ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF PUBLIC WATER SUPPLIES
FACILITY #1L1310300

VILLAGE OF NORTH HENDERSON
FOR THE MONTH OF:

September 2026
o:rox_zm“_._dz
PRE-CHLORINATION FINISHED WATER
CHLORINE DOSAGE CHLORINE TESTS (mg/l
Time PUMP Meter Water Cl CHLORINE [HLORINE
Meter | METER Hours Reading Treated Gallons Address FINISHED || RESIDUAL RESIDUAL
Date | Read (1000 gal) (1000 gal) Reading DISTRIBUTION| DIST
o 84537465 26 TOTAL FREE
1 9:15 0 84553328 15,863 24 2
2 11:30 0 84572203 18,875 24 3
3 9:00 0 84587089 14,886 20 1 705 S Main 1.29 1.1
4 0 84587089 0
5 8:00 0 84622812 35,723 14 6
6 10:00 0 84661264 38,452 9 5
7* 7:30 0 84677773 16,509 5:45 4 705 S Main 1.50
8 0 84677773 0
9 0 84677773 0
10 0 84677773 0
14 7:00 0 84733494 55,721 35 10
12 0 84733494 0
13* [ 16:30 0 84765563 32,069 32 3 201 Necomer 1.39 0.59
14 0 84765563 0
15 | 18:10 0 84799385 33,822 26 6 705 S Main 1.50
16 0 84799385 0
17 119:00 0 84832730 33,345 20 6 705 S Main 1.69 0.70
18 0 84832730 0
19 [ 11:00 0 84857380 24,650 15 5
20 0 84857380 0
21* | 8:40 0 84886537 29,157 10 5 705 S Main 1.61 0.62
22 6:45 0 84899537 13,000 9:45 1
23 0 84899537 0
24 9:30 0 84928718 29,181 40 5
25 0 84928718 0
26 | 13:00 0 84959248 30,530 34 6 705 S Main 1.50
27* | 9:30 0 84972049 12,801 31 3
28 6:15 0 84986577 14,528 29 2 705 S Main 1.35 1.18
29 9:00 0 85001855 15,278 27 2
30 0 85001855 0
31 0 85001855 0
Total 0 505,621 75
Ave. 17,435
Max. 38,452
Min. 12,801
WELL - 129.6 #1 0.1 #2 214 JOCKEY 619.3 GEN 1.0
T certify that the information in this report is complete and METER LOCATION: PUMP HOUSE
accurate to the best of my knowledge:
TYPE OF CI TEST KIT AND/OR METHOD USED:
DR 300
REPORTED BY (SIGNATURE):
DATE MONTHLY BACTERIOLOGICAL SAMPLES
8552 SUBMITTED:
CERT. ORREG. NO.
“*RECORD METER READING FROM LAST DAY
*INDICATE TYPE OF Cl RESIDUAL OF PREVIOUS MONTH:
F=FREE; C=COMBINED; T=TOTAL




