PWS_1930020 MR _ _DLQOR
Disinfectant Level Quarterly Operating Report (DLQOR)

For All Groundwater or Purchased-Water Public Water Systems

Select Quarter: Quarter 2 (April, May, June) Year: 2022
PWS Name: Crown Mountain Water Supply PWS ID: 1930020
Type of Disinfectant Used in Distribution System: Chilorine (Free)
First Month of Quarter: Monthly Summary
Month:|April ] Was the PWS active this month? (@ YesONo
Average of all Number of residuals | Number of residuals | Number of NO
disinfectant collected: below minimum: residuals:
residuals: 2 9 1 5 o O
mg/L Count Readings % Readings %
Second Month of Quarter: Monthly Summary
Month:|£ay | Was the PWS active this month? @YesONo
Average of all Number of residuals | Number of residuals | Number of NO ]
disinfectant + | collected: below minir’num: residuals:
| residuals: ¢ 7 8 é) Y, o
mg/L Count Readings % Readings %
Third Month of Quarter: Monthly Summary
Month: @ns J Was the PWS active this month? @Yes O?\’o
Average of all Number of residuals | Number of residuals | Number of NO !
disinfectant qc" collected: , | below minimum: residuals:
residuals: ,' b S Q
mg/L Count Readings % Readings %j
Quarterly Summary and Certification
Average of all disinfectant LOWEST disinfectant HIGHEST disinfectant
residuals for this quarter residual for this quarter residual for this quarter
= - 8‘" mg/L ’ 3/ mg/L P D mg/L
-

B/l certify that I am familiar with the information contained in this report and that, to the best of my
knowledge, the information is true, complete, and accurate.

Name:|Ricardo A. Garza Date:
Signature: Title and Phone Number{Water System Operaigy](361) 877-9438 |

Water Operator License Number:{W00049533 |Email: [WSO.cmwsc@gmail.com [

Complete this form for the previous quarter at the beginning of April, July, October, and January; and submit in
time for it to be received by the TCEQ by the 10th of the month. Always print and sign form and keep a copy
with your records for TCEQ review during onsite investigations.

Sign the DLQOR and mail to:
Certified Mail: TCEQ/DWSS MC-155, Attn: DLQOR, 12100 Park 35 Circle, Bldg F, Austin, TX 78753-1808
Regular Mail: TCEQ/DWSS MC-155, Attn: DLOOR, P.O. Box 13087, Austin, TX 78711-3087

TCEQ-20067 (Revised 03/2021)




Monthly Summary

These are the numbers that you will need to report on the DLQOR form.

Average Number Number below Number with NO Lowest residual Highest residual
(mg/L) (count) MIN (count) residual (count) (mg/L) (mg/L)
.78 2 O o Y J2=

Average of all disinfectant residuals for this month: Add up the disinfectant residual results from all
samples and divide by the number of residual samples collected to determine the average for the month.

Number of residuals collected this month: Count all disinfectant residual samples collected with coliform
samples, plus weekly distribution system residual samples.

Number below MIN for this month: Write in how many, if any, disinfectant residual samples that had less
than 0.2 mg/L (if you use free chlorine) or less than 0.5 mg/L (if you use chloramines). The DLOOR form
will automatically calculate the percentage (%)-

Number with NO residual for this month: Write in how many, if any, disinfectant residual samples that had
no disinfectant residual at all. The DLOOR form will automatically calculate the percentage (%).

Lowest residual for this quarter: Write in the lowest disinfectant residual from all your samples.
Highest residual for this quarter: Write in the highest disinfectant residual from all your samples.



Disinfectant Residual Worksheet

Groundwater or Purchased Water Systems with Fewer than 750 Customers

This is an optional worksheet to keep track of the disinfectant residual samples collected with your coliform
samples. Do NOT send this worksheet to us. Send your results to us on the DLQOR form.

Public Water System Information

PWS Name PWS ID
O RowN Meuwttin) WSC| /530030 CEZ/J«C)
Month Year
20 29

i June

Type of Disinfectant Used in Distribution System:

O Free chlorine (minimum = 0.2 mg/1)

O Chloramine (minimum = 0.5 mg/L)

Disinfectant Residual Collected with Coliform Sample(s)

| Number Sample Sample Site Disinfectant Residual | Less than NO residual?
Date (mg/L) MIN? (Y/N) (Y/N)
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Disinfectant Residual Collected in Distribution System

i
p to 1,000 people must collect one coliform sample per month. The disinfectant should
orm sample is collected. If you receive a coliform positive
you must collect three repeat samples. This worksheet provides
ple. If you have multiple positive results, you will need another

" Number Sample Sample Site Disinfectant Residual Less than NO residual?
Date (mg/L) MIN? (Y/N) (Y/N)
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Monthly Summary

These are the numbers that you will need to report on the DLQOR form.

Average Number Number below Number with NO Lowest residual Highest residual
(mg/L) (count) MIN (count) residual (count) (mg/L) (mg/L)
a9 6 O », .30 2 &Y

Average of all disinfectant re
samples and divide by the number of residual samples co

siduals for this month: Add up the disinfectant residual results from all
llected to determine the average for the month.

