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ARROYO WATER COMPANY, IN LQ.
HC 6 Box 1048-L

Payson, AZ 85541

(928)474-1766

Fax (928)474~7812

Docket Control
Arizona Corporation Commission
1200 W. Washington St.
Phoenix, AZ 85007

RE: W-04286A.04-0774
Decision # 70206

Enclosed for docket is the monthly coliform test results, dated 6/01/2010

from Test America

Well meter read:5596390
Arizona corporation Gommis .
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SEP 30 goto

Thank You,
V

DOCK§.;|:E*|8-|L8*'-

M44 ,4
Athena Mikulak
Arroyo Water Company
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PWS ID Number: AZ0404083 ARROYO WATER COPWS Name:
Sample Date: 6/1/2010 JAMES R HARRELLOwner/ Contact Person:

10:50Sample Time (24-hr. clock): 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use If Initial Sample was Positive

Lab Specimen ID # of Initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

. » r
sgmp1inQ.D1stf1bW1nn sift#luii ""' OR W§1I

ARROYO WATER CO

55-

CI2 mg/L
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Analyaié
Comiiléte

data *Time
PTF0115-07 SM9223 B ABSENT

ll

G/2/2010 14:45 6/3/2010 14:45
I

SM9223 B ABSENT 6/2/2010 14145 6/3/20t0 14:45

06 1.
T I I I

Lab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:
Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340

-*g~Signature:

6/9/2010Date PWS Notified: JAMES R HARRELLPWS Person Notified:
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: ADEQ Person Notlfied:

Comments:

Q

s

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

(Not for MRDL reporting)

Microbiological Analysis (To be filled out by lab personnel)

I
I
I
I

i
1

MCL: If system is < 33,000, then MCL is 2 or more total coliform-positive.
If system Is > 33,000, then no more than 5% of the samples may be total coliform-posltlve.

Laboratory Information (To be filled out by lab personnel)

Questions Regardlng the Total Collform Rule:
Call (602) 771 -4560
within Az (800)234-5677 ext. 771-4560

Please mall completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1
1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-09 Page 1 of 2



PWSID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 6/1/2010 JAY HARRELLOwner/ Contact Person:

10:00Sample Time 24-hr. clock): 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use If initial Sample was Posltlve

Lab Specimen ID # of Initial Sample

Original Location (Dlstrlbutlon System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Dlstrlbution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

OR

JAKES CORNER WATER SUPPLY PA

PTF0115-01 SM9223 B ABSENT 6/2/2010 14:45 6/3/2010 14:45

SM9223 B ABSENT G/2/2010 14:45 6/3/2010 14'45

I

Lab Name TestAmerlca Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass (602)437-3340Lab Phone Number:

Signature:
Date PWS Notified: 6/9/2010 JAY HARRELLPWS Person Notified:
Any positive routine or Increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: ADEQ Person Notified:

Comments:

q

\

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

55-

Clz mg/L I

(Not for MRDL reporting)

Microbiological Analysis (To be Tilled out by lab personnel)

mcL- If system Is < 33,000, then MCL is 2 or more total coliform-posltlve.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

Laboratory information (To be filled out by lab personnel)

Questions Regarding the Total Coliform Rule:
Call (602)771-4560
wnhm Az (800)234-5677 ext. 771-4560

Please mail completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1
1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1. Tutai Coliform Rule. revised 12-01-09 Page 1 of 2



pos;ID Number: AZ0404029 JAKES CORNER WATER SUPPLY~PWS Name:
Sample Date: 6/112010 JAY HARRELLOwner/ Contact Person:

10:00Sample Time (24-hr. clock): 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use If Initial Sample was Positive

Lab Specimen ID # of Initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Locatlon (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

OR

JAKES CORNER WATER SUPPLY 1 B

M9/L

55-

CI2

PTF0115-02 SM9223 B ABSENT
1 u 1

8/2/2010 14:45 14:456/3/2010

I' 8M9223 B ABSENT 6/2/2010 14:45 6/3/2010 14:45

I v

Lab Name TestAmerlca Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340
3,~*%~Signature:

6/9/2010Date PWS Notified: JAY HARRELLPWS Person Notified:
Any positive routine or Increased routine TCR sample triggers the GWR and requires ADEQ notification.

