


PUBLIC NOTICE

IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER
Monitoring Requirements Not Met for Hillsboro MDWCA Water

Our water system recently violated a drinking water standard. Although this is not an emergency, as
our customers, you have a right to know what happened, what you should do, and what we are doing.

We are required to monitor your drinking water for specific contaminants on a
regular basis. Results of regular monitoring are an indicator of whether or not our
drinking water meets health standards. During May 2021, we did not complete all
monitoring requirements for Total Coliform and therefore cannot be sure of the
quality of our drinking water during that time.

What should you do?

There is nothing you need to do at this time.
What does this mean?

Our water system is required by law to collect a monthly total coliform sample. During this
reporting period, we did not collect the required sample.

What happened? What is being done?

We failed to take the required monthly sample to test for total coliform in May 2021. Since that
time (and previously), we have taken the required monthly samples. As has been our history, the
samples showed we are meeting drinking water standards, we have had no total coliform
violations.

Date that system collected next valid routine sample: June 15, 2021

For more information, please contact Gary Gritzbaugh at 575-895-5349 or PO Box 521, Hillsboro, NM
88042.
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