33 0.50 5 0 86.6 70 130 4.42 2.06 30
Chloroform 4 0.50 5 03 80 70 130 3.81 4.87 30
Dibromochloromethane 4.18 0.50 5 0 83.6 70 130 414 0.962 30
Total THM (Summation of above) 16.8 0.50 20 0 84 70 130 16.4 2.4 30

Surr: 1,2-Dichlorobenzene-d4 5.08 0.50 5 0 102 70 130 0 0 0

Qualifiers:

ND - Not Detected at the Reporting Limit
J - Analyte detected below quantitation limits
S - Spike Recovery outside accepted recovery limits

R - RPD outside accepted recovery limits
B - Analyte detected in the associated Method Blank

H - Sample exceeded analytical holding time

Print Date: 8/19/05




Work Order: 05-6002

Client Project ID PWSID CO 0207504

ANALYTICAL QC SUMMARY REPORT

TestCode: 524

Sample ID: LCSD4081805 SampType: LCSD

TestCode: 524

Batch ID: R18910
Analyte

Result

Surr: 4-Bromofluorobenzene

TestNo: E524.2

LQL

SPK value

Run ID: VOA-4_050818A
FileID: \WOA40818\2501025.D

Prep Date: 8/18/05
Analysis Date: 8/19/05

SPK Ref Val %REC  LowLimit HighLimit RPD Ref Val

Units: pg/L
SeqNo: 349801

%RPD RPDLimit  Qual

5.35

Qualifiers:

0.50

5

0 107 70 130 0

0 0

ND - Not Detected at the Reporting Limit
J - Analyte detected below quantitation limits
S - Spike Recovery outside accepted recovery limits

R - RPD outside accepted recovery limits
B - Analyte detected in the associated Method Blank
H - Sample exceeded analytical holding time

Print Date: 8/19/05



Evergreen Analytical, Inc. Date: 22-Aug-05

Work Order: 05-6002

ANALYTICAL QC SUMMARY REPORT
Client Project ID: PWSID CO 0207504

TestCode: 552

Sample ID: MB-7999 SampType: MBLK TestCode: 552 Run ID: ECD3_050819A Prep Date: 8/19/05 Units: pg/L
Batch ID: 7999 TestNo: E552.2 FilelD: ECD30819\015F Analysis Date: 8/19/05 SeqNo: 350462
Analyte Result LQL SPK value SPK Ref Val %REC  LowLimit HighLimit RPD Ref Val %RPD RPDLimit  Qual
Bromochloroacetic acid U 1.0
Dibromoacetic acid U 1.0
Dichloroacetic acid ] 1.0
Monobromoacetic acid U 1.0
Monochloroacetic acid U 2.0
Trichloroacetic acid U 1.0
Surr: 2,3-Dibromopropionic acid 4.751 0 5 0 95 70 130 0 0
Sample ID: LCS-7999 SampType: LCS TestCode: 552 Run ID: ECD3_050819A Prep Date: 8/19/05 Units: pg/L
Batch ID: 7999 TestNo: E552.2 FileID: ECD30819\016F Analysis Date: 8/19/05 SegNo: 350463
Analyte Result LQL SPK value SPK Ref Val %REC  LowLimit HighLimit RPD Ref Val %RPD RPDLimit  Qual
Bromochloroacetic acid 24.32 1.0 25 0 97.3 70 130 0 0
Dibromoacetic acid 24 .45 1.0 25 0 97.8 70 130 0 0
Dichloroacetic acid 22.46 1.0 25 0 89.9 70 130 0 0
Monobromoacetic acid 25.11 1.0 25 0 100 70 130 0 0
Monochloroacetic acid 25.38 2.0 25 0 102 70 130 0 0
Trichloroacetic acid 25.96 1.0 25 0 104 70 130 0 0
Surr: 2,3-Dibromopropionic acid 4.917 0 5 0 98.3 70 130 0 0
Sample ID: 05-6002-01BMS SampType: MS TestCode: 552 Run ID: ECD3_050819A Prep Date: 8/19/05 Units: pg/L
Client ID:  Plant Batch ID: 7999 TestNo: E552.2 FileID: ECD30819\019F Analysis Date: 8/19/05 SeqgNo: 350466
Analyte Result LQL SPK value SPK Ref Val %REC  LowLimit HighLimit RPD Ref Val %RPD RPDLimit  Qual
Bromochloroacetic acid 26.55 1.0 25 1.326 101 70 130 0 0
Dibromoacetic acid 25.26 1.0 25 0 101 70 130 0 0
Dichloroacetic acid 38.71 1.0 25 13.9 99.3 70 130 0 0
Monobromoacetic acid 24.82 1.0 25 0 99.3 70 130 0 0
Monochloroacetic acid 27.43 2.0 25 2.94 98 70 130 0 0
Trichloroacetic acid 36.28 1.0 25 10 105 70 130 0 0
Qualifiers: ND - Not Detected at the Reporting Limit R - RPD outside accepted recovery limits

