
2/6/2014

State Water Resources Control Board Sacramento District Office
Division of Drinking Water

System Name: System No.: 5710011

Calendar Year: 2017 Quarter:   3

Number of 
Samples Taken

Monthly Ave. 
Chlorine Level 

(mg/L)

Number of 
Samples Taken

Monthly Ave. 
Chlorine Level 

(mg/L)
April 1.00 July 1.00
May 1.10 August 1.00
June 0.90 September 1.10
July 1.00 October 1.00
August 1.00 November 1.00
September 1.10 December 1.00
October 1.00 January 1.15
November 1.00 February 1.15
December 1.00 March 1.35
January 2 1.15 April 2 1.10
February 2 1.15 May 2 1.25
March 2 1.35 June 0 1.27

1.06 1.11

Number of 
Samples Taken

Monthly Ave. 
Chlorine Level 

(mg/L)

Number of 
Samples Taken

Monthly Ave. 
Chlorine Level 

(mg/L)
October 1.00 January 1.15
November 1.00 February 1.15
December 1.00 March 1.35
January 1.15 April 1.10
February 1.15 May 1.25
March 1.35 June 1.27
April 1.10 July 1.10
May 1.25 August 1.05
June 1.27 September 1.00
July 10 1.10 October 0.80
August 2 1.05 November 0.80
September 2 1.00 December 1.80

1.12 1.15

Signature: Date:  10/6/2017

4th Quarter

Month

Running Annual Average (RAA):
Meets standard?
(i.e. RAA < MRDL of 4.0 mg/L as Cl2)(i.e. RAA < MRDL of 4.0 mg/L as Cl2)
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Comments:

Month

Meets standard?
Running Annual Average (RAA):
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(i.e. RAA < MRDL of 4.0 mg/L as Cl2)
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Meets standard?
(i.e. RAA < MRDL of 4.0 mg/L as Cl2)

Quarterly Report for Disinfectant Residuals Compliance
For Systems Using Chlorine or Chloramines

Meets standard?
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2nd Quarter

Month

1st Quarter

WILD WINGS

Month

No
Yes

No
Yes

No
Yes

No
Yes

No
Yes

No
Yes

No
Yes
No
Yes

           Paul Bishop
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