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STAGE 1 TOTAL TRIHALOMETHANES (TTHM) AND HALOACETIC ACIDS FIVE (HAA5)  
EXAMPLE REPORTING FORMAT 

 
MONITORING FREQUENCY: QUARTERLY ANNUALLY 

YEAR:  
QUARTERLY REPORTING PERIOD:       

SYSTEM INFORMATION  
PWS NAME:       
PWS ID NUMBER:       
CONTACT PERSON:       PHONE NUMBER :       
E-MAIL ADDRESS (optional):      FAX NUMBER (optional):       

 

TTHM/HAA5 COMPLIANCE SUMMARY FOR PWSs MONITORING ON A QUARTERLY BASIS 

TTHM COMPLIANCE SUMMARY HAA5 COMPLIANCE SUMMARY 

Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 Last Four Quarters QTR 1 QTR 2 QTR 3 QTR 4 

Actual Quarter/Year 
     Actual Quarter/Year 

     

Provide the number of TTHM 
samples taken during the last 
quarter* 

    
Provide the number of HAA5 
samples taken during the last 
quarter* 

    

Provide the arithmetic average of 
all TTHM samples taken in each 
quarter for the last four quarters 

    
Provide the arithmetic average of 
all HAA5 samples taken in each 
quarter for the last four quarters 

    

Calculate the Running Annual Average (RAA) for TTHMs (i.e., calculate 
the arithmetic average of the quarterly arithmetic averages for the last four 
quarters) 

 
Calculate the Running Annual Average (RAA) for HAA5s (i.e., calculate 
the arithmetic average of the quarterly arithmetic averages for the last four 
quarters) 

 

Does the RAA for TTHMs violate the Maximum Contaminant Level of 
0.080 mg/L for TTHMs? (YES/NO)  Does the RAA for HAA5s violate the Maximum Contaminant Level of 

0.060 mg/L for HAA5s? (YES/NO)  

*Also, for each sample taken during the last quarter, provide the information requested in the tables on pages 3 and 4 of this format. 
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TTHM/HAA5 REPORTING COMPLIANCE SUMMARY FOR PWSs MONITORING ANNUALLY 

TTHM COMPLIANCE SUMMARY HAA5 COMPLIANCE SUMMARY 

Provide the number of TTHM samples taken during the last year*  Provide the number of HAA5 samples taken during the last year*  

Calculate the arithmetic average of all TTHM samples taken over the last 
year  Calculate the arithmetic average all HAA5s samples taken over the last 

year  

Does the arithmetic average of the TTHM samples exceed the Maximum 
Contaminant Level of 0.080 mg/L for TTHMs? (YES/NO)**  Does the arithmetic average of the HAA5 samples exceed the Maximum 

Contaminant Level of 0.060 mg/L for HAA5s? (YES/NO)**  

 
*Also, for each sample taken during the last year, provide the information requested in the tables on pages 3 and 4 of this format. 
**If the TTHM or HAA5 sample (or average of the samples, if more than one sample is taken) exceeds the Maximum Contaminant Level, the system must increase 
monitoring to one TTHM and one HAA5 sample per treatment plant per quarter, taken at a point in the distribution system reflecting the maximum residence time, 
until the system meets the criteria in 40 CFR 131.132(b)(1)(iv).  Please see 40 CFR 141.132(b)(1) for complete details. 
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TTHM ANALYSIS RESULTS FOR REPORTING PERIOD 

Sample Location  

Sample Location 
in the Distribution 
System (Average 

or Maximum 
Residence Time) 

Date of 
Sample 

Collection 
(mo/da/yr) 

Disinfectant 
Residual (mg/L) 

at Time of 
Sample 

Collection 

Name of 
Person 

Collecting 
Sample 

Date of 
Analysis 

(mo/da/yr) 
Analytical 

Method 
Laboratory Name & 

Certification Number 

TTHM 
Analysis 

Result (ug/L) 
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HAA5 ANALYSIS RESULTS FOR REPORTING PERIOD 

Sample Location  

Sample Location 
in the Distribution 
System (Average 

or Maximum 
Residence Time) 

Date of 
Sample 

Collection 
(mo/da/yr) 

Disinfectant 
Residual (mg/L) 

at Time of 
Sample 

Collection 

Name of 
Person 

Collecting 
Sample 

Date of 
Analysis 

(mo/da/yr) 
Analytical 

Method 
Laboratory Name & 

Certification Number 

HAA5 
Analysis 

Result (ug/L) 
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