Poon, Peter

From: Avery Dyer <adyer226@gmail com =

Sent: Tuesday, January 27, 2026 4:15 PM

To: Foon, Peter

Subject: Re: Oakland City - December turbidity/chlorine reports
Attachments: Dec25MRO. pdf

EXTERNAL EMAIL: This email was sent from outside your organization. Exercise caution when
clicking links, opening attachments or taking further action, before validating its authenticity.

Sorry there has been some confusion around who | have to send this to. | will continue sendingyou these
every month.

On Tue, Jan 27, 2026 at 2:33 PM Poon, Peter <PPoon@idem.in.gov> wrote:

December reports (not January)

From: Poon, Peter

Sent: Tuesday, January 27, 2026 3:32 PM

To: 'adyer226@gmail.com’ <adyer226@gmail.com>
Subject: Oakland City - January turbidity/chlorine reports

Avery,

| haven’t received the January MRO for Oakland City Water yet.

Peter Poon, P.E.

Environmental Engineser

Crinking Water Branch

{317} 234-7441 « PPoon@idem.IM. gov
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Scan the QR code to leave your feedback.

We appreciate your input!

Visit the Drinking Water Viewer website [ https:dndwy. gecsws. com ) to view sampling results and up-to-date sampling
reguirements.




CHLORINE AND CHLORAMINES RESIDUAL REPORTING (POE)
State Form 53298 (R/3-12)

Indiana Department of Environmental Management {(IDEM)

Office of Water Quality - Drinking Water Branch - Compliance Section

INSTRUCTIONS: Please submit completed forms [0

IDEM OWQ Drinking Water, Mail Code 66-34, 100 N Senate Ave, Indianapoiis, IN 46204-2251.

PWSID: Plant Number:  System Name:
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Plant Name:
[} chiorine ¢ Chloramines olalk|L|A{N|D| |Cl1|T|Y WiATEF! PIL|A|N|T
This form must be completed and ; Piease submit completed form to:
submitted to IDEM within the first Monitoring Period (mm/dd/yyyy): :
ten (10) days after the end of the IDEM - Drinking Water Branch
manitering period in which the ‘ 1 2 { i 0 1 / l 2 0 2 i 5' 100 N Senate Avenue
samples were collected. Indianapolis, IN 46204-2251
)3 2o 1NT-0 i Hesidual (Subpare e i &
If you are using chlorine, check the chiorine 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
Lowsast Regidual Date reported if below required Lowest Residual Date reported if below required
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Note:
As per 327 IAC 8-2-8.8(c). systems senving

tha water entering the distribution system an
is required every four (4) hours, but for no more than two

more than 3,300 customers are required to continuously monitor the residual disinfectant concentration of
d must record the lowest value egch day. Ifthereis a failure in their monitoring equipment, grab sampling
(2) working days following failure of the aguipment.

—

Cerification:

spacified by the rule, as per
five (5) days, as per 327 IAC 8-2-8.7(5)(F).
reporting period

Completed by: Avery Dyer

All POE residual disinfectant sampling have been properly carried
327 |AC 8-2-8.

out by me or under my direct supenvision following the approved methods
ipment has been properly calibrated with a grab sample al least every

uiraments apﬂmhb for this monitoring /
»Uﬁ/ %?

7(5). All residual testing equ
| certify that this system complied with all the rule

Signature:

Title: E_UPT.
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Date:




Coda 68-34, 100N Sansts Ave, Indianapolis, N 46204-2251.
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[7] chlorine ] Chioramines (Indicate
Thiz form et be completed and ; Please bmit complated form 10
T SE Moniorng pericd (S8t S PR
r = Drink r
monitoring in which the 1 ,Qi 0|1 f‘iz 0 ,’2_\‘51 1IJDHEal|'I|lhh\rﬂrm&
|samples were collectad indianapolis, IN 46204-2251
TnﬂlHunmirufmwsamPhnHuquimd: l rj
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Mumber of Disinfectant Residual Samples Collected: \ > .’l
Distribution System Residual Disinfectant Average {1 month: 7 5\’“9"“
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Distribution System Running Annual Average (leave blank if unkmown);

Number of Samples where Disinfectant Residual was not Detected: L p

Percent of Monthly mpmmmmmﬂmmmwa f’j 129'! %
(Must not exceed 5.0% a5 per 927 |AC 8-2-8.6(3).) .

: -
Cartification:
All residual disinfectant sampling

the rule, as per 327 IAG g-2-8.7(5). Al m-?i:h.rul testing

par 327 IAC 8-2-B.7(5)F

Compieted by:

CE WATER DR GWU Dy} SYSTEMS:
systems are also required to complete a separate form

FOR SUBFPARTH (SLIRFA

IMPORTANT NOTE
groundwater under direct influpnce from surface water)

Subpart H (surface watar or
for Point-of-Entry residual.
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