ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF PUBLIC WATER SUPPLIES
FACILITY #:1L1310300

VILLAGE OF NORTH HENDERSON

FOR THE MONTH OF:

March Nmnw
N

PRE-CHLORINATION FINISHED WATER
CHLORINE DOSAGE CHLORINE TESTS (mg/l)
Time Meter Water Distribution Cl CHLORINE DAY
Meter Reading Treated Address FINISHED RESIDUAL TANK *
Date Read (1000 gal) (100 gal) Reading DISTRIBUTION
= 57402004 40.0
1 9:00 57420880 18,876 . 31 T
2 8:30 57439266 18,386 705 S Main 3.0 1.0 23 T
3 9:00 57457821 18.555 15 T
4 8:30 57475846 18,025 403 Olver 3.0 1.8 7:40 T
5 57475846 0 T
6 8:30 57517056 41,210 22 T
7 9:15 57536312 19,256 . 14 T
8 8:00 57553920 17,608 705 S Main 3.0 1.6 6:40 T
9 57553920 0 T
10 8.00 57591538 37,618 24 T
1 8:30 57610187 18,649 _ 15 A
12 8:00 57628394 18,207 705 S Main 3.0 3.0 8:40 1
13 8:00 57649579 21,185 705 S Main 3.0 3.0 37 T
14 7:00 57668966 19,387 3.0 1.5 31 T
15 10:45 57688561 19,595 23 T
16 11.00 57707575 19,014 . 15 T
17 9:00 57724956 17,381 403 Oliver 3.0 1.5 8:40
18 11:00 57743186 18.230 33 T
19 8:00 57762659 19.473 24 T
20 9:00 57785195 22.536 16.45 T
o1 57785195 0 ]
22 8:30 57843841 58,646 31 T
3 8:50 57872590 28,749 403 Oliver 3.0 1.0 24 T
24 9:00 57891699 19,109 403 Oliver 3.0 3.0 17 T
25 7:30 57909240 17,541 10:45 T
56 57909240 0 . .
27 8:45 57951304 42,064 705 S Main 3.0 1.2 29 [
28 8.15 57970533 19,229 10 T
29 7:00 57989690 19,157 . 13 T
30 7:00 58005999 16,309 403 Oliver 3.0 1:2 5:40 )
31 11:00 58028589 22,590 705 S Main 3.0 1.2 30 [
Total 626,585 221.0
T 20,212
TE 28,749
Min. 16,309
[ certify that the information in ﬁs_.m a_‘muon is complete and METER LOCATION: PUMP HOUSE
t of my knowledge:
accurate to the bes Y TYPE OF CI TEST KIT AND/OR METHOD USED:
COLOR DISC
NATURE):
REPORITED Bt (i v DATE MONTHLY BACTERIOLOGICAL SAMPLES
8552 Cert. { SUBMITTED:
CERT. OR REE: NO **RECORD METER READING FROM LAST DAY
*NDICATE TYPE OF Cl RESIDUAL OF PREVIOUS MONTH:
F=FREE; C=COMBINED; T=TOTAL