ADEQ Person Notified:Date ADEQ Notified:

Comments:

|

\
l

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

i

I

1

(Not for MRBL reporting)

Mlcroblologlcal Analysis (To be filled out by lab personnel) 1
Q ¢8

MCL: If system is < 38,000, then MCL is 2 or more total coliform-positive.
If system Is > 33,000, then no more than 5% of the samples may be total coliform-posltlve.

i
i
I
Q

Laboratory Information (To be filled out by lab personnel)

Questions Regarding the Total Goliform Rule:
Call (G02)771-4560
within Az (800)234-5677 ext. 771-4560

Please mall completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1
1110 West Washington Street
Phoenix, Arlzona 85007 DWAR-1 , Total Coliform Rule. Ievlsed 12-01 -09 Page 1 off



~ws ID Number: AZ0404029 ~WS Name: JAKES CORNER WATER SUPPLY

ample Date: 6/1/2010 ~Owner I Contact Person: JAY HARRELL

10:00Ia ole Time 24-hr.clock 928-472-3109' hone Number:

Repeat Samples Only - Check One
Use if initial Sample was Posltlve

Lab Specimen ID # of initial Sample

Origlnal Location (Distribution System)

Upstream Location (Dlstrlbutlon System)

Downstream Location (Distribution System)

Owner Locatlon (Distribution System)

4th Repeat "Other" Sample Taken at Well
(raw water) if PWS serves 1,000 people or less

OR

JAKES CORNER WATER SUPPLY AC

ma/L

55-

CI2

PTF0115-03 SM9223 B ABSENT 6/2/2010 14245 6/3/2010 14145

1

r
SM9223 B ABSENT 6/2/2010 14:45 6/3/2010 14-45

1

ab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:
(602) 437-3340Lab Phone Number:Lab Contact, printed name: Suzanne Glass

i hu'~ ' '

| ate PWS Notified: G/9/2010 JAY HARRELL~WS Person Notified:

» \ l
~m . r iii : | rt cr ; sea routine TCR sample triggers the GWR and requires ADEQ notification.

~ate ADEQ Notified: ADEQ Person Notified'

Comments:

r

1

l

Arizona Department of Enivronmental Quality
Total Collform Rule Dlstrlbution System Monitoring

Drinking Water Microbiological Analysis Report

(Not for MRDL wporllng)

Microblolo~ scat Analysis (To be filled out by .lab personnel)

MCL: If system is < 33,000, then MCL is 2 or more total coliform-pos\tlve.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

Laboratory Information (To be filled out by lab personnel)

Questions Regarding the Total Coliform Rule:
Call (602)771-4560
within Az (800)234-5677 ext. 771-4580

Please mail completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1
1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Collfom Rule. revised 12-O1 -oh PBQ6 1 0f2



PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY

Sample Date: 6/1/2010 JAY HARRELLOwner/ Contact Person:

Sample Time 24-hr. clock): 10:00 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use if initial Sample was Positive

Lab Specimen ID # of Initial Sample

Orlglnal Location (Distrlbutlon System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Dther" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

OR s

55-

CI2 me/L

JAKES CORNER WATER SUPPLY AD

PTF0115-04 SM9223 B ABSENT
I - 1

6/2/2010 14:45 6/3/2010 14:45I
--In

I

SM9223 B ABSENT 6/2/2010 14:45 6/3120101 14:45

I

Lab Name TestAmerlca Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340
Q. ,

Ianature:

Date PWS Notified: 6/9/2010 PWS Person Notltledz JAV HARRELL

I o routine or Increased routine TCR sample trlggen the GWR and requires ADEQ notIHcatlon.

Date ADEQ Notified: ADEQ Person Notified:

Comments:

I
I

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

(Not for MRDL reporting)

iI

Microbiological Analysis (To be filled out by lab personnel)

MCL: lfsystem is < 33,000, than MCL is 2 or more total coliform-positive.
If system Is > 33,000, then no more than 5% of the samples may be total coliform-positive.

I

|

Laboratory information (To be filled out by lab personnel)

Questions Regarding the Total Coliform Rule-
Call (802)771.4560
within Az (800)234-5677 ext. 771-4560

Please mall completed .form to:
An'zona Department of Envlronmentai Quality
Water Quality Data Unlt 5415B- 1
1110 West Washington Street
Phoenix, Arizona 85007 owAR-1. Total C0llfgnn Rule. revised 12-01 -OF Page 1 off

i
1



PWS ID Number: AZ0404029 JAKES CORNER WATER SUPPLYPWS Name:
Sample Date: 6/1/2010 JAY HARRELLOwner/ Contact Person:

10:00Sample Time (24-hr. clock): 928-472-3109~Phone Number:

Repeat Samples Only - Check One
Use If Initial Sample was Posltlve

Lab Specimen ID # of lrnltial Sample

Orlglnal Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Locatlon (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

OR

JAKES CORNER WATER SUPPLY BE

PTF0115-05 SM9223 B ABSENT
I I I

6/2/2010 14:45 6/3/2010 14345

SM9223 B ABSENT 8/2/2010 14:45 6/3/201 o 14:45

1 I

Lab Name TestAmerica Phoenix Az0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-340
3»,..*8=Signature:

Date PWS Notified: 6/9/2010 JAY HARRELLPWS Person nofmea :

Any posltlva routine or Increased routine TCR sample tri », gets the GWR and requires ADEQ notification.

