MONTHLY REPORT OF OPERATION INDIANA DEPARTMENT OF

WATER TREATMENT PLANT ENVIRONMENTAL MANAGEMENT
State Form 34609 (R11 / 1-17)
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PHYSICAL AND CHEMICAL DATA *

Date Turbidity Alkalinity pH Hardness Iron Manganese Phoéphate Fluoride
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* All parameters are to be expressed in mg/1 except pH and turbidity.
DUE BY THE 10™ OF THE MONTH FOLLOWING THE REPORTING PERIOD.
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