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Environmental Health



Public Water System Program
Daily Chlorination Log
Self-Certification 


      










     
	Facility: 
	Site Address: 

	LPA (System) #: 
	Month/Year:


	Date:
	Chlorine Residual Level:
MDRL*=4.0 mg/L 
MinDRL**=0.2 mg/L
	Sample Location:
Example: (Kitchen sink)
	Taken By:
Initials
	Corrective Action/Comments:
Example: (Chlorine Residual is too high, called the operator.)
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	Source Meter Reading
	Beginning #:
	
	Ending #:


I hereby certify under penalty of perjury the expressed daily chlorine disinfectant residual levels have been reviewed for accuracy and completeness. Any disinfectant levels that do not meet the requirements set forth in California Code of Regulations Article 3. Monitoring requirements: §64534. General Monitoring Requirements have been corrected, noted, and reported to your operator and/or Environmental Health.
Signature of Sampler: 




 Date: 


 Print Name/Title:




Signature of Certified Operator: 






Date





*MDRL – Maximum Disinfectant Residual Level 



**MinDRL – Minimum Disinfectant Residual Level
