DISINFECTANTS/DISINFECTION BYPRODUCT RULE (DBPR)

 MONITORING PLAN

System Information:

Name of Facility:







System Number: 



Street Address:








Ph. No.: 



Contact Person:








   Email:



Type of Water System (circle all that apply): Surface Water
Groundwater

Both

Service Connections:  
     Population Served: 

  
Source:

Source name(s):
 








________________
Source location(s):  











_____
Seasonal Variability: 

 








_____
___________________________________________________________________________________________________________________________________________________________
Treatment Plant:

Type of Facility/Treatment:
 







________________
Plant Location:  











_____
Storage Tank(s) Number and Size: 







__________

Storage Tank(s) Identification:________________________________________________________

Number of Pressure Zones: ________
TTHM/HAA5 Monitoring Frequency and Sampling:

All samples must be collected from locations representing maximum residence time in the distribution system and during the month with the warmest water temperature if only testing yearly
Routine month(s) sampled:








Increased frequency month(s) sampled:







Reduced frequency month(s) samples: _____________________________________

Note: Reduced frequency needs prior written approval from DEHS

Sample Location(s): _______________________________________________________________

Sample Time: ____________________________________________________________________

Calculating MCL Compliance: Compliance is based on the concentration of the annual sample result unless quarterly monitoring is required then it will be on the annual average.

TTHM MCL: 0.080 mg/L
HAA5 MCL: 0.060 mg/L

Map of System:

A map of the distribution system showing the source (well, spring, etc.), storage tanks, treatment facilities, distribution piping, and sampling location(s) is required. Have you enclosed this map?

(  YES

(  NO

Distribution System Disinfectant Residuals Monitoring:

Water systems using chlorine or chloramines shall measure the residual disinfectant levels at the same points in the distribution system and the same time as coliform bacteriological monitoring that is outlined in the Bacteriological Sample Siting Plan (BSSP). 
Do you have a BSSP on file that is less than 10 years old?

(  YES

(  NO
Has a copy of your BSSP been submitted to DEHS?

(  YES

(  NO

Please contact DEHS for more information if you answered no to either question above.
Bromate monitoring:

Ozone Facilities: 
( Check if no ozone (Bromate sampling does not apply)
Monthly Bromate Monitoring Location(s):








Calculating  Bromate MCL Compliance: Compliance is based on the running annual average of the monthly samples 

Bromate MCL: 0.010 mg/L

TOC and Alkalinity monitoring:

( Check if not conventional filtration treatment (TOC and alkalinity sampling does not apply)
Sample Location(s) and Frequency:_________






__________
___________________________________________________________________________________________________________________________________________________________
Water systems must submit the applicable monitoring reporting form (attached) by January 10th each calendar year. 

Refer to Title 22 Section 64530 for more information on DBPR monitoring and reporting requirements.
DBPR Plan Prepared by:












Signature and Title:








Date:



STAGE 2 - TTHM/HAA5 Report for Disinfectant Byproducts Compliance

(For Systems Monitoring Annually or Every Three Years)
          System Name:

 LPA ID:




          Calendar Year:




	Sample Location*

	Sample Date
	Total Trihalomethanes Level (TTHM)

(mg/L or ppm)
	Five Haloacetic Acids Levels (HAA5)

(mg/L or ppm)

	
	
	
	

	
	
	
	

	If monitoring annually, report the number of samples taken during the last 12 months
	
	

	If monitoring annually, report the average TTHM and HAA5 of all samples taken over the last 12 months.
	
	

	Meets MCL? (The MCL is 0.080 mg/L for TTHM and 0.060 mg/L for HAA5.)
	
	


*Attach additional sheets of paper if more than two locations are sampled
	Comments: 




Print Name:__________________________________

Signature:


______________________   Date:

___________

