
COUNTY OF SAN LUIS OBISPO HEALTH AGENCY 
ENVIRONMENTAL HEALTH SERVICES DIVISION 
2156 Sierra Way STE. B, San Luis Obispo, CA 93401 

PO Box 1489, San Luis Obispo, CA 93406 

Phone: (805) 781-5544 Fax: (805)781-4211 

Email: ehs@co.slo.ca.us 

SYSTEM NAME: ______________________________________________________________________________________ 

SYSTEM NUMBER: _____________________________________________ 

POPULATION:  _________________________________________________ 

1. SOURCE TYPE (CHECK ALL THAT APPLY): 

GROUNDWATER SURFACE WATER  BOTH 

2. SOURCE NAME(S), LOCATION(S) AND SEASONAL VARIABILITY: _________________________________________________________ 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

3. TREATMENT PLANT FACILITIES: _________________________________________________________________________________________ 

4. TREATMENT PLANT LOCATION:  ________________________________________________________________________________________ 

5. STORAGE TANK(S) IDENTIFICATION: ____________________________________________________________________________________ 

6. STORAGE TANK(S) LOCATION(S):  _______________________________________________________________________________________ 

7. NUMBER OF PRESSURE ZONES:  ________________________________________________________________________________________ 

TTHM/HAA5 MONITORING FREQUANCY 

1. ROUTINE:_______________________________________________________________________________________________________________ 

ATTACHED MAP OF DISTRIBUTION SYSTEM WITH SAMPLE LOCATION MARKED 

2. SAMPLE LOCATION: ____________________________________________________________________________________________________ 

3. SAMPLE TIME: __________________________________________________________________________________________________________ 

4. CALCULATING MCL COMPLIANCE (TTHM MCL: 0.080 MG/L, HAA5 MCL: 0.060 MG/L) : __________________________________ 

 _____________________________________________________________________________________________________________________________ 

DISTRIBUTION SYSTEM DISINFECTANT RESIDUAL MONITORING  

SAMPLE LOCATION AND FREQUENCY: ______________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

OZONE FACILITIES  

CHECK IF NO OZONE. BROMATE SAMPLING DOES NOT APPLY.  

1. MONTHLY BROMATE MONITORING LOCATION: ________________________________________________________________________ 

CALCULATING MCL COMPLIANCE (BROMATE MCL: 0.010 MG/L): ___________________________________________________________ 

 _____________________________________________________________________________________________________________________________ 

 

___________________________________________________  _______________________________________________________ 
   SIGNATURE                    DATE 

   

 

 

DISINFECTANTS/ DISINFECTION BYPRODUCT RULE MONITORING PLAN 


