MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions.
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Consecutive System Type: [JCommunity [J Non-Transient Non-Community _ [[J Transient Non-Community —
Number of Service Connections at End of Month: Total Population Served at End of Month: 9 260
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Contact Person's Mailing Address: 9792 Hordove A Sudeds AL 2315 City: . | State: [ Zip Code:
Contact Person's Telephone Number: 05 8o | %3 Contact Person's Fax Number:

Contact Person's B-Mail Address: [ con® Jouin L Sidsded) o o/

30, D2aily Data foe the Monthiycar als : ——
Type of Disinfectant w&maﬁ_ Maintained in Distribution System: __[{Free Chlorine | }Combined Chlorine (Chloramines) L Chlorine Dioxide
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AL Cortitication i AUt horized RReprestitative
I am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. I 83@ that the information provided in this report is true and
accurate 8 Eo best-of my knowledge and belief.
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m—mmugn and Date Printed or Typed Name License Number or Title
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