Failure to Submit a Disinfectant Level Quarterly Operating Report

The Marbridge Foundation water system PWS ID 2270039 has violated the
monitoring/reporting requirements set by Texas Commission on Environmer
(TCEQ) in Title 80, Texas Administrative Code (30 TAC), Section 290, Subcha
Water Systems|are required to properly disinfect water before distribution, n

Mandatory Language for Monitoring/Reporting Violation

MONITORING, ROUTINE (dbp), MAJOR/CHLORINE

(DLQOR)

ital Quality
pter F. Public
naintain

acceptable resjduals within the distribution system and report the results of that

monitoring to TCEQ on a Quarterly basis.

Results of regular monitoring are an indicator of whether or not your drinking water is safe

from microbial contamination.

This violation o¢curred in the monitoring period Quarter 3 of 2024.

Marbridge was monitoring the water residuals, but the results were not submitted to TCEQ.

The monitoringresults have since been submitted to TCEQ.

If you have any questions regarding this matter, you may contact Michael O’3hieles at 512-

282-1144.

POSTED 1-16-2025




Disinfect

PWS_ 2270039

ant Level Quarterly Operating Report

_MR_ 202401 16 _DLQOR

(DLQOR)

For All|Groundwater or Purchased-Water Public Water Systems
Select Quarter; Quarter 3 (July, August, Septemba Year: 2024
PWS Name: MaibridgeioRpdation PWS ID: 2270039

Type of Disinf

pctant Used in Distribution System:

Chlorine (Free)

First Month of Quarter: Monthly Summany
Month: July | v Was the PWS active this month? @ YesC)No
Average of all Number of residuals | Number of residuals | Numbér of NO
disinfectant collected: below minimum: residuals:
residuals:
|
0.76 me/I 9 Count Readings 0.0 % Readings 0.0 %

Seq

Month: k\ugust

cond Month

of Quarter: Monthly Summa

Was the PWS active this month? @YesC

.
o

Average of all Number of residuals | Number of residuals | Numbar of NO
disinfectant collected: below minimum: residuals:
residuals:
0.75 i mg/L i 9 Count Readings 0.0 % Readings 0.0 %
Third Month of Quarter: Monthly Summary
Month: [September H Was the PWS active this month? @Yes C)No
Average of all Number of residuals | Number of residuals | Number of NO
disinfectant collected: below minimum: residudls:
residuals;
0.78 mg/L 10 Count Readings 0.0 % Re¢adings 0.0 %

Quarterly Summary and Certification

Average of all d
residuals for thi

lisinfectant LOWEST disinfectant HIGHEST disini
IS quarter residual for this quarter residual for thi

fectant
S quarter

0.76

0.40

mg/L mg/L 1.10

mg/L

Zl I certify that I

m familiar with the information contained in this report and th
knowledge, the information is true, complete, and accurate.

Name:{Michael O'Shieles

Signature: ]////%lg//

at, to the best of my

Water Operator License )

Complete this form for th
time for it to be receive
)

27 | Title and Phone Number{Director of Facilities |(612) 282-1144 |
\umber:\W00037133 |Email: lmoshieles@marbridge.org P

e previous quarter at the beginning of April, July,
d by the TCEQ by the 10th of the month. Always p
vith your records for TCEQ review during onsite i

October, and J
vint and sign f
nvestigations.

[anuary; and submit in
brm and keep a copy

Sign the DLQOR and
Certified Mail: TCEQ/
Regular Mail: TCEQ,/D

TCEQ-20067 (Revised 03

mail to:

DWSS MC-155, Attn: DLQOR, 12100 Park 35 Circle, Bldg F, Austi]
WSS MC-155, Attn: DLQOR, P.O. Box 13087, Austin, TX 78711-3

2021)

n, TX 78753-1808
087