Number of residuals collected this month: Count all disinfectant residual samples collected with coliform

samples, plus weekly distribution system residual samples.

Number below MIN for this month: Write in how many,
than 0.2 mg/L (if you use free chlorine) or less than 0.5 mg

will automatically calculate the percentage (%).

Number with NO residual for this month: Write in how many, if any,
no disinfectant residual at all. The DLOOR form will automatically ¢

if any, disinfectant residual samples that had less
/L (if you use chloramines). The DLQOR form

disinfectant residual samples that had
alculate the percentage (%).

Lowest residual for this quarter: Write in the lowest disinfectant residual from all your samples.
Highest residual for this quarter: Write in the highest disinfectant residual from all your samples.




10/5/22, 9:52 AM Organization

Submission ID: 123934 PWS / TX1930020 /MOR
DISINFECTANT LEVEL QUARTERLY OPERATING REPORT (DLQOR)
FOR GROUNDWATER OR PURCHASED-WATER PUBLIC WATER SYSTEMS-ANY SIZE

Select Quarter: | 3rd - Jul/Aug/Sep Select Year: | 2022

PWS Name:CROWN MQUNTAIN WSC PWS ID: TX1930020

Type of Disinfectant Used in Distribution System*: | Chlorine (Free)

* If you used chloramines and free chlorine at any time during this quarter, select both.

First Month of Quarter: Monthly Summary
Was the PWS active this

Month: July ———— YES NO
Average of all disinfectant | Number of residuals collected] Number below MIN for this | Number with NO residual for
residuals for this month this month month this month
0.93mg/L Sreadings Oreadings 0 % Oreadings 0 %

Second Month of Quarter: Monthly Summary

Was the PWS active this

Month: August .

YES NO

Average of all disinfectant | Number of residuais collected] Number below MIN for this | Number with NO residual for
residuals for this month this month month this month
1.88mg/L Sreadings Oreadings 0 % Oreadings 0 %

Third Month of Quarter: Monthly Summary

Was the PWS active this

Month: September YES NO

month?
Average of all disinfectant | Number of residuals collected] Number below MIN for this I Number with NO residual for
residuals for this month this month month this month
1.49mg/L 6readings Oreadings 0 % I Oreadings 0 %
Quartely Summary and Certification
ﬁ:;z;gg;gs,!ltg;:ig[,e;:ti?t Lowest residual for this quarter Highest ;?g?tiil borthis
1.43mg/L 0.28mg/L 3.5mg/L

| certify that | am familiar with the information contained in this report and that,
to the best of my knowledge, the information is true, complete, and accurate.

Name:Ricardo A Garza ER091227 Rllcardo A Garza (ER091227) Subiitied Data: 2022-10-
Enter Name Signature 04
Title: Phone Number:
License#:0049533 Email Address: Wso.cmwsc@gmail.com
Complete this form for the previous quarter at the beginning of April, July, October, and January; and submit in
time for it to be received
by the TCEQ by the 10th of the month. Always print and sign form, and keep a copy with your records for TCEQ
review.

TCEQ-20067 (Revised 03/29/2011) DLQOR
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Disinfectant Level Quarterly Operating Report (DLQOR)

For All Groundwater or Purchased-Water Public Water Systems

Select Quarter:

PWS Name:

Type of Disinfectant Used in Distribution System:

First Month of Quarter: Monthly Summary

Month:|Choose Month o Was the PWS active this month? @ YesNo
Average of all Number of residuals | Number of residuals | Number of NO
disinfectant collected: below minimum: residuals:
residuals:

Second Month of Quarter: Monthly Summary
Month: LChqose Month “l Was the PWS active this month? @Yes

o
Average of all Number of residuals | Number of residuals Number of NO
disinfectant collected:

below minimum: residuals:
residuals: s

Third Month of Quarter: Monthly Summary
Month: lChOOSe Month l Was the PWS active this month? @Yes

o
Average of all Number of residuals | Number of residuals | Number of NO
disinfectant collected:

below minimum: residuals:
residuals:

N T T e T

Quarterly Summary and Certification
Average of all disinfectant LOWEST disinfectant HIGHEST disinfectant
residuals for this quarter residual for this quarter residual for this quarter

¢ | I certify that I am familiar with the information conta
knowledge, the information is true, ¢
NameRicardo Garza |

ined in this report and that, to the best of my
omplete, and accurate,

Date: 2023 01 01

Signature: | 0 | Title and Phone Number{ 7 B : |
Water Operator License Number:49533  |Email: i 7
Compilete this form for the

previous quarter at the beginning of April, July, October, and January; and submit in

time for it to be received by the TCEQ by the 10th of the month. Always print and sign form and keep a copy
with your records for TCE_OFreview during onsite investigations.

Sign the DLQOR and mail to:

Certified Mail: TCEQ/DWSS MC-155, Attn: DLQOR, 12100 Park 35 Circle, Bldg F, Austin, TX 78753-1808
Regular Mail: TCEQ/DWSS MC-155, Attm: DLQOR, P.O. Box 13087, Austin, TX 78711-3087

TCEQ-20067 (Revised 03/2021)
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