[image: image1.jpg]



ROUTINE WATER QUALITY REPORT

SYSTEM NAME:







 EPA#




Compliance Period: 





Year: 





Point of Entry Site (bi-weekly)
	Date
	Location
	Temp.
	PH
	Alk.
	Ortho**

	
	
	C/F
	SU
	(mg/L)
	(mg/L)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Fax or Mail to:
NHDES Drinking Water and Groundwater Bureau
Attn: Lead and Copper Program

PO Box 95

Concord, NH  03302-0095
FAX: (603) 271-5171
Distribution Sites (2X per 6-month period)
	Date:
	
	
	
	

	Location
	Temp
	PH
	Alk.
	Ortho**

	
	C/F
	SU
	(mg/L)
	(mg/L)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Date:
	
	
	
	

	Location
	Temp
	PH
	Alk.
	Ortho**

	
	C/F
	SU
	(mg/L)
	(mg/L)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


** Only if orthophosphate used for treatment
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