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Seasonal System start-up Requirements

State Form 65827 (R2 / 9-16)

This checklist must be completed as you start up your system. it will aid in preventing
contamination from entering your water system and will help you identify problems with your
system. 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

to the IDEM Drinking Water Branch. Make and keep a copy for your records.

M_qké arrangements for sample collection analysis with a certified lab (including B/Y’es
(SSLAR) - | |

is tight and secure

mp. house is locked and secure '

The sotirce or well sample tap” does not leak and flows freely when opened
is spigot, hose bib, or sample tap located after the well but before the
ge tank or any water treatment device
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*This.is typically a

stora

inant sources such as chemicals, livestack, and fuel are |

ponents are.operating pro

ANSI~ or NSF-approved water treatment chemicals are on hand
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Pressure is bemg malntalned and the pump is cycllng normally
(once the system is pressurized)

Tanks are sealed not Eeakmg, and in Worklng order @es

For a non pressunzed tank the vent screen is m pface and downtumed

All valves open and close freely
";bmabbri"s‘pigot‘s or yard hydrants haive vacuum bféakéjrgor backflow --pr‘é‘tiénté 5

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

‘-*_Well -and pump are."operatmg-‘cor"'r'ectty .

System is fully pressunzed (at least 20 psi) and not Ieakmg

Water treatment equ;pment IS operatmg correctly

 System was disinfected -

System was flushed

Coltef‘ted a satisfactory special purpose total coliform’ samp.e from farthest pomtf .
in the distribution system. Submit restilts of sample to IDEM.* P

Keep a copy of this checklist and submit the ariginal to IDEIVI.
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Comments (Attach an additional sheet if more space is needed.)

| certify, under penafty 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 Department of
corrected. Environmental Management
100 N. Senate Ave IGCN 1255

/ / ) Indianapolis, IN 46204

. %f}'\nq J Lj-%- p e Fax: 317-234-7462
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