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Division of Drinking and Ground Waters

PWS Name:

STU Name:

Surface Water Treatment Plant

Monthly Operating Report (MOR)
Reporting Period:

é PwWSID#

Analytical Lab ID:

STU #:

Analytical Lab Name:

1 of 2

Distribution Disinfectant Reporting Clearwell Information Clearwell Surface Area | Approved Effective Volume
Number of Samples Analyzed Calculation Type: Simple or Complex ID Factor
Number Below Required residual Disinfectant Monitored Continuously? Yes No
Percent Meeting Disinfectant Requirement |Filtration Type: Conventional, Slow Sand, Direct
Previous Month: Percent Meeting Log Inactivation Requirement:
Disinfectant Requirement
Lowest Chlorine Du';ati(.)dn Clhilzorlilne peak Hourl ClIowest” Lowest Effective Mini
Residual at Entrance esidual e eax Hourly ) Lowest Temp. carwe Disinfectant | Disinfectant ‘nimum Required CT | Interpolation? JRaw Alkalinity] Raw TOC |Finished TOC
Date i Below Treatment Highest pH Operating . ! Actual CT 3 Comments
to Distribution System - (°c) Concentration | Contact Time ) (min. x mg/L) (Y/N) (mg/L) (mg/L) (mg/L)
Requirement Flow (gpm) Depth/Level ) (min. x mg/L)
- (mg/L) (minutes)
Free |Combined| (hours, tenths) (feet)
Certification Number: Date:
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Division of Drinking and Ground Waters o

TOC Value Information

PWS Name:

STU Name:

PWSID #:

STU #:

Surface Water Treatment Plant

Monthly Operating Report (MOR)
Reporting Period:

Analytical Lab ID:

Analytical Lab Name:

Calc. TOC Value ATC (1.0) | certify under penalty of law that | have personally examined and am familiar with the data submitted in the MOR; that the
A B. C. D. E. None data in this report is true, accurate and complete; and | am aware that falsification thereof could result in the imposition of
fines and penalties including revocation of my certification as a public water system operator.
Turbidity Reporting Information
Turbidity Location: 1,2,3,4 Percent within Standard:
Grab Sample Report Continuous Monitoring report Results Exceeding Standard
- Maximum Turbidity | Minimum Turbidity | Average Turbidity Number of Resul Number of H Number of H
Date Total Hours Fitering (NTU) (NTU) (NTU) Total Number of umE:cre(:edinzsu © urrgsuelrt:we?eurs ReusmultgrEc;(cez:jJ:j Date Time Turbidity Duration
Results Standard Recorded Standard (NTV) (©-1 hrs)
Total: Max: Total: Total: Total: Total:
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E Addendum for Individual
Division of Drinking and Ground Waters é Filter Turbid |ty Results

|System Population: 10000 or Greater

Was the continuous filter monitoring or recording (every 15 minutes) equipment offline
during the month? If yes, complete the table indicating the filter number, IFE 'OTHER', date
and time of the occurrence and the duration/grab sample frequency.

Did any individual filter exceed 1.0 NTU in two consecutive measurements taken 15
minutes apart? If yes, complete the table and indicate required follow-up action status (i.e.
filter profile). [IFE 'A’]

Did any individual filter exceed 0.5 NTU in two consecutive measurements taken 15
minutes apart at the end of the first four hours of continuous operation after the filter has
been backwashed, or otherwise taken offline? If yes, complete the table and indicate
required follow-up action status (i.e. filter profile). [IFE 'B']

Did any individual filter exceed 1.0 NTU in two consecutive measurements taken 15
minutes apart at any time in each of three consecutive months? If yes, complete the table
and indicate required follow-up action status (i.e. Individual Filter Self-Assessment - IFSA).
[IFE 'C]

Did any individual filter exceed 2.0 NTU in two consecutive measurements taken 15
minutes apart at any time in each of two consecutive months? If yes, complete the table
and indicate required follow-up action status (i.e. Comprehensive Performance Evaluation -
CPE). [IFE 'D1]

Filter Number Individual Filter Event Date Time Turbidity or Duration/Frequency

Was an individual filter event reported for any of these filters on the EPA 5109-A/B form which was submitted last month
If yes, which filter(s) and which event(s)?

REQUIRED FOLLOW-UP ACTIONS
If an individual filter profile is required, was the filter profile completed within 7 days of the individual filter event?
If an Individual Filter Self-Assessment is required, was the assessment completed within 5 days of the individual filter
Completion date for individual filter selfassessment report

REQUIRED FIELDS FOR CPE

Filter Number

CPE Event Date

CPE Arranged with Director (third party) Date

CPE Report Submission to District Date

CPE arranged within 30 days of individual filter event?

CPE report submitted within 90 days of individual filter event?

EPA 5109 (Rev. 09/10)
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m 20 Addendum for ndividual
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Division of Drinking and Ground Waters Filter Turbid |ty Results

|System Population:

Less than 10000

Do you monitor each individual filter effluent (or combined filter effluent for systems with two filters)?

Was the continuous filter monitoring or recording (every 15 minutes) equipment offline during the
month? If yes, complete the table indicating the filter number, IFE 'OTHER', date and time of the
occurrence and the duration/grab sample frequency.

Did any individual filter exceed 1.0 NTU in two consecutive measurements taken 15 minutes apart? If
yes complete the table and indicate required follow-up action status (report cause if known). [IFE 'A’]

Did any individual filter exceed 1.0 NTU in two consecutive measurements taken 15 minutes apart at
any time in each of three consecutive months? If yes complete the table and indicate required follow-
up action status (i.e. Individual Filter Self-Assessment - IFSA). [IFE 'B']

Did any individual filter exceed 2.0 NTU in two consecutive measurements taken 15 minutes apart at
any time in each of two consecutive months? If yes complete the table and indicate required follow-
up action status (i.e. Comprehensive Performance Evaluation - CPE). [IFE 'C']

Filter Number

Individual Filter Event Date Time Turbidity or Duration/Frequency

Was an individual filter event reported for any of these filters on the EPA 5109-A/B form which was submitted last month?

If yes, which filter(s) and which event(s)?

REQUIRED FOLLOW-UP ACTIONS

If an Individual Filter Self-Assessment is required, was the assessment completed within 14 days of the individual filter event?

Completion date for individual filter selfassessment report

REQUIRED FIELDS FOR CPE

Filter Number

CPE Event Date

CPE Arranged with Director (third party) Date

CPE Report Submission to District Date

CPE arranged within 60 days of individual filter event?

CPE report submitted within 120 days of individual filter event?

EPA 5109 (Rev. 09/10)



