lé {month, day, vear}
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System Name

IN2810002 j
End Of The Trails Camp)

Seasonal oysici v i~ sments

State Form 55927 (R2 / 0-16) o L

This checklist must be completed as you starf up your system. It will aid in preventing
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 result
to the IDEM Drinking Water Branch. Make and keep a copy for your records.

Make arrangements for sample coi[echon analy5|s W|th a certifled Iab (mcludmg mYes
SSLAP) ‘

_ S typuca[ly a sp[got tose hib, or samp[e tap jocated after the well but before the
storage tank or any water treatment de\nce

auges, and controls areworking properly . [Aves[ [wa



Sysiem&am ‘ PWSID Date {monih, day, year}
v"g——‘f‘ }:)/lei-(,Qn AS oo 2— OSod 2.0

Pressure is being malntamed and the pump is cycling normally
(once the system is pressurized)

Tanks are seafed not Ieakmg, and in worklng order IZVYES

For a non pressurlzed tank the vent screen is m place and downturned

| Allaccessible lines and equipment are free of corrosion, damage, or leak

All valves open and close freely
Outdoor spigots or yard hydrants have vacutim breakers of backflow préventers

All testable backflow preventers have been tested by a certified backflow testerin - v
the last twelve (12) months. [ Jves m/.'?/?

.corre tly :

System is fully pressurzzed (at Ieast 20 psn) and not ieaklng E/Ye; L

-"‘Water treatment equment is operatmg correctly

j':‘'S-"-y."“»-t‘""‘?‘ was disinfeéted

System was flushed

- Col!ected a satlsfactor\r c;pecaaf purpose fotal coliform’ sample from farthe-st pomt

in the distribution system. Submit restilts of sample to IDEM. Date' Collected

Keep a copy of thls checkllst and subm[t the orlgma! to !DEM IZ/YES

SO ;‘—,;)—D

Comments (Aftach an addttlonal sheet if more space is needed.)

LDQ/Q@,%&Q waa\ C{w,b Sliape Biononren &m ol

| 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
Indianapolis, IN 46204

OS ot-2 0 Fax: 317-234-7462

Email: CapCert@idem.in.gov

Name/

Date {month, day, year)




