DRINKING WATER SYSTEM ANNUAL REPORT |

List the conditions that have been placed on your Operating Permit (if you have conditions, these will be stated on your permit):

Are you in compliance with the conditions listed on your Operating Permit? E’Yes CONo  [JN/A

ON REGULATION WATER QUALITY:STA

| BACTERIOLOGICAL TESTING AND DRINKINGWATER PROTEC]

How many bacteriological samples were collected during this reporting period?

What is the minimum required sampling frequency for this system? (#samples/month) N A

Additional sampling details:

Was the minimum required sampling frequency achieved? B Yes [INo
Comments:
Bacteriological summary attached to this report? B Yes [ No

If no, how do the users of the system view the results?

[ WATER QUALITY: STANDARDS FOR POTABLEWATER

Parameter: Standard: Did this system meet standard?

Escherichia coli No detectable Escherichia coli per 100ml NYes No
(for all samples) ok
Total Coliform Bacteria

(if only 1 sample collected in @ 30 No detectable total coliform bacteria per 100ml EYES O No
day period)

Total Coliform Bacteria No more than 10% of samples contain total

(if more than 1 sample collected in a coliform bacteria, and No sample has more than E’Wes [ No
30 day period) 10 total coliform bacteria per 100ml

If the system did not meet any of above Drinking Water Protection Regulation standards, record the results in
the table below; attach additional sheets if necessary.

Date TC/100ml E.coli/100ml Reason Corrective Action
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