MONTHLY REPORT OF OPERATION INDIANA DEPARTMENT OF
WATER TREATMENT PLANT ENVIRONMENTAL MANAGEMENT

State Form 34609 (R11/71-17)

System Name _WVingate Water PWSID Number _IN5254014
For the Month of _May ' Year 2024 IDEM Field Rep. John Summerlin

Signed MM /gz,(] Tile Operator

| cerdify under penally of law, by this signature {hat this document was prepared by me, or under my direction, e .
and the infomhation submilted is to the best of my knowledge and belief, true, accurate, and complele. Certification Number
{ am aiso awara that there are significant penalties far submitting false Infarmation.

T /Y0 b

PHYSICAL AND CHEMICAL DATA *

Date Turbidity Alkalinity pH Hardness lron Manganese Phosphate Flueride

Raw | Finished Raw | Finished | Raw | Finished Raw | Finished | Raw | Finished | Raw | Finished Finished Finished
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* All parameaters aze {o be exprassed in mg/1 except pH and turbidity.
PUE BY THE 107% OF THE MONTH FOLLOWING THE REPORTING PERIOD.




Water

Date Treated Chemicals Used — Pounds Filters Chlorine Residual Remarks
1000 gallons | Satt | Aum | Lme | 5292 | carbon | Chiodne | Fluorice Eggf’e‘ F?;ZLZ‘;“ Sallons per Pr:fnt T::tal Fre:)' S'Total

1 14 1 3 8 | 47 8 2.5

2 56 2 4 1.0 | 46 | 8 1 23

3 54 2 4 1.1 | 52 | 1.0 | 3.0

4 43 2 2 R:] 1.1 .9 2.5

5 25 1 3 1.1 1 1.5 { 1.0 | 2.8

6 22 1 1 1.1 |30 7 1.6

7 41 1 4 12 |33 68 | 1.7

8 15 1 1 8 |36 B 1.9

9 20 1 2 8 | 3.0 B 1.8

10 20 1 2 9 | 521 8 | 29

11 31 1 3 14 | 1.8 9 2.7

12 40 1 4 1.3 | 1.5 | 1.0 3.2

13 9 0 0 12 | 5.2 | 1.2 | 3.5

14 38 1 3 14 | 55 | B8 1+ 2.0

15 25 1 3 1.5 1 53 | 7 1.9

16 6 ) 1 13 {55 | 7 1 22

17 14 1 1 8 141 5 1.7

18 23 1 2 11139 | 8 1.8

19 0 0 0 1.0 137 | B8 | 26

20 41 1 4 12 159 | 1.1 | 3.4

21 17 1 1 11 | 4.0 9 3.0 Monthly Water Treatment
22 45 2 3 1.0 | 55 | 1.0 | 2.8 | Total Gallons 859,000
23 8 1 0 9 130 5 1.5 | Max. Day 66,000
24 54 2 5 1.9 ] 5.0 9 | 2.6 | Min.Day 0
25 42 1 3 12 | 1.7 | 8 | 2.1 | Avg. Daily 28,000
26 0 0 1.0 | 1.6 7 2.0 | E-Mail To:

27 0 1 5 24 6 16 | DWBMRO@idem.in.gov

28 22 1 1 8 | 22| 6 | 18 |MailTo

Indiana Department of

29 36 1 2 11 1 4.8 | 1.0 [ 2.1 | Environmental Management
30 22 1 3 10 | 49 | 1.0 | 27 | o e e mom N1201
31 66 2 5 1.1 | 5.1 | 1.0 | 2.8 | Indianapolis, IN 462042237
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