IN2660886

Williams Broken Arrow Cmpgrnd -
Deer Run

Seasonal QYDLSIHI DAl tup ReqUIrements

Stale Form 56927 {R2 1916}

Systern Name Date {month, day, year)

This checkiist must be completed as you start up your system it will aid in preventing
contamination from entering your water system and will heip 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 result
to the IDEM Drinking Water Branch. Make and keep a copy for your records.

ng schedule_ ava ab]e__ at

Make arrangements for samp!e co!lecﬂon analy5|s W|th a certmed Iab (mciud:ng Ces
SSLAF’)

“The source or wel] sample tap* does net ieak and flews freely when opened S
*ThlS |s typ:cally a splgot hose bib, or sample tap located after the well but before the
storage tank or any water treatment dewce

. Yes “ nfa ::

. All valves; 'g{a‘t.i'g'es;__aﬁd controls are working properly -
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IDEM/OWQ
DRINKING WATER BRANCH



System Name PWSID Date (month, day, year)

Pressure is belng maintained and the pump is cyclmg normally
(once the system is pressurized)

Tanks are seated not Ieaklng, and in working order

For a non- pressunzed tank the vent screen is in’ place and downturned

AH valves open and close freely
O_u_t_doo_rcsplgote or yard hydrants have vacutm breakers or backflow preventers

All testable backflow preventers have been tested by a certified backflow tester in m 's D h}a_
the last twelve (12) months.

Wetl a d pu np are operatmg corre tly

System is fully pressurized (at least 20 psx) and not Ieakmg Yes -

Water treatment equment zs operatmg correctty

 System was disinfocted

System was flushed

Collected a satlsfactory speCfal purpose total coliform’ samp!e from farthest pom:=
in the distribution syetem Submit results of sample to IDEM.- LA

Keep a copy of this checklist and submit the original to !DEM.

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

@gﬁ@m{%d //&@ m’z/tﬁ MZ; zﬁ,r}//c/%?

I 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

Thang 0 Lj Db gl Nz

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




