Disinfection Log Template


	System Name:

	System Number:

	Monthly Disinfection Report
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	Number of days chlorine residual level was less than 0.2 mg/L in the distribution system:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Signature:
	 
	Date:
	 

	
	
	
	

	
	
	
	

	Fax (909) 387-4323 or Email sbcwater123@gmail.com a copy to DEHS by the 10th day of the following month.



