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
Fax 303-758-1398

MRDL Form 2
Quarterly Reporting Form for Chlorine and Chloramines Maximum Residual Disinfectant
Level Running Annual Average (RAA)
PWSID #: (¢ -0207504 SYSTEM NAME: m&piow Moy 9 iTEe Suaely DATE: m"i? 5 2601
PREPARED BY: __ £AcirL BACKwoETH TITLE: Loely ardineder
SIGNATURE: A q__}? ol AL
Column A Column B Column C
Number of Mont_hly Average g:::;;ly Running Annual
Month Year Samples gﬂ}g;giﬁis Chlorine_or Average_ Chlorine or
Taken (mg/L) Chloramines Chloramines (mg/L)
(mg/L)
January 200 9 3 090
February 20££L 2% oxal
Mook (203 | & 0%  |9=092
April 20 4% s 6.9
May 20 ¢ % 3 013
June 20 0 5 20 O 3% QR2=097
July 20 6 % 2 0 35
August 200 7 3| ek
September 200 & 30 o 95 Q3=0 %L
October 20 C % 3| o-95
November 20 © K5 30 oas
December 200 4 2 o Q4=09%
Running Annual Average = D10
MONITORING RECORDS MUST BE AVAILABLE UPON REQUEST
Instructions on Reverse
This form is available at http://www.cdphe state.co.us/we/drinkingwater/Public WaterSystemReporting F
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