Monthly Algae Monitoring Report

Manitoba 9

Required Instructions:
e Complete the form weekly
Water System Name: Water System Code: e Ifabloom is present, take photos and report the bloom your regional Drinking
Water Officer (DWO)
Month: Year: Operator-in-charge (Print): e Submit the completed form to your regional DWO after the first week in October
_ Optional Instructions (following the presence of a bloom):
Other Operators (Print): e If using test strips, test the raw water every three days until bloom has passed, if
toxins are present, contact your regional DWO and test the treated water
e If you are unsure if your treatment can effectively remove microcystin toxins,
contact your regional DWO
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A COPY OF THIS REPORT IS TO BE SUBMITTED TO YOUR DRINKING WATER OFFICER
PLEASE CONTACT YOUR DRINKING WATER OFFICER WITH ANY COMMENTS, QUESTIONS OR CONCERNS.



