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PHYSICAL AND CHEMICAL DATA *

Date WaterTreated Chlorine Residual Madison Aberdeen Patriot
RemarksD.S. & Pate

1000 Gallons Free Tolal 1000 Gallons 1000 Gallons 1000 Gallons

1 0.4M 0.6 0.6 0.467 0.009 0.009

2 0.484 0.6 a.7 0.467 0.009 0.009

3 0.484 0.6 4.7 0.467 0,009 0.009

4 0.484 0.8 0.6 0.467 0.009 0.009

5 0.484 0.6 0.6 0.467 0,009 0.009

6 0.484 0.5 0.6 0.467 0.009 0.009

7 0.4u 0.6 0.5 4.467 0.009 0.009

I 0.484 0.6 0.7 0.467 0.00s 0.009

I 0.484 0.6 0.7 0.467 0.009 0.009

10 o.4u 4.7 o.7 0.467 0.009 0.009

11 0.4M 0.6 4.7 o.487 0.009 0.009

12 0.484 0.5 0.6 0.467 0.009 0.009

13 0.484 0.6 0.7 0.467 0.009 0.009

14 0.484 0.6 0.6 0.467 0.009 0.009

15 o.4u 0,5 0.6 4.467 0.009 0.009

16 0.484 0.5 0.6 0.467 0.009 0.009

17 0.484 0.4 0.5 0.467 0.009 0.009

18 0.484 0.5 0.5 0.467 0.009 0.009

19 0.484 0.5 0.6 4.467 0.009 0.009

20 0.4&4 0.5 0.5 4.67 0.009 0.009

21 0.484 0.6 0.5 0.467 0.009 0.009

n 0.484 0.7 0.7 0.467 0.009 0.009

23 0.484 0.8 0.8 0.487 0.009 0.009

24 0.4u 0.9 1.0 0.467 0.009 0.009

25 a.4u 4.7 0.7 0.467 0.009 0.009

26 0.484 0.5 0.5 o.&7 0.009 0.009 Monthlv Water Treatment

27 a.4u 0.7 0.6 0.467 0.009 0.009 fotal Gallons 14.532

28 0.484 0.7 0.8 0.467 0.009 0.009 ulax Dav 0.484

29 0.484 0.6 0.7 0.467 0.009 0.009 vlin. Day 0.4u
30 0.484 0.6 0.7 0.467 0.009 0.009 Avs. Daily 0.484

31

'All parameters arB to be expressed in mgfl except ph erd turbidity

DUE BY THE IOTH OF THE IIOT{TH FOLLOIVING THE REPORNilG PERIOD