J - Analyte detected below quantitation limits B - Analyte detected in the associated Method Blank . )
S - Spike Recovery outside accepted recovery limits H - Sample exceeded analytical holding time Print Date: 8/22/05



Work Order: 05-6002

Client Project ID: PWSID CO 0207504

TestCode: 552

ANALYTICAL QC SUMMARY REPORT

Sample ID: 05-6002-01BMS
Client ID:  Plant

SampType: MS
Batch ID: 7999

TestCode: 552
TestNo: E552.2

Run ID: ECD3_050819A
FilelD: ECD30819\019F

Prep Date: 8/19/05

Analysis Date: 8/19/05

Units: pg/L

SeqNo: 350466

Analyte Result LQL SPK value SPK Ref Val %REC  LowLimit HighLimit RPD Ref Val %RPD RPDLimit  Qual
Surr: 2,3-Dibromopropionic acid 5.401 0 5 0 108 70 130 0 0
Sample ID: 05-6023-02BMS SampType: MS TestCode: 552 Run ID: ECD3_050819A Prep Date: 8/19/05 Units: pg/L
Batch ID: 7999 TestNo: E552.2 FilelD: ECD30819\033F Analysis Date: 8/20/05 SeqNo: 350475
Analyte Result LQL SPK value SPK Ref Val %REC  LowLimit HighLimit RPD Ref Val %RPD RPDLimit  Qual
Bromochloroacetic acid 32.63 1.0 25 7.28 101 70 130 0 0
Dibromoacetic acid 27.2 1.0 25 2.236 99.9 70 130 0 0
Dichloroacetic acid 39.58 1.0 25 16.12 93.9 70 130 0 0
Monobromoacetic acid 25.09 1.0 25 0 100 70 130 0 0
Monochloroacetic acid 30.75 2.0 25 3.983 107 70 130 0 0
Trichloroacetic acid 32.66 1.0 25 6.558 104 70 130 0 0
Surr: 2,3-Dibromopropionic acid 5.094 0 5 0 102 70 130 0 0
Qualifiers: ND - Not Detected at the Reporting Limit R - RPD outside accepted recovery limits

J - Analyte detected below quantitation limits
S - Spike Recovery outside accepted recovery limits

B - Analyte detected in the associated Method Blank

H - Sample exceeded analytical holding time

Print Date: 8/22/05




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

L

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 [INO

PWSID #: C0O-0207504 COUNTY:__ Boulder DATE COLLECTED:__06/13/05
SYSTEM/ESTABLISHMENT NAME: Meadow Mountain Water Company
SYSTEM MAILING ADDRESS P.O.Box 162. 126 Meadow Mountain Drive, 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:__9:05 am am/pm
WATER TYPE: CHLORINATED [] FINISHED—NOT TREATED (No chiorine or other reatment) ]
OTHER TREATMENT [_] RAW SOURCE [ ]

ENTRY POINT: EP SOURCE(S) REPRESENTED:

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

NOTE: CHECK OR CONFIRMATION SAMPLES CANNOT BE COMPOSITED

For Laboratory Use Only Below This Line

LABORATORY SAMPLE # 503134 CLIENT NAME or ID# _Meadow Mountain Water Company (1115-015)
LABORATORY NAME Stewart Environmental Consultants, Inc.
LAB PHONE # (970) 226-5500 DATE RECEIVED IN LABORATORY 06/13/05
COMMENTS:
STANDARD DATE
PARAMETER RESULT |UNITS MCL METHOD LAB MDL ANALYZED
NITRATE as N BDL mg/L 10.0 mg/L 4500N03-E 0.5 mg/L 06/13/05
NITRITE as N NT mg/L 1.0 mg/L 4500N02-B mg/L
///*:N'f/ ?/ Iﬁ?jj::;. Operations Manager 06/14/05
Reviewed & Approved by Title Date
MAIL RESULTS TO: CDPHE, WQCD-CADM FAX: 303-782-0390

4300 Cherry Creek Drive South
Denver, CO 80246-1530

Page 1 of 2



Colo do Department of Public Healt” nd Environment
Compliance Assurance & Data Management Unit

REPORTING FORM FOR INORGANIC CONTAMINANTS ANALYSES

Colorado Department
of Public Health SAMPLER: FILL OUT ONE FORM FOR EACH INDIVIDUAL SAMPLING POINT
and Environment

Are these results to be used to fulfill compliance monitoring requirements? YES or NO []

Is this a check or confirmation sample? []YES [ INOo

PWSID #:_ C0-0207504 COUNTY:_Boulder DATE COLLECTED:___ 06/16/05
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:__7:30 am am/pm
WATER TYPE: CHLORINATED* FINISHED—NOT TREATED (No chlorine or other treatment) [_]
OTHER TREATMENT [] RAW SOURCE []
ENTRY POINT: EP Plant SOURCE(S) REPRESENTED: Well
DO SAMPLES NEED TO BE COMPOSITED BY THE LABORATORY? YES []NO

NOTE: CHECK OR CONFIRMATION SAMPLES CANNOT BE COMPOSITED

For Laboratory Use Only Below This Line

LABORATORY SAMPLE # 503208 CLIENT NAME or ID# _Meadow Mountain Water Company (1115-015)

LABORATORY NAME Stewart Environmental Consultants, Inc.

LAB PHONE # _(970) 226-5500 DATE RECEIVED IN LABORATORY 06/16/05

COMMENTS:

RESULT in MCL in STANDARD Lab MDL in
PARAMETER (me/L) (mg/L) METHOD (mg/L) Date Analyzed

ANTIMONY BDL 0.006 200.9 0.005 06/29/05
ARSENIC BDL 0.05/0.010* 200.9 0.005 06/28/05
BARIUM 0.003 2.0 200.7 0.001 06/27/05
BERYLLIUM 0.0001 0.004 200.7 0.0001 06/27/05
CADMIUM BDL 0.005 200.9 0.001 06/28/05
CHROMIUM BDL 0l 200.7 0.01 06/27/05
CYANIDE NT 0.2 4500CN-C-E
FLUORIDE BDL 4.0 4500F-C 0.5 06/21/05
MERCURY BDL 0.002 245.1 0.0002 06/20/05
NICKEL BDL X 200.7 0.01 06/27/05
SELENIUM BDL 0.05 200.9 0.005 06/28/05
SODIUM 471 e 200.7 0.05 06/27/05
THALLIUM BDL 0.002 200.9 0.002 06/29/05

*0.010 mg/L is effective January 2006 ** Monitoring required, but there is no MCL for these contaminants

oS & Sal— Operations Manager 07/01/05
Reviewed & Approved by Title Date
MAIL RESULTS TO: CDPHE, WQCD-CADM FAX: 303-782-0390

4300 Cherry Creek Drive South
Denver, CO 80246-1530

Page 1 of 2



Client Name:

Project Number:

Meadow Mountain Water Company
1115-015 (PWSID #C0O-0207504)

Sample Name: Fouts
Sample Matrix: Water
Sample Number: 506443
Sample Date: 12/05/05
Date Received: 12/05/05
Analysts: JAK
TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 12/05/05

