DAILY CHLORINE RESIDUALS FOR SURFACE WATER SUPPLIES

Montana Department of Environmental Quality

Public Water Supply Section, PO Box 200901, Helena, MT 59620-0901

Email: DPWS@mt.gov or Fax (406)444-1374

Due by the 10th of the following month

Month ____________________      System Name _______________________________________________________

Year _____________________
     PWS ID # ________________
Submitted by __________________________

CHECK ONE:
□  Community

□   Non-Community

□    Non-Transient Non-Community

	DAY
	DAILY CHLORINE RESIDUAL
AT POINT OF ENTRY MEASUREMENT   mg/L
	DAILY CHLORINE RESIDUAL DISTRIBUTION SYSTEM
LOCATION
	DAILY CHLORINE RESIDUAL IN DISTRIBUTION SYSTEM¹
mg/L

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	


1 Rotate chlorine determination sampling point within your system using your RTCR monitoring site plan in order to cover your entire distribution system during the week.
Questions? Please call (406)444-5313, Public Water Supply Section or go to the DEQ website:  http://deq.mt.gov/Water/PWSUB/pws
