New York Department of Health WATER SYSTEM OPER{LTION REPORT
Burean of Watef Supply Protection ] Microbiological Sample Resulis

Pubﬁcywsﬂﬁ‘m A % Reporting Monfh/Y. - i Date Report Submitted Source Water Type (5)
. ‘ G : GWUDI
\)LQL‘?‘-A%BU“’B— D220l ¥ i 0’310:312 of? 2K mw:ddm
: ) 3 Parciomo wit sobwequent chilorimafion
T S | SEE ol L
NV 5703700 Sidfebl
. Chloxmation Oﬂmr'l'tuhnmb;ékudings
Treated Hasom Tapid, . { o g
DATE ‘E;“E" mmwl) Oylinder | e it cmsk bsientss . / «:&l« : .VP#
. wi poin
# e | g | (e g agb (Jer ©
1
2
3
4
.3 n o
6 - Ot | | Sewzes
7
8
9
10
11
12
13
14
15
16
17
18
)
20
21
22
23
24
25
2
27
28
29
30
31 7
O 0 F ol O OO
T O B Ol O cl ol 01 O
Chlorine Mix Rat?. — }{-qunts!gaﬂnmof /S_ %6 chlorine added to 7! = gallons of water in crock.
chmhdbﬁ_éé/f‘?%&i-ﬁ(f nLcj( JO mezc , NYSDOH Opesatas Certification Nuimber: MYOOZS2 762

Signatu / ) me/é/% Dato; %’} 57’ I8 Opesator GradeLowet:

DOH-360 (mﬂi Lof2




Microbiological Samples and Free Chiorine Residual
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Papulation Served: ’ ?/g

Number of microbiological monitoring fes required: I

Number of microbiological monitoring samples taken: l

Did an M&R violation occur? Yes[] Nn?l‘
If “Yes,” check reason (5) below:

___Actaal number of samples is fewer than required

___Did not collect/analyze repeat sample

___Did not collect/analyze for E. coli for positive total coliform
from routine / repeat sample

Did an MCL violation accur?  Yes[] NuEl
If “Yes,” check reason(s) below (see also 5, Table 6 for
Additional information).

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

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

___The original sample was E.coli positive and at icast I 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, “Operation of a Public Water System,” a

copy of this form shsll be sent to your local health department by
the 10™ calendar day of the next reporting period.
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Name of NYSDOH Certificd Laboratory: /Pwt_n_- T, M’I«_:l,.

Did any MCL viofation occur? If so, please describe:
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Did an emergency or low pressure problem oceur? Did source water bypass an existing treatment process in the system? If zo, please cxplain:
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Microbiolopikcal Samples and Free Chlorine Residual
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Populatsangaeved: (25

Number of microbivlogical monitoring samples required: J

Number of microbislogical menitoring samples talen: l

Did an M&R violation occnr?  Yes(] Nn[?o
¥ “Yes,” check reasen (s) below:

____Actual number of samples is fewer than required

___Did not collect/analyze repeat sample
Dlﬂ nol collect/analyze fer E. coli for positive total celiform
fiom routine / repeat sample

Did an MCL violation occur?  Yes[d No
If *Yes,” check reason(s) below (seealso 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) arce pogitive for
1otal coliform (= total coliform MCL violation).

___ For systems collecting 40 of maoge nampimycr month: more
than 5% of the les (3 and/or ) are positive for

x 3

tolal coliform (= total coliform MCL wohﬁon).

___ The origimal sample was E.coli positive and at Icast 1 repeat.
sample was positive for total coliform (= E.coli MCL
violation).

Reminder: System must collect 2 minimum of five (5) routine
microbiological monitaring samples dormg the month following a
repeat sample colicctaon. ;

As reguired bys—l.'lz, “QOperation of a Public Water System,” a
<opy of this form shall be sent to your !ocel health department by
the 16™ calendar day of the next reporting period.
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Did any MCL vinkxtion ocem? If so, please describe: D\-)O
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Did an cmergency or low pressure problem ocemr? Did source water bypass an existing treatment process in the system? Ifav, please explain:
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