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 Mountain Water Company

Project Number: 1115-015 (PWSID #CO-0207504)
Sample Name: Fouts
Sample Matrix: Water
Sample Number: 505922
Sample Date: 11/07/05
Date Received: 11/07/05
Analysts: JAK
TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 11/07/05

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 Mountain Water Company
Project Number: 1115-015 (PWSID #CO-0207504)
Sample Name: Fouts

Sample Matrix: Water

Sample Number: 505246

Sample Date: 10/03/05
Date Received: 10/03/05
Analysts: JAK

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 10/03/05

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 Mountain Water Company
Project Number: 1115-015 (PWSID #CO-0207504)
Sample Name: Fouts

Sample Matrix: Water

Sample Number: 504713

Sample Date: 09/06/05
Date Received: 09/06/05
Analysts: JAK

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 09/06/05

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 Mountain Water Company
Project Number: 1115-015 (PWSID #CO-0207504)
Sample Name: Fouts

Sample Matrix: Water

Sample Number: 504067

Sample Date: 08/01/05
Date Received: 08/01/05
Analysts: FJG

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 08/01/05

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.



S
o~

Client Name: Meadow Mountain Water Company
Project Number: 1115-015 (PWSID #CO-0207504)
Sample Name: Fouts
Sample Matrix: Water
Sample Number: 503517
Sample Date: 07/05/05
Date Received: 07/05/05
Analysts: JAK

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 07/05/05

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 Mountain

Water Company

Project Number: 1115-015 (PWSID #CO-207504)
Sample Name: Fouts
Sample Matrix: Water
Sample Number: 502886
Sample Date: 06/02/05
Date Received: 06/02/05
Analysts: JAK
TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 06/02/05

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.



W

Client Name: Meadow Mcuntain Water Company S ;1““ﬂ
Project Number: 1115-015 (PSWID #C0O-207504) \?
Sample Name: Fouts
Sample Matrix: Water
Sample Number: 502460
Sample Date: 05/09/05
Date Received: 05/09/05
Analysts: JAK

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 05/09/05

Values are reported in colony forming units/1G0 ml.

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

Stewart Environmental Consultants, Inc.



Client Name: Meadow Mountain Water Company
Project Number: 1115-015 (PWSID #CO-207504)
Sample Name: Fouts

Sample Matrix: Water

Sample Number: 501732

Sample Date: 04/04/05
Date Received: 04/04/05
Analysts: JAK

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 04/04/05

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 Mountain Water Company

Project Number: 1115-015 (PWSID #C0-207504)
Sample Name: Foust _
Sample Matrix: Water !(A4;@@> r
Sample Number: 501177 ,/“ ! R
Sample Date: 03/03/05 ' 2.5
Date Received: 03/03/05
Analysts: JAK
TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 03/03/05

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 Mountain Water Company
Project Number: 1115-015 (PWSID #C0O-207504)
Sample Name: Foust

Sample Matrix: Water

Sample Number: 500645

Sample Date: 02/03/05
Date Received: 02/03/05
Analysts: DJL

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1.0 9223/2 02/03/05

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 Mountain Water Company
1115-015 (PWSID #CO-207504)

Project Number: ‘ A\
Sample Name: Foust .f{\F‘/‘/ -
Sample Matrix: Water ;'A oA
Sample Number: 500645 : {94 J
Sample Date: 02/03/05 &
Date Received: 02/03/05
Analysts: DJL
TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY v
Total Coliform (CFU/100 ml) Absent 1.0 9223/2 02/03/05

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 Mountain Water Company
Project Number: 1115-015 (PWSID #CO-207504)
Sample Name: Foust

Sample Matrix: Water

Sample Number: 500002

Sample Date: 01/03/05
Date Received: 01/03/05
Analysts: DJL

TESTED DETECT METHOD DATE OF
PARAMETER VALUE LIMIT NUMBER ANALYSIS
MICROBIOLOGY
Total Coliform (CFU/100 ml) Absent 1 9223/2 01/03/05

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.



