REQUEST FOR REDUCED MONITORING
DISINFECTANT AND DISINFECTION BYPRODUCT RULE

Colorado Department The Colorado Primary Drinking Water Regulations requiresa system to
of Public Health o
and Environment apply to the Department to reduce the frequency of D/DBP Rule monitoring.
PUBLIC WATER SYSTEM GENERAL INFORMATION
PWSID COO0 System Name:
Prepared By: Title:
Phone Number: Fax Number:
Submitted By: Title:
REQUEST FOR REDUCED MONITORING
Date of Request:

Request for Reduced Monitoring (List Contaminants):

Date Requested to Begin Reduced Monitoring:

Suggested Frequency for Reduced Monitoring:

Details Supporting Request for D/DBP Rule Reduced Monitoring:
(All related supporting data must have been submitted to the Division prior to the date of thisrequest.)

Signature of System’s Authorized Representative

FAX OR MAIL COMPLETED FORM TO:
Fax:  303-758-1398 ATTN: DDBP Rule Manager

Mail: Colorado Department of Public Health and Environment
WQCD-CADM
ATTN: DDBP Rule Manager
4300 Cherry Creek Drive South
Denver, Colorado 80246-1530
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