1System Name .

; Seasonal System Start-up Req

[ . State Form 55927 (R2/ 9-15)

This checklist must be completed as you start up your system. It will aidkin_preventing
contamination from entering your water system and will help you identify problems with your
systemn. 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
fo the IDEM Drinking Water Branch. Make and keep a copy for your records.

IVIake arrangements for samp]e coltectlon anaIyS|s W|th a certlfled lab (mcludmg BV,

SSLAP)

3'-Wel_l_-..cap.=_is-._ti'ghtl;'a'nd :s_e_c_:ur_e'_. . 3

Yes

Pump house is Iocked and secure e Vv

The Sourbe or Weil 'sampte tap* does not leak and flows freely when opened

" *Thig is typically a spigot, hose bib, or sample tap located after the well but before the - - - i

storage tank or any water treatment dewce

n/a




! Pt ay

;w A2 TEST

-‘ Pressure is belng mazntalned and the pump IS cycllng:_normall /
- (once the system is pressurized) - i

Tanks are sealed, not leaking, and in worklng order - _ S V/ves

For a non pressurlzed tank the vent _screen‘ |s |n place and downturi'ed

All testable backﬂow preventers have been tested by a cert:ﬂed backflow tester in
the last twelve (12) months.

Well and pump are :operatmg'correctly f_ i

System is fully pressurized (at least 20 psi) and not Ieakmg RN SR V/Yes.‘._-

Water treatment equ:pment |s operatlng correctiy

- System was disinfected vfYes |

System was flushed I | I '_ Vves

Collected a satisfactory spemal purpose total coI:form sample from farthest polnt e

in the distribution system. Submlt results of sam ple to IDEM 35{4&'{&%@

Keep a copy of this checklist and submit the original to IDEM. o e

5/8 /3020
Comments (Attach an additional sheet if'more space is needed.)

IF INDiownma C]omnef‘ Ot.\opvou-ed OPMWB'

| 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 Departrent of
corrected. Environmental Management

100 N. Senate Ave IGCN 1255
| 77 / Indianapolis, IN 46204

PULE FRMIK Sk 5 / 7 / 202 Fax: 317-234-7462

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




