4/1/25, 3:34 PM

Organization

Submission ID:

179445

Select Quarter:

PWS /

TX1930020

/ MOR

DISINFECTANT LEVEL QUARTERLY OPERATING REPORT (DLQOR)
FOR GROUNDWATER OR PURCHASED-WATER PUBLIC WATER SYSTEMS-ANY SIZE

1st - Jan/Feb/Mar

Select Year: | 2025

PWS Name:CROWN MOUNTAIN WSC

PWS ID: TX1930020

Month: January

Type of Disinfectant Used in Distribution System™*:

First Month of Quarter: Monthly Summary

Was the PWS active this
month?

YES

Chlorine (Free)

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

NO

Average of all disinfectant
residuals for this month

Number of residuals collected
this month

Number below MIN for this
month

Number with NO residual for
this month

1.19mg/L

8readings

Oreadings 0 %

Oreadings 0 %

Month: February

Second Month of Quarter: Monthly Summary

Was the PWS active this
month?

YES

NO

Average of all disinfectant
residuals for this month

Number of residuals collected
this month

Number below MIN for this
month

Number with NO residual for
this month

0.99mg/L

10readings

Oreadings 0 %

Oreadings 0 %

Month: March

Third Month of Quarter: Monthly Summary

Was the PWS active this
month?

YES

NO

Average of all disinfectant
residuals for this month

Number of residuals collected
this month

Number below MIN for this
month

Number with NO residual for
this month

1.42mg/L

9readings

Oreadings 0 %

Oreadings 0 %

Quartely Summary and Certification

Average of all disinfectant
residuals for this quarter

Lowest residual for this quarter

Highest residual for this
quarter

1.2mg/L

44mg/L

3.10mg/L

Name:Ricardo A Garza ER091227

Enter Name
Title:
License#:0049533

Email Address:

Ricardo A Garza (ER091227)

Signature

Phone Number:

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

review.

TCEQ-20067 (Revised 03/29/2011)

Submitted Date:

| 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.

2025-04-
01

by the TCEQ by the 10th of the month. Always print and sign form, and keep a copy with your records for TCEQ

DLQOR

https://pdwdata.tceq.texas.gov/edwr.web/page/new/entry/home.xhtml

m




PWS_1930020 MR_ 7/42025 _DILQOR
Disinfectant Level Quarterly Operating Report (DLQOR)

For All Groundwater or Purchased-Water Public Water Systems

Seiect Quarter:

PWS Nawme:

Type of Disinfectant Us ed in Dlstribuuon System.

Furst Month of Quarter: M@nthﬂy Summaw

Month: [April: N Was the PWS active this month? @ YesONo
Average of all Number of residuals | Number of residuals | Number of NO
disinfectant collected: below minimam: residuals:
residuals: 20 0

isyReading cadingseys
e P e R [ N T e G

§e¢:@mﬂ M@m{h of Quarter: Monthly Summary

Month: [May - U Was the PWS active this month? § YesON
Average of all Number of residuals | Number of residuals | Number of NO
disinfectant collected: i residuals
residuals: 20 0
: 7 =1 5 ‘-3' ;%«' ; 2 ;‘E‘Kﬁt

d‘l?’;‘:«k 'g’ﬁ,\« ;t}nr gg%?;‘: o
'B‘hn:rd M@nth @f Q@a rter: M@nthﬂy Summary

Month:[Jarie .~ i .. | Was the PWS active this month? YesON
Average of all Number of residuals | Number of residuals | Number of NO
disinfectant below minimum: residuais:
res:dua]s 0 0

TR T ' TR D ReRaa
m*‘@mrwﬂ »mrgrsﬂ’
Quaa‘itewﬂ Summary and Cemfncaﬁu@n
Average of all disinfectant LOWEST disinfectant HIGHEST disinfectant
residuals for this quarter residual for this quarter

7y

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

Namedfjohniflorence ;5 - A5 . Date: [7
1 m Title and Phone Numberichelfnperater - (973):392-0614 |
Water Operafor License Numberw0-0057228.. .| Email: [co.cwsc@gmail.com .~ . . |

Complete this form for the previous quarter at the beginning of Apvil, July, October and ]anuary, and submit in
time for it to be veceived 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, Attm: DLQOR, 12100 Park 35 Circle, Bldg F, Austin, TX 78753-1808
Regular Mail: TCEQ/DWSS MC-155, Attn: DLQOR, P.O. Box 13087, Austin, TX 78711-3087

