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Microbiological Samples and Free Chlorine Residual
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Population Served:___| 2 S

Number of microbiclogical monitoring samples required: ‘

Number of microbiological menitoring samples taken: [

Did an M&R violation occur?  YesL] NGW
If“Yes,” check reasen (8) below:

___Actoal number of samples is fewer than required

___Did not collect/analyze repeat sample

__ Did not collec/analyze: for E. coli for positive total coliform
fiom routine / repeat sample

Did an MCL violation eccur? Yes[] Neo
© H *“Yes,” check reason(s) below (seealso 5, Table 6 for
Addittonal information).

___For aystems collecting Iess than 40 samples per month: two or
more of the samples (routine and/or repeat) are positive for
total coliform (= fotal coliform MCE viclation).

__For systems collecting 40 or more samples per month: more
than 5% of the samples (routine and/or repeat) are positive for
total coliform (= total coliform MCL violafion).

___The original sample was E _coli positive and at Icast 1 ropeat
sample was posilive for total coliform (=E.coli MCL
wvinlation).

Reminder: System must collect a minimam of five (5) routine
microbiological moniloring samples doring the month following a
repeat sample collection.

As required by 5-1.72, “Operation of a Pablic Water System,” a
copy of this form shall be sent to your ol health departmment by
the 10™ calendar day of the next reporting period.

Sample Coll )

Name of Cerhﬁndhjﬂlm‘y‘ Dc‘u_.v, Cu-.(ibﬁl,q,ﬁ

Did any MCL viofation occar? If so, please describe:

[P

Did an emergency or low pressure problem ocomr? Did source water bypass an existing treatment process in the system? If so, please explain: oz

fo g~
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Microbiological Samples and Free Chlorine Residual
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Population Served:___| = s

Number of microbiological monitering samples required: i

Number of microbiological monitoring samples taken: 1

Did an M&R violation ocenr?  Yes[l N%
If “Yes,” check reason (g) below:

___Actnal number of samples is fewer than required

___Did not collect/analyze repeat sample

___Did not collect/analyze for E. coli for positive fotal coliform
fiom routine / repeat sample

Did an MCL violation occur? Yes[J N
If “Yes,” check reason(s) below (see alsd Part 5, Table 6 for
Additional information).

___For systems collecting less than 40 samples per month: two or
more of the samples (routine and/or repeat) arc positive for
total coliform (= total coliform MCL violation).

___For systems collecting 40 or more samples per month: more
than 5% of the zamples (rontine and/or repeat) are positive for
toial coliform (= iotal coliform MCL violation).

___The original sample was E.coli positive and at jeast 1 repeat
sample was positive for total coliform (= E.coli MCL
violation).

Reminder: System must collect a minimum of five (5) routine
microbiological monitoring samples during the month following a
repeat sample collection.

As required by 5—1.72,‘“0peraﬁon of a Puablic Water System,” a

copy of this form shall be sent to your local health department by
the 10™ calendar day of the next reporting peried.

Sample Collectors): ('I)La BTN Q‘J fr@ze,w"—- Lk::@:[i-&_‘_[:éld:(/-%

Name of NYSDOH Certificd Laborajory: Yipes,

Did any MCL viofation ocem? Ifso, please describe:

No

&M%%&L

Did an emergency) or low pressure problem occur? Did source water bypass an existing treatment process in the system? If s, please explain: i’\) £

Comments:
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