
COLORADO DEPARTMENT OF PTIBLIC IMALTH AI{D EI{WRONMENT
WATER QUALITY CONTROL DTVISION - COMPLIANCE ASSURANCE

CORRECTION FOR DISIMECTANT RESIDUAL REPORTING

WATER SYSTEM NAME: t'fi nm aiv rYto tr niT4nziv i^f frTeR 5'u Pr- LY

PWSID#: CO - 02o15134

In the future I will record the disinfectant residual and/or instruct sample collectors of the
disinfectant residuals on the laboratory paperwork for all required total coliform samples.

Printed Name'RAe.ffeZ- 6n-eKt.tee'i-H-

Submit completed form to:

Email to melissa.mcclain@state.co.us ;
Fax: 303-758-1398 Attn: Melissa McClain. SW Team
Or Mail:

CDPHE_WQCD
ATTN: CADM-Compliance Response (Melissa McClain)

4300 Cherry Creek Drive South
Denver. CO 80246-1530

to record

Total Coliform Sample Laboratory
ID

s roo33 r3i8