TCEQ-20067 (Revised 03/2021)



m TEXAS COMMISSION ON B Reports
5% ENVIRONMENTAL QUALITY Neperting

Home  Water System My Account Hello, ER113342 2 Help & STEERS Home  $% Logout

* Water System «

Enter your quarterly disinfection information in the fields below. Click on *Validate” to check your data and to calculate the quartetly
T average and monthly percentages. Click the “Submit” button when you are ready to transmit your data.
Create New Reports
P Disinfectant Leve! Quarterly Operation Report Form
Upload SWMOR Reporis

Retrieve Saved Reports Water System Name: CROVIN MOUNTAIN WSC

; View Subrission PWS ID: TX1930020
T i Quarter: 3rd - _]ul/Aug/Sep
Year: ’ias """
. ﬁepod Form ID: 168250

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

* 1f you used chloramines and free chlorine at any time during this quarter, select
both.

First Month of Quarter: Monthly Summary

Month July Was the PWS active this month?
Average ofall Number of o
G oy Mmberbelow  tmber i o
residuals for this collected this  ° h* : h*
month* month* . mont : mont
T} S j Y
mg/L readings readings .0 % readings .0 %

Second Month of Quarter: Monthly Summary

Month: August Was the PWS active this month? E

Aeei:ege ofall - Number of ‘ .
oo i tmberblow ~“:::;5':;.‘:;?‘ﬂ'::’
residuals for this collected this b h#
month* month* mont : mont
4 20 o 0
mg/L readings . readings.0%  readings .0 %

Third Month of Quarter: Monthly Summary

Month September ~ Was't the WS active thas month? l

Average of all : Number of Number befow  Number with NO
disinfectant : residuals Y . .
N . . MIN for this . residual for this
residuals for this collected this e h*
month* : month* : font : mont
1.0 20 o . 0
mag/L ‘ readings . readings 0% | readings 0%

Quarterly Summary and Certifi catlun

Average of all disinfectant Lowest residual for | H:ghest residual for
residuals for this quarter : this quarter* this quarter*

1.33 mg/L _ T ey mg/L B -2 mg/L



License#: WQO0057228

[ Report Comments:

Exit

Reset

Validate

Validate and Save

Submif




Submission 1D: 194470 PWS/ TX1930020 {MOR
DISINFECTANT LEVEL QUARTERLY OPERATING REPORT (DLQOR)
FOR GROUNDWATER OR PURCHASED-WATER PUBLIC WATER SYSTEMS-ANY SIZE

Select

Select Quarter: | 4th - Oct/Nov/Dec Year:

2025

PWS Name:CROWN MOUNTAIN 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

Month: October this month? 2 YES NO
disinf’;‘;’gjt‘ﬁ;‘;igls | Number of residuals | Number below MIN for | Number with NO
this month collected this month this month residual for this month
1.2mg/L 4readings Oreadings 0 % Oreadings 0 %
Second Month of Quarter: Monthly Summary
. Was the PWS active ..
Month: November this month? » YES NO
disinfé\:tii rr?tgfegiijigl s for Number of residuals | Number below MIN for Number with NO
this month collected this month this month residual for this month
1.0mg/L 4readings Oreadings 0 % Oreadings 0 %
Third Month of Quarter: Monthly Summary
. Was the PWS active
Month: December this month? - YES NO
disi nf):::l; rr?tgrzgi]:jﬁgls for Number of residuals | Number below MIN for Number with NO
this month collected this month this month residual for this month
1.3mg/L. 4readings Oreadings 0 % Oreadings 0 %

Quartely Summary and Certification

Average of all
disinfectant residuals for }Lowest residual for this quarter
this quarter

1.17mg/L 0.51mg/L 3.00mg/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:Ken Hobbs ER113342 Ken Hobbs (ER113342) Subrmitted Date: 2026-
Enter Name Signature ubmitted Liate: b1-01 |

Title: Phone Number:
License#:WO0057228 Email Address: freas.cmwsc@gmail.com

Highest residual for this
quarter




	1st Quarter 2025 DLQOR
	2nd Quarter (April, May, June) 2025_Redacted
	3rd Quarter DLQOR (July, Aug, Sept) 2025
	4th Quarter 2025 DLQOR



