TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF WATER RESOURCES — COMPLIANCE AND ENFORCMENT UNIT
Monthly Operation Report

NAME OF WATER UTILITY PWSID
NAME OF WATER TREATMENT PLANT COUNTY
MONTH OF 20
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| certify under penalty of law that this document and all attachments were prepared by me, or under my direction or supervision. The submitted information is to the best of my knowledge and belief,
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. As specified in Tennessee Code
Annotated Section 39-16-702(a)(4), this declaration is made under penalty of perjury.

REMARKS Certified Operator
Certificate Number
This form must be received by the appropriate field office by the 10" of the following month
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BACTERIOLOGICAL EXAMINATION

DATE

DATE SAMPLE COLLECTED

FREE CHLORINE MG/L AT

POINT OF SAMPLING

LOCATION OF SAMPLING POINT FROM DISTRIBUTION SYSTEM
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