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0 Requirements

[System Name m IN2660016
o .

Date (month, day, year) J

—I Pond View Golf Course
Seasc
State Form 55927 (R2 / 9-16)

" This checklist must be c5ﬁiplefed agjx'bﬂﬁért up yoa}:system. It will aid in preve'ﬁ'i"ing

contamination from entering your water system and will help you identify problems with your
system. You must complete the following tasks (if applicable), check completion of each
task, and mail, fax, or e-mail a signed copy with a copy of the Special purpose sample resuit
..Io the JDEM Drinking Water Branch. Make and keep a copy for your records.

Review sampling schedule available at
myvieb in.gov/IDEIDYA or you can call 1

800) 451-6027 ext, 47430

Make ai‘rangéments for sample collection analysis with a certified lab (including

n/a

Pump house is locked and secure j Yes | ]

n/a

Vent screen is in place and downturned | ﬂ Yes

Rodents and insects are kept out of any enclosure around thewall

(eg -keep areamowed) .

The source or well sample tap* does not leak and flows freely when opened
*This Is typically a spigot, hose bib, or sample tap located after the well but before the
storage tank or any water treatment device

Contaminant sources such as chemicals, ivestock, and fuel are kept at loast 100 —

Check for evidence of fiooding or standing water near the well

All components are operating properly and free of corrosion or damage

ANSI- or NSF-approved water treatment chemicals are on hand

properly
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Date {rponth, pgay, year)
Z@/Zjo }

Pk Ve G C

i

Pressure is being maintained and the pump is cycling normally jY

(once the system is pressurized) T _ _

Tanks are sealed, not leaking, and in working order | E Yes

For a non-pressurized tank, the vent screen is in place and 'dow'hturﬁ_e:d ;lYes n/a’

Al accessible lines and equipment are free of corrosion, damage, orleaks =

All valves open and close freely

Outdoor spigots or yard hydrants have vacuum 'ﬁféé'ke'r's of backflowpreven’cers :

All testable backflow preventers have been tested by a certified backflow tester in d
the last twelve (12) months.

"'Wel_'l"'én'd pump are operating correctly.

System is fully pressurized (at least 20 psi) and not leaking | 1//\{9;5 -

System was disinfected IR o ) Yes
System was flushed %s
F)ollecte?d a sa.tisfactory special purpose total chiform sample from farth:ég_st' pomt . i: §AL’}I-’MZ:”!
in the distribution system. Submit results of sample to iDENI'.‘_:.__-. S T DateCollected |
Keep a copy of this checklist and submit the original to IDEM. B/Yes

Comments (Attach an additional sheet if moré space is needed.)

OPLuMG [ATL REMSE OF QUL Wikl clost” (0/51/20.,

| certify, under penalty of law, that this document was prepared by Mail, fax, or e-mail

me, and that any deficiencies found during this seasonal start-up checklist and sample result to
inspection have, to the best of my knowledge and belief, been indiana Department of
corrected. Environmental Management

100 N. Senate Ave IGCN 1255

7 Indi lis, IN 46204
STPVE Jioriell %X/M% jé 7_/20 ni;:;]:agf TI?234HT462

Name Signature Date {month, day, year) Email: CapCert@idem.in.gov




