ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF PUBLIC WATER SUPPLIES

FACILITY #:1L.1310300

VILLAGE OF NORTH HENDERSON

FOR THE MONTH OF:

mmmnmaum_, Nmun
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
. 51991651 25.0
1 8:50 52023867 32,216 19 T
2 8:00 52051155 27,288 705 S Main 2.5 1.6 10:45 T
3 52051155 0 T
4 9:00 52112684 61,529 30 i3
5 9:30 52143211 30,527 24 T
6 9:00 52173581 30,370 17 T
7 8:45 52201299 27,718 201 Newcomerq 2.5 1.0 10;40 T
8 9:00 52229470 28,171 32 T
9 8:45 52256683 27,213 705 S Main 2.5 1.8 25 T
10 10:00 52286923 30,240 16 T
11 9:30 52313733 26,810 7:40 T
12 9:00 52342554 28,821 30 T
13 8:30 52368579 26,025 201 Newcomerj 2.5 1.5 20 T
14 52368579 0 T
15 8:30 52421682 53,103 2:35 T
16 9:00 52448093 26,411 201 Newcomer; 3.0 3.0 16 T
17 7:30 52472285 24,192 2:5 8:40 T
18 52472285 0 T
19 9:30 52530088 57,803 19 T
20 8:45 52558180 28,092 8:35 T
21 8:45 52584371 26,191 201Necomer 3.0 3.0 25 T
22 8:30 52610510 26,139 705 S Main 3.0 3.0 15
23 8:00 52636562 26,052 5:45 T
24 52636562 0 T
25 8:30 52689358 52,796 24 T
26 9:30 52719054 29,696 13 T
27 8:00 52744694 25,640 705 S Main 3.0 1.0 3:40 T
28 9:00 52772593 27,899 29 T
29 9:30 52803707 31,114 19 T
30 8:30 52829970 26,263 201 Newcomer| 3.0 1.0 9:40 T
31 52829970 201 Newcomer 3.0 1.0 T

Total 838,319 265.0

Ave. 27,943

Max. 31,114

Min. 24,192

8552

REPORTED BY (SIGNATURE):

CERT. OR REG. NO.

*INDICATE TYPE OF Cl RESIDUAL
F=FREE; C=COMBINED; T=TOTAL

[ certify that the information in this report is complete and
accurate to the best of my knowledge:

METER LOCATION: PUMP HOUSE

COLOR DISC

TYPE OF CI TEST KIT AND/OR METHOD USED:

SUBMITTED:

DATE MONTHLY BACTERIOLOGICAL SAMPLES

**RECORD METER READING FROM LAST DAY
OF PREVIOUS MONTH:




