
October 6, 2022 

 

 

Ref: Peace River/Manasota Regional Water Supply Authority 

 (PWS #6142734 – Quarterly Compliance Monitoring) 

 

 

 

Dear Members/Customers, 

 

Enclosed are the compliance monitoring test results for samples collected and analyzed during 

the Third Quarter of 2022. 

Should you have any questions or require additional information, please feel free to call me at 

(863) 993-4565. 

 

Regards, 

 

 

Michael P. Chell 

Peace River/Manasota Regional Water Supply Authority  

Operations Manager 

DEP License # DWA- 15153 

 

 

cc: w/attachments 

 M. Coates (PRMRWSA) Mcoates@regionalwater.org 

 R. Anderson (PRMRWSA) RAnderson@regionalwater.org 

            M. Mylett (SCU mmylett@scgov.net 

            G. Fischer (SCU) gfischer@scgov.net 

            T. Hill     (CCU Tom.Hill@charlottecountyfl.gov 

 D. Watson (CCU) Dave.Watson@charlottecountyfl.gov                             

            M. Giardullo(DCU) m.giardullo@desotobocc.com 

            J. Tatum (DCU) j.tatum@desotobocc.com 

            R. Reed (DCU) r.reed@desotobocc.com 

            N. Gallinaro (NP) ngallinaro@cityofnorthport.com 

            J. Desrosiers (NP) jdesrosiers@cityofnorthport.com 

            M. Vuolo (NP) mvuolo@cityofnorthport.com 

 S. Adams (PGU) sadams@ci.punta-gorda.fl.us 
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DISINFECTANT RESIDUAL (CHLORINE OR CHLORAMINES) 

EXAMPLE REPORTING FORMAT

QUARTERLY REPORTING PERIOD: Third quarter YEAR: 2022

SYSTEM INFORMATION

PWS NAME: Peace River/Manasota Regional Water Supply Authority

PWS ID NUMBER: 6142734 COUNTY: Desoto

CONTACT PERSON: Mike Chell PHONE NUMBER: (863) 993-4565

E-MAIL ADDRESS (optional): FAX NUMBER (optional): (863) 993-4568

DISINFECTANT RESIDUAL COMPLIANCE SUMMARY

Last 12 Months 10 11 12 1 2 3 4 5 6 7 8 9

Actual Month/Year Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Provide the number of

disinfectant residual samples

taken each month of the last

quarter (include disinfectant

residual samples taken for all

total coliform samples,

including repeat or additional

total coliform samples)*

Provide the monthly arithmetic

average of all samples taken

in each month for the last 12

months (include disinfectant

residual samples taken for all

total coliform samples,

including repeat or additional

total coliform samples)

Calculate the Running Annual Average (RAA) (i.e., calculate the arithmetic average of the monthly averages for the last 12 months) 3.64

Does the RAA violate the Maximum Residual Disinfectant Level of 4.0 mg/l? (YES/NO) NO

*Also, for each disinfectant residual sample taken each month of the last quarter, provide the information requested in the table on page two of this format.

INSTRUCTIONS: This format should be completed and submitted WITHIN 10 DAYS AFTR THE END OF EACH QUARTER IN WHICH SAMPLES WERE

COLLECTED, by all community or non-transient non-community water systems that add a chemical disinfectant and that serve at least 4,901 persons. For

example, for disinfectant residual samples collected in the first quarter (January - March) of 2004,this format is due no later than April 0, 2004. Submit the

completed form to the appropriate Department of Environmental Protection District Office or Approved County Health Department.

The following specific instructions are for the "Disinfectant Residual Analysis Results for Reporting Period" table on page two.

Attach additional sheets if necessary.

Analytical Method: In accordance with 40 CFR 141.31(c)(1), the approved methods for disinfectant residual compliance monitoring are as follows:

       Free Chlorine: Standard Methods 4500-CI D, 4500-CI F, 4500-CI G (DPD Colorimetric, and 4500-CI H and ASTM Method D 1253-86

       Combined Chlorine: Standard Methods 4500-CI D, 4500-CI F, and 4500-CI G (DPD Colorimetric) and ASTM Method D 1253-86

       Total Chlorine: 4500CI-D, 4500-CI E, 4500-CI F, 4500-CI G (DPD Colorimetric), and 4500-CI I and ASTM Method D 1253-86

Enter in the space provided the analytical method that the person or laboratory is using to measure disinfectant residuals.

Analysis Information: In accordance with Florida Administrative Code (F.A.C.) subsections 62-550.550(1), 62-550.821(8), operators licensed under

F.A.C. Chapter 62-602 and persons working under the direct supervision of a licensed operator, as well as laboratories certified by the Department of

Health, are approved to measure disinfectant residuals. If the person measuring the disinfectant residual is a licensed operator or is working under the

direct supervision of a licensed operator, enter the name and license number of the operator. In cases where certified laboratory personnel measuring the

disinfectant residual, indicate the name and certification number of the laboratory.

121212 12 12 15 12 1515 12 12

3.83.77 3.45 3.83 4.04 3.63 3.943.48 3.42 3.85

15

2.91 3.51

Effective January 2004 1 of 3



DISINFECTANT RESIDUAL ANALYSIS RESULT FOR REPORTING PERIOD

Provide one of the following:

(Unless the analysis is performed by a

DEP/DOH employee)

 (1) Name & License number of licensed

      operator responsible for analysis

 (2) Name & certification number of laboratory

       responsible for analysis

7/5/2022 John Ramsey 7/5/2022 4500-CI G

7/5/2022 John Ramsey 7/5/2022 4500-CI G

7/5/2022 John Ramsey 7/5/2022 4500-CI G

7/12/2022 John Ramsey 7/12/2022 4500-CI G

7/12/2022 John Ramsey 7/12/2022 4500-CI G

7/12/2022 John Ramsey 7/12/2022 4500-CI G

7/19/2022 John Ramsey 7/19/2022 4500-CI G

7/19/2022 John Ramsey 7/19/2022 4500-CI G

7/19/2022 John Ramsey 7/19/2022 4500-CI G

7/26/2022 John Ramsey 7/26/2022 4500-CI G

7/26/2022 John Ramsey 7/26/2022 4500-CI G

7/26/2022 John Ramsey 7/26/2022 4500-CI G

3.94

DISINFECTANT RESIDUAL ANALYSIS RESULT FOR REPORTING PERIOD

Provide one of the following:

(Unless the analysis is performed by a

DEP/DOH employee)

 (1) Name & License number of licensed

      operator responsible for analysis

 (2) Name & certification number of laboratory

       responsible for analysis

8/2/2022 John Ramsey 8/2/2022 4500-CI G

8/2/2022 John Ramsey 8/2/2022 4500-CI G

8/2/2022 John Ramsey 8/2/2022 4500-CI G

8/9/2022 John Ramsey 8/9/2022 4500-CI G

8/9/2022 John Ramsey 8/9/2022 4500-CI G

8/9/2022 John Ramsey 8/9/2022 4500-CI G

8/16/2022 John Ramsey 8/16/2022 4500-CI G

8/16/2022 John Ramsey 8/16/2022 4500-CI G

8/16/2022 John Ramsey 8/16/2022 4500-CI G

8/23/2022 John Ramsey 8/23/2022 4500-CI G

8/23/2022 John Ramsey 8/23/2022 4500-CI G

8/23/2022 John Ramsey 8/23/2022 4500-CI G

8/30/2022 John Ramsey 8/30/2022 4500-CI G

8/30/2022 John Ramsey 8/30/2022 4500-CI G

8/30/2022 John Ramsey 8/30/2022 4500-CI G

3.85

DISINFECTANT RESIDUAL ANALYSIS RESULT FOR REPORTING PERIOD

Provide one of the following:

(Unless the analysis is performed by a

DEP/DOH employee)

 (1) Name & License number of licensed

      operator responsible for analysis

 (2) Name & certification number of laboratory

       responsible for analysis

9/6/2022 John Ramsey 9/6/2022 4500-CI G

9/6/2022 John Ramsey 9/6/2022 4500-CI G

9/6/2022 John Ramsey 9/6/2022 4500-CI G

9/13/2022 John Ramsey 9/13/2022 4500-CI G

9/13/2022 John Ramsey 9/13/2022 4500-CI G

9/13/2022 John Ramsey 9/13/2022 4500-CI G

9/20/2022 John Ramsey 9/20/2022 4500-CI G

9/20/2022 John Ramsey 9/20/2022 4500-CI G

9/20/2022 John Ramsey 9/20/2022 4500-CI G

9/26/2022 John Ramsey 9/26/2022 4500-CI G

9/26/2022 John Ramsey 9/26/2022 4500-CI G

9/26/2022 John Ramsey 9/26/2022 4500-CI G

3.80

Analytical 

Method

Analysis Information

Residual    

Disinfectan

t     

Analysis 

Result    

(mgL)
or

John Ramsey-4668 3.6

North Regional Transmission main (NRTM-CARLTON METER) John Ramsey-4668 3.7

Desoto Regional Transmission Main (DRTM) John Ramsey-4668 4

Desoto Regional Transmission Main (DRTM) John Ramsey-4668 4.1

Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) John Ramsey-4668 3.9

Sample Location

Date of 

Sample 

Collection 

(mo/da/yr)

Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) John Ramsey-4668 4

North Regional Transmission main (NRTM-CARLTON METER) John Ramsey-4668 3.9

North Regional Transmission main (NRTM-CARLTON METER) John Ramsey-4668 4

Desoto Regional Transmission Main (DRTM) John Ramsey-4668 4.2

Name of Person Collecting 

Sample

Date of 

Analysis 

(mo/da/yr)

Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter)

Desoto Regional Transmission Main (DRTM) John Ramsey-4668 4.2

Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) John Ramsey-4668 3.8

North Regional Transmission main (NRTM-CARLTON METER) John Ramsey-4668 3.9

or

John Ramsey-4668

Sample Location

Date of 

Sample 

Collection 

(mo/da/yr)

3.8

Residual    

Disinfectan

t     

Analysis 

Result    

(mgL)

Name of Person Collecting 

Sample

Analytical 

Method

Analysis Information

4

Desoto Regional Transmission Main (DRTM)

North Regional Transmission main (NRTM-CARLTON METER)

John Ramsey-4668

Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter)

4.2

4.1

John Ramsey-4668

North Regional Transmission main (NRTM-CARLTON METER) 3.8

John Ramsey-4668

Desoto Regional Transmission Main (DRTM)

John Ramsey-4668

3.9

3.9Desoto Regional Transmission Main (DRTM)

John Ramsey-4668

3.7Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter)

3.6Desoto Regional Transmission Main (DRTM)

John Ramsey-4668

3.6Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter)

John Ramsey-4668

4

3.6

Desoto Regional Transmission Main (DRTM)

3.9Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter)

3.8North Regional Transmission main (NRTM-CARLTON METER)

3.8North Regional Transmission main (NRTM-CARLTON METER)

Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) John Ramsey-4668 3.8

North Regional Transmission main (NRTM-CARLTON METER) John Ramsey-4668 3.7

Residual    

Disinfectan

t     

Analysis 

Result    

(mgL)
or

Desoto Regional Transmission Main (DRTM) John Ramsey-4668 3.9

Sample Location

Date of 

Sample 

Collection 

(mo/da/yr)

Name of Person Collecting 

Sample

Date of 

Analysis 

(mo/da/yr)

Analytical 

Method

Analysis Information

North Regional Transmission main (NRTM-CARLTON METER) John Ramsey-4668 3.9

Desoto Regional Transmission Main (DRTM) John Ramsey-4668 4.1

Desoto Regional Transmission Main (DRTM) John Ramsey-4668 4

Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) John Ramsey-4668 3.6

Desoto Regional Transmission Main (DRTM) John Ramsey-4668 4

Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) John Ramsey-4668 3.7

Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter) John Ramsey-4668 4

North Regional Transmission main (NRTM-CARLTON METER) John Ramsey-4668 3.5

North Regional Transmission main (NRTM-CARLTON METER) John Ramsey-4668 3.4

3rd quarter 2022

3rd quarter 2022

3rd quarter 2022

John Ramsey-4668

John Ramsey-4668

North Regional Transmission main (NRTM-CARLTON METER)

John Ramsey-4668

John Ramsey-4668

John Ramsey-4668Charlotte County Regional Transmission Main (CCRTM-CCU24" Meter)

John Ramsey-4668

John Ramsey-4668

Date of 

Analysis 

(mo/da/yr)
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 STAGE 2 TOTAL TRIHALOMETHANES (TTHM) AND 
 HALOACETIC ACIDS FIVE (HAA5) EXAMPLE REPORTING FORMAT 

 
Subpart H systems serving 500 or more persons and ground water systems serving 10,000 or more persons shall complete applicable 
pages of this format and submit them to the Department within 10 days after the end of any quarter in which TTHM/HAA5 monitoring is 
required.  Systems on routine or reduced quarterly TTHM/HAA5 monitoring shall complete pages 1, 2, and 3 of this format.  (Add 
additional rows to the tables on pages 2 and 3 as necessary.)  Systems on reduced annual TTHM/HAA5 monitoring shall complete pages 
1 and 4 of this format.  Additionally, Subpart H systems seeking to qualify for, or remain on, reduced quarterly or annual TTHM/HAA5 
monitoring shall complete page 5 of this format.  (Add additional rows to the table on page 5 as necessary.) 
 
D/DBPR = Disinfectant and Disinfection Byproducts Rule; LRAA = locational running annual average; MCL = maximum contaminant level; 
OE = operational evaluation; RAA = running annual average; TOC = total organic carbon. 
 
QUARTERLY MONITORING PERIOD*: July- September 2022 

  *Indicate the quarterly monitoring period by months and year (e.g., April-June 2012). 

SYSTEM INFORMATION 
PWS ID Number:  614-2734     
PWS Name: Peace River Manasota Regional water supply authority 
Source Water Type and Population Size Category: 

  Ground Water:  Subpart H: 
  10,000 – 99,999 

 100,000 – 499,999 
 ≥ 500,000 

 500 – 3,300 
 3,301 – 9,999 
 10,000 – 49,999 
 50,000 – 249,999 

 250,000 – 999,999 
 1,000,000 – 4,999,999 
 ≥ 5,000,000 

Monitoring Mode*: Routine Monitoring  Reduced Monitoring 
Monitoring Frequency*: Quarterly  Annually 
Total Number Of Distribution System Monitoring Locations*:   3    
 
Contact Person:  Richard Anderson     
Phone Number:  863-993-4565     
E-Mail Address (optional): randerson@regionalwater.org     
Fax Number (optional):  863-993-4568     

* See 40 CFR 141.621 and 141.623 for more details. 
 
 
QUARTERLY MONITORING PERIOD: July- September 2022 PWS ID Number:  614-2734     
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 TTHM COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

Monitoring Location* 

 This Quarter Previous Quarter 2 Quarters Ago 3 Quarters Ago 

TTHM LRAA 
(μg/L) 

TTHM OE 
Value (μg/L) 

                
DOH Lab 

Certification 
No. 

No. of 
TTHM 

Samples 
Taken 

Date Each 
TTHM 

Sample 
Taken 

(mo/da/yr) 

TTHM 
Sample 
Result 
(μg/L) 

TTHM 
Locational 
Quarterly 
Average 
(μg/L) 

TTHM Locational 
Quarterly Average 

(μg/L) 

TTHM Locational 
Quarterly Average 

(μg/L) 

TTHM 
Locational 
Quarterly 

Average (μg/L) 

A B C D (A+B+C+D)/4 (2A+B+C)/4 

Peace River Facility (Finished- POE) 
          

E84167 1 
        

7/11/2022 
 

28.6 28.6 30.9 32.4 25.2       29.28 30.13 

Charlotte County Utility 10” 
          

E84167 1 
   

7/11/2022 
 

32.1 32.1 29.4 35.4 24.8       30.43 32.25 

Carlton 42” (NRTM) 
          

E84167 1 7/11/2022 27.7 27.7 28.2 31.3 25.4 28.15 28.73 

           

           

           

           

           

                                                                            
 

Does the TTHM LRAA at any monitoring location violate the TTHM MCL of 80 μg/L?  (YES/NO) NO 
Does the TTHM OE value at any monitoring location exceed 80 μg/L?  (YES/NO) **** NO 
If you are on reduced quarterly monitoring, does the TTHM LRAA exceed 0.040 μg/Lat any monitoring location?  (YES/NO/NA) ***** N/A 

* Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
** Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated based on fewer than four 
    quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the results of subsequent quarters). 
*** Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 80 μg/L. 
**** If any TTHM OE value at any location exceeds 80 μg/L, conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
***** If any TTHM LRAA at any location exceeds 40 μg/L, resume routine quarterly monitoring under 40 CFR 141.621.
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QUARTERLY MONITORING PERIOD: July- September 2022 PWS ID Number:  614-2734     
 

 HAA5 COMPLIANCE SUMMARY FOR SYSTEMS MONITORING QUARTERLY 

Monitoring Location* 

                         
DOH Lab 

Certification 
No. 

This Quarter Previous Quarter 2 Quarters Ago 3 Quarters Ago 

HAA5 LRAA 
(μg/L) 

HAA5 OE 
Value (μg/L) 

No. of 
HAA5 

Samples 
Taken 

Date Each 
HAA5 Sample 

Taken 
(mo/da/yr) 

HAA5 
Sample 

Result (ug/L) 

HAA5 Locational 
Quarterly 

Average (μg/L) 

HAA5 Locational 
Quarterly 

Average (μg/L) 

HAA5 Locational 
Quarterly 

Average (μg/L) 

HAA5 
Locational 
Quarterly 

Average (μg/L) 
A B C D (A+B+C+D)/4 (2A+B+C)/4 

Peace River Facility (Finished- POE) 
          

E84167 1 
        

7/11/2022 
 

22.6       22.6       13.6  26.8   17.7    20.18   21.40 

Charlotte County Utility 10” 
          

E84167 1 7/11/2022 26.8        26.8 9.7 23.6  21.6 20.43   21.73 

Carlton 42” (NRTM)                       
E84167 

1 7/11/2022      22.4  22.4 26.8 20.7 14.8 21.18   23.08 

           

           

           

           

           

 

 
Does the HAA5 LRAA at any monitoring location violate the HAA5 MCL of 60 μg/L?  (YES/NO) NO 
Does the HAA5 OE value at any monitoring location exceed 60 μg/L?  (YES/NO) **** NO 
If you are on reduced quarterly monitoring, does the HAA5 LRAA exceed 30 μg/Lat any monitoring location?  (YES/NO/NA) ***** N/A 

* Location names or numbers should correspond to those in your Stage 2 D/DBPR compliance monitoring plan required under 40 CFR 141.622. 
** Calculate and enter the LRAA beginning at the end of the fourth quarter of Stage 2 monitoring and at the end of each subsequent quarter. Also, if the LRAA calculated 

based on fewer than four 
      quarters of data would cause the MCL to be exceeded regardless of the monitoring results of subsequent quarters, calculate and enter the LRAA (using zero for the 

results of subsequent quarters). 
*** Calculate the OE value beginning at the end of the third quarter of Stage 2 monitoring and at the end of each subsequent quarter. Enter the OE value if it exceeds 60 

μg/L. 
**** If any HAA5 OE value at any location exceeds 60 μg/L, you must conduct an OE and submit an OE report in accordance with 40 CFR 141.626. 
***** If any HAA5 LRAA at any location exceeds 30 μg/L, you must resume routine quarterly monitoring under 40 CFR 141.621. 





































 Qtr.      3   2022

PWS NAME:  Peace River/Man. Reg. Water PLANT NAME OR NUMBER:  Peace River Water Facility

PWS ID NUMBER:  6142734 COUNTY:  DeSoto

FACILITY CONTACT:  Mike Chell PHONE NUMBER:  863-993-4565

Type of Treatment:  Conventional  

 

Actual % Step 1 Step 1
Raw Treated Raw TOC Required % Removal

DATE Alkalinity TOC TOC Removed Removal Ratio
7/7/2022 53 4.26 15.2 72 50 1.44

8/11/2022 38 3.46 15 77 50 1.54

9/12/2022 43 3.82 15.2 75 50 1.50

DATE
7/7/2022 72

8/11/2022 77

9/12/2022 75

.

DATE Ratio > 1.0
7/7/2022 1.44 YES

8/11/2022 1.54 YES

9/12/2022 1.50 YES

Monthly TOC Sample Set

QUARTERLY WORKSHEET FOR
TOTAL ORGANIC CARBON MONTHLY OPERATION REPORT (TOC-MOR)

FOR SURFACE WATER OR GROUND WATER SYSTEMS UNDER THE DIRECT INFLUENCE 
OF SURFACE WATER

(1-Treated Water TOC % / Source Water TOC) x 100 = Monthly % TOC Removal

Calculated Monthly TOC % Removal / Required TOC % Removal = Ratio

( 1- 4.26 / 15.2) x100=

( 1-3.46 /15.0 ) x 100=

( 1-3.82/15.2 ) x 100 =



Laboratory
Number of paired Certification 

Number of (source water and Name of the Number
Samples treated water) Individual responsible Date(s) of Date of Analytical

Parameter Collected samples collected Sample Location Sampler for the analysis Collection Analysis Method Used
Raw 7/7/22 7/11/2022 SM2320B

Alkalinity 3 Raw Water E84167 8/11/22 8/15/2022 SM2320B

9/12/22 9/20/2022 SM2320B

7/7/22 7/11/2022 SM5310B

Raw TOC 3 3 Raw Water E84167 8/11/22 8/15/2022 SM5310B

9/12/22 9/14/2022 SM5310B

Treated 7/7/22 7/11/2022 SM5310B

TOC 3 Finish Water E84167 8/11/22 8/15/2022 SM5310B

9/12/22 9/14/2022 SM5310B

*I hereby 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.

Operator's Signature:_______________________Date:____10/03/2022______________________________

Certificate Number & Clas A15153 Expiration Date:____ 4/30/2023

QUARTERLY SAMPLE INFORMATION -        3rd      QUARTER REPORT     2021

John 
Ramsey

John 
Ramsey

John 
Ramsey



10 11 12 1 2 3 4 5 6 7 8 9

Actual Month/Year Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
Number of Paired (Source Water and Treated Water) TOC 
Samples Collected 1 1 1 1 1 1 1 1 1 1 1 1

Raw Water TOC Monthly Arithmetic Average 14.6 15.3 18.7 17.3 14.8 14.8 11.8 11.3 11.6 15.2 15 15.2

Treated Water TOC Monthly Arithmetic Average 3 3.9 4.63 4.7 3.86 4.35 3 4.49 2.26 4.26 3.46 3.82

Actual % TOC Removed * 79 75 75 73 74 71 75 60 81 72 77 75

% TOC Removed Quarterly Arithmetic Average 76 72 72 75

% TOC Removed 12 Month Running Arithmetic Average 74 74

Required % Removal 40 50 50 50 40 40 40 40 40 50 50 50

Monthly Actual/Required Ratio 1.99 1.49 1.50 1.46 1.85 1.77 1.86 1.51 2.01 1.44 1.54 1.50

Quarterly Average of Actual/Required Ratio 1.660 1.690 1.795 1.492

Running 12 Month Actual/Required Ratio 1.659

Does the system meet the enhanced
coagulation or enhanced softening % removal
requirements in 40 CFR 141.135(b) (2) or (3)
for the past four quarters?  (Yes/No)

*Attach calculations for determining compliance with the TOC percent removal requirements, as provided in 40 CFR 141.135(e)(1).  40 CFR 141.135(3)(1),
TOC removal requirements that are found in 40 CFR 141.135(e)(1) are calculated using the following formula:

(1- Treated water TOC/source water TOC) X 100 = Actual Monthly TOC Removal Percentage
Removal Ratio = Calculated Monthly TOC % Removal/Required % Removal

TOTAL ORGANIC CARBON (TOC) ANNUAL REMOVAL SUMMARY

By Month for Past 12 Months

YES
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