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CHLORINE AND CHLORAMINES RESIDUAL REPORTING (POE) 6/ 2024
State Fonm 53295 (R F 3-12)

Indiana Departmeant of Enviranmental Management (IDEM)

Office of Water Quality - Orinking VW ater Branch - Compliance Sectian

“INSTRUCTIONS: Please submit completed forms to: IDEM OWQ Drinking Water, Mail Code 66-34, 100 N Senate Ave, Indianapolis, IN 46204-2251,

PWSID: I Plant Mumber: Syatem MName: B B
I|N| 5267 P GREENCASTLE WATER WORKS -
C] H

I_E' Chlorine Dj Chloramines 1 )

samples wera collected.

This form must be completed and itor rdelfrranele Please submit completed form to:
submitted to IDEM within the first o 'EEE‘:" fm:m"ddﬁry yy):

ten (10) days after the end of the t f I IDEM = Drinking Water Branch
mznitoring pericd in which the D 6 | l ; |_| u 1 | a‘f | 2 [ D 2 4 | 100 N Sanate Avenuea

Indianapelis, IN 46204-2251

Daily Point-of-Entry (POE) Residual {(Subpart H Systems Only)
If you are using chlorine, check the chlorine box above and report free chlorine results.
If you are using chloramines, check the chloramines box above and report total chlorine results.
If residual is below 0.2 for free chlorine or 0.5 for total chlorine below minimum required level, check the box below.
- Check here if . . : Check here if . .
Day |'@ POE (mafly o i et tevat vy | |22 | @ PO oty puerhieiaioy ki v (oI
1 143 | | 17 0.76| :
2 109 | | 18 098]
3 103 | | 19 1.01)
4 w7 | | 20 089
5 109, | | 21 0.90|
Ts 1.06] 22 1.08]
7 108 | | 23 114
8 107, | | 24 118
9 108 | | 25 119
10 02af | | 26 1.09]
11 081 | | - 27 1.05|
12 0% | | 28 0.98
13 103 | | 29 0.98|
14 o9l | | 30 088
15 103} | | 31
16 100 | | famsd 000 | x| 1/13/2016
Note:

Az par 327 IAC 8-2-8.B(c), systems senving mora than 3,300 customers are required to continuously monitor the residual disinfectant concentration of
the water entering the distribution system and must record the lowest value each day. If there is a failure in their monitoring equipment, grab sampling
s required avery four {4) hours, but for no mare than twa {2) working days following failure of the equipment.

Certification;
All POE residual disinfectant sampling have been properly carried out by me or under my direct supervision following the approved methods specified
by the rule, as per 327 |AC 8-2-8.7(5). All residual testing equipment has been properly calibrated with a grab sample at least every five (5) days, as per

27 1AC 8-2-8.7(5HF). | certify that this system complied with all the rule requirements applicable for this menitoring / reporting period.
&
Completed by: Edwin R. Phillips Signature: A .( j M,

L pS
Title: Asst. Supt. Of Utilities / Operator pate: | Q| 71/ 0| 3|7 20 §4

g -







