MONTHLY REPORT OF OPERATION INDIANA DEPARTMENT OF

WATER TREATMENT PLANT ENVIRONMENTAL MANAGEMENT
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System Name p vr br' 2 Ee len o PWSID Number 2 ATOY 2.

For the M(w /Wéil/ i) Year 2224 |DEM Field Rep.

Signed /( J Tite /Tas'm ILCMJU/!C‘L &

| certify under pemalty of | by this mgnal at this document was prepared by me, or under my direction, - 5 P é, /7 .

and the |nf?g;‘/&:§2}|/sto the best’of my knowledge and belief, true, accurate, and complete. Certification Number ) ?0é 6
are that =

lam also re are significant penalties for submitting false information.

PHYSICAL AND CHEMICAL DATA *

Date Turbidity Alkalinity pH Hardness Iron Manganese Phosphate | 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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Water

Date Traatod Chemicals Used — Pounds Filters Chlorine Residual Remarks
1000 gallons Salt | Alum | Lime S:;’ha Carbon | Chiorine | Fluoride ‘;22; F;‘:}%L‘;‘j" vfaas':f:i b Fr::m T::tal Fre:' S'Total
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& 162
21 Monthly Water Treatment
22 Total Gallons
23 Max. Day
24 Min. Day
25 Avg. Daily
A E-Mail To:
27 DWBMRO@idem.in.qov
28 Mail To:
29 Indi.:-ma Department of
Environmental Management
30 Drinking Water Branch
100 N. Senate Ave. Room N1201
31 Indianapolis, IN 46204-2237
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