Date ADEQ Notified: ADEQ Person Notified:

Comments:

n

J I J '

\

i
:
t

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

55-

C12 maIL I

(Not for MRDL reporting)

Mlcroblologlcal Analysis (To be tilled out by lab personnel)

9
i

|

8I
4

I1

MGL: If system is < 33,000, then MCL Is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform~posltlve.

I

Laboratory Information (To be filled out by lab personnel)

I

I

i

I

Questions Regarding the Total Coliform Rule:
Ca!! (602)771-4560
within Az (800)234-5677 ext. 771-4560

i

Please mall completed form to'
Arizona Department of Environmental Quality
Water Quallty Data Unit 5415B-1
1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1. Total Coliform Rule. revised 12-01-09 Page 1 of 2

E
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PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY

Sample Date: 5/18/2010 JAY HARRELLOwner/ Contact Person:
16:30Sample Time 24-hr. clock): 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use if Initial Sample was Positive

PTE0657-01

Lab Specimen ID # of Initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

log Dl$irbJJfL0rJ $1e},D' OR 155409994
~..

4,4

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 BELOW

55-

CI2I I mg/L

Lab»épe¢imei3<ln
-44

*F5esu&

$_4

»¢ .
;

4

Z8s*1Q'0 *f
Tc>1al QQLlf5rm

mf&od i

§013 f a
Fecal Coliform

/ Method R8suit
1*s

xx - 801

8 : 0 4  .

IVIe>fhod' Result

4
»<

'a

Time

Analysis
Start

Date

I Analysis

Gcmplete

Date Time

PTE1125-06 SM9223 B ABSENT

l Il

5/19/2010 14-.45 5/20/2010 14:45

» SM9223 B ABSENT 5/19/2010 14:45 5/20/2010 14:45

kg » off kiéfovjfo~ G;qQndwai% RL Reyes; "tn ~er" (ralwwate; sérripié). fvlyst hsé netrlod ilat Pmvldés 8. poll as result.
I

FI I I

Lab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340

Signature: go
x

5/25/2010Date PWS Notified: PWS Person Notified: JAY HARRELL

Anv Dositlve routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

5/25/2010Date ADEQ Notified: ADEQ Person Notified:

Comments:

» iv

Q

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

!
f

l

I
IJ
i

(Not for MRDL reporting)
|

Microbiological Analysis (To be filled out by lab personnel)
i

l

f

MCL: If system Is < 33,000, then MCL is 2 or more total coliform-positlve.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive. I

Laboratory Information (To be filled out by lab personnel)

1

Questions Regarding the Total Coliform Rule:

Call (602)771-4560

within Az (800) 234-5677 ext. 771-4560

Please mail completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B~1
1 110 West Washington Street
Phoenix, Arizona 85007 DWAR-1. Total Coliform Rule. revised 12-01 -09 page 1 of 2



PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 5/18/2010 JAY HARRELLOwner/ Contact Person:

16:30Sample Time (24-hr. clock): 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use if Initial Sample was Positive

PTE0657-01

Lab Specimen ID # of initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

Samniins Dis trbutiqm site lb- OR Weft 55->ooc<xx`" 4

Lab Specimen
1,

s

4
*31692,

Tgt81 Coliform.
4

Méthmi, ' "Result

-v r 30134
,legal Coliform

5

Resul1" Method

.
3014

'E. coli

Method Result,

»-g? Anabasis

Sta r t

»
Date Time

Analysis
Complete

Dale Wma»

PTE1125-07 SM9223 B ABSENT -f 5/19/2010 14:45 5/20/2010 14145
I

\ M9223 B ABSENT 5/19/2010 14:45 5/20/2010 14:45

QM le*~'j¢r;58~4. 6r~Grou~~c ate QIla, 4f~R¢peai "i)T.hef"' Ga 4 e~ , Mpsf txsgi meth~ t lai prove~gs E. chili as esqlt.

