
CN-1197 (Rev. 9-12) Effective Date: April 2004 RDA 2410 
 (continued on reverse) 

 

TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION 
DIVISION OF WATER RESOURCES, COMPLIANCE AND ENFORCEMENT UNIT 

 
DISINFECTION BYPRODUCTS 

QUARTERLY REPORT 

 
 ENTRY  

PWSID # POINT PUBLIC WATER SYSTEM NAME AND ADDRESS 

            

            

                         REPORTING PERIOD 
         START DATE                                  END DATE 

  

            
                

m m d d y y  m m d d y y    

______________________________________________________________________________________________________________________________________________________ 
 
1. CHLORITE MONITORING 
 

 Entry Point Samples 
(1)

   Distribution System Samples 
(2)

  

Month 
Number 
Required 

Number 
Taken 

Highest 
Residual 

Measured 
(mg/L) 

Date Sample 
Exceeded MCL 

Number Taken Date of 3 Sample Set 
(3)

 
Arithmetic Average of 

Distribution System Samples 

     
   

     
   

     
   

 
(1) Entry Point samples can be analyzed by amperometric titration. 
(2) Distribution samples must be analyzed by ion chromatography. Detailed sample information is to be reported on the reverse side of this form. 
(3) Systems must take a three-sample set of chlorite samples each month in the Distribution System. Sampling in response to an Entry Point MCL exceedance may be used to satisfy this requirement. 

 
_________________________________________________________________________________________________________________________________________________ 
 

2. BROMATE MONITORING 
 

 

Number of  
Samples Required 

Number of  
Samples Taken 

Current Quarter 
Average 

Previous Quarter 
Average 

Third Previous 
Quarter Average 

Fourth Previous 
Quarter Average 

Running Annual 
Average 

Quarterly Entry  
Point Samples 

       

_________________________________________________________________________________________________________________________________________________ 
 
I certify under penalty of law that this document and all attachments were prepared by me, or under my direction or supervision.  The submitted information is to the best of my knowledge 
and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.  As specified in 
Tennessee Code Annotated Section 39-16-702(a)(4), this declaration is made under penalty of perjury. 
 
PREPARED BY ___________________________    DATE ______________ APPROVED BY ____________________________   DATE _______________ 
 
Phone _(_______)_______________________________________________ Phone _(_______)________________________________________________ 
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Detailed Sample Information 

 Sample Location 
 Sample 

Type * 
Sample  

Date  
 Sample 

Time 
Sample Result 

 (mg/L) 
         

1. 
                 .     

                    

2. 
                 .     

                    

3. 
                 .     

                    

4. 
                 .     

                    

5. 
                 .     

                    

6. 
                 .     

                    

7. 
                 .     

                    

8. 
                 .     

                    

9. 
                 .     

                    

10. 
                 .     

                    

11. 
                 .     

                    

12. 
                 .     

                    

13. 
                 .     

                    

14. 
                 .     

                    

15. 
                 .     

                    

16. 
                 .     

                    

17. 
                 .     

                    

18. 
                 .     

                    

19. 
                 .     

                    

20. 
                 .     

                    

21. 
                 .     

                    

22. 
                 .     

                    

23. 
                 .     

                    

24. 
                 .     

                    

25. 
                 .     

                    
 
* Sample Types:  "M" = maximum residence time, "1" = closest customer to treatment facility, "A" = average residence time 

 
INSTRUCTIONS 
 
1. This form is used to report monitoring results for chlorite and bromate per Regulation 0400-45-01-.36(8)(b). 
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2. List the sample locations, types, dates and results for distribution system samples only. 