Lab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340
c- v.-)»»+-_ ISignature:

5/25/2010Date PWS Notified: JAV HARRELLPWS Person Notified:
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

5/25/2010Date ADEQ Notified: ADEQ Person Notified:

Comments:

9 we l

\

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 ORIGINAL

155-

ICl2 mg/L I

(Not for MRDL reporting)

Microbiological Analysis (To be filled out by lab personnel)

|

E

MCL: If system is < 33,000, then MCL is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

I

Laboratory information (To be filled out by lab personnel)

I

Questions Regarding the Total Collform Rule:
Call (602)771~4560
within As (800)234-5677 ext. 771-4560

4i
E
E

I

r

Please mail completed form to:

Arizona Department of Environmental Quality

Water Quality Data Unit 5415B-1

1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coilform Rule, revised 12~01~09 Page 1 of 2

I
1



PWS ID Number: AZ0404029 JAKES CORNER WATER SUPPLYPWS Name:
Sample Date: 5/18/2010 JAY HARRELLOwner/ Contact Person:

16:30Sample Time (24-hr. clock): 928-472-3109Phone Number:

Repeat Samples Only - Check One
Use if initial Sample was Positive

PTE0657-01

Lab Specimen ID # of initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

pa ~ling Dslrgbutyqn site lD OR We[55,!ooooo(.?,, .-

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 ABOVE

55-

mg/LCID1 I

Lab Speoimen.ID

f
3160

Total c,r¢liform'

Method` Result

. ams
Fecal~Cblfform

Method Result

I
9 8014

E. celli

Method Result '

Analysis
. Start

Date Time

Analysis
Gqmplete

Date Time

pTE1125-05 SM9223 B ABSENT 5/1 Q/2010 14:45 5/20/2010 14:45

I

I

SM9223 B ABSENT 5/19/2010 14:45 5/20/2010 14:45

dm y t'ep*o begowfo['G; lid Water' Ryle, m ' epeai " et tiger" (ra 4 water sagwplé * use use Me » provides §:._ co as resift.

.l

Lab Name TestAmerica Phoenix AZ0728Lab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340

Signature:
5/25/2010Date PWS Notified: JAY HARRELLPWS Person Notified:

Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

5/25/2010Date ADEQ Notified: ADEQ Person Notified:

Comments:

am l

u

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

iI

1

(Not for MRDL reporting)

Microbiological Analysis (To be filled out by lab personnel) i

I
I

MCL: If system is < 33,000, then MCL Is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

Laboratory Information (To be filled out by lab personnel)

!
|

Questions Regarding the Total Coliform Rule:
Call (602) 771~4560
within As (800)234-5677 ext, 771-4560

i

Please mail completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1
1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01~09 Page 1 of 2



PWS ID Number: AZ0404029 JAKES CORNER WATER SUPPLYPWS Name:
Sample Date: 5/18/2010 JAV HARRELLOwner / Contact Person:

16230Sample Time (24-hr. clock): 928-472-8109Phone Number:

Repeat Samples Only - Check One
Use if Initial Sample was Positive

PTE0657~01

Lab Specimen ID # of Initial Sample

Original Location (Distribution System)

Upstream Location (Distribution System)

Downstream Location (Distribution System)

Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

Salim!ms Uistribuxi~n she Nb; OR
Q

Well 55t}co<:oo(

CID

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 WELL

55-

I mg/L

Lab Specimen ID

4 * Ar n

,  3400,
T8{éTc0liform

Method ' Result

fs
3018 .

FecaI'coliform

Method Result

3014

E. coli

Method Result

Analysis
Start

Date Time

Analysis
Complete

Date Time

On'ly epotl €{°l» for Growl Water 1e, §"= Rep'eat "Other" (fall/̀  yjage? eameby. MUst use mcg igclcl that pren}i~ ~eg, 5. cglag 'Esqt.

SM9223 BPTE1125-08 ABSENT SM9223 B ABSENT 5/19/2010 5/20/201014:45 14-_45

Lab Name TestAmerica Phoenix AZ072BLab Certified ID Number:

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602)437-3340
( -

.| .
l

\
5Signature:

Date PWS Notified: 5/25/2010 JAY HARRELLPWS Person Notified:

Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

5/25/2010Date ADEQ Notified: ADEQ Person Notified:

Comments:

Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring

Drinking Water Microbiological Analysis Report

i

(Not for MRDL reporting)

Microbiological Analysis (To be filled out by lab personnel)

1

i
4

i
I

MCL: If system is < 33,000, then MCL is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

I

1

Laboratory Information (To be filled out by lab personnel)

I

Questions Regarding the Total Coliform Rule:
Call (602)771~4560
within Az (800)234-5677 ext. 771-4560

Please mail completed form to:
Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1
1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1 , Total Coliform Rule, revised 12-01 -09 Page 1 of 2 i

i
l

5
I

I


