TENNESSEE DEPARTMENT OF ENVIRONMENT
DIVISION OF WATER SUPPLY
COMPREHENSIVE MONTHLY OPERATION REPORT

MAY 0 9 202

NAME OF WATER UTILITY KINGSTON WATER DEPARTMENT PWSD 360
NAME OF WATER TREATMENT PLANT KINGSTON SPRING SUPPLY cowty  Roane
montor  April Yoar 2024
CHLORINE FLUORIDE ALKALINITY MGIL pH "HARDNESS MGIL PO4 von Manganese
2 le 8 2 = ala 2 |z g B E
=] gl wilm ¢ |@ = 3 & = 5 g
N S 4 ol s |6 & |B ] 8
1 2 3 4 5 6 7 8 9 10 1 12 13 14 5 | 6| 7| 8| 0| 0] a] 2] =
1 465 1.51 60.0 35 12 0.56| 0.46 100 74 106.00 02| 02
2 473 1.52 60.0 31 10 046| 045 98 74 100.00 02| 041
3 413 1.64 60.0 3.0 9 048] 0.52 104 72 106.00 02] 0.2
4 442 2.30 60.0 341 12 059] 049 102 7.2 110.00 02| 041
5 441 1.98 60.0 30 5 0.25| 0.61 100 71 100.00 01] 02
6 400 2.26 60.0 30 17 093] 0.56 105 71 110.00 01] 041 0.03] 0.04 0.001| 0.00
7 441 2.34 60.0 29 13 0.64] 053 95 7.2 100.00 01] 041 0.03] 0.03 0.012] 0.00
8 455 3.17 60.0 30 11 053 0.51 102 7.3 104.00 02| 02
9 433 3.00 60.0 30 11 0.55] 059 105 7.2 110.00 02] 02
10 447 2.88 60.0 20 11 0.54] 0.46 107 7.2 106.00 01] 0.1
11 418 2.94 60.0 33 10 0.52| 0.59 100 7.2 110.00 02] 02
12 437 2.27 60.0 34 11 055| 0.54 105 7.3 110.00 01] 0.2
13 436 2.63 60.0 34 11 0.55] 0.53 110 71 110.00 01] 0.2 0.02| 0.03 0.000] 0.01
14 407 2.89 60.0 34 12 0.64| 057 100 72 96.00 01] 041 0.01] 0.02 0.009| 0.00
15 47 1.83 60.0 34 13 0.60| 045 104 7.2 112.00 01 02
16 447 2.55 60.0 34 1 0.54] 048 100 72 104.00 0.1 0.1
17 417 2.25 60.0 3.3 11 058 043 105 73 110.00 02| 02
18 439 1.78 60.0 32 12 060] 0.53 117 72 114.00 021 02
19 434 1.73 60.0 35 11 0.55) 049 101 73 106.00 011 02
20 415 1.66 60.0 33 10 053] 0.55 105 7.3 102.00 01] 0.2 0.04] 0.03 0.000] 0.01
2 490 1.62 60.0 33 10 045 0.59 102 7.3 106.00 01] 041 0.04 0.03 0.007| 0.01
22 404 1.56 60.0 34 12 065| 0.56 108 7.2 112.00 01] 04
23 431 1.56 60.0 3.0 12 061] 0.56 1M1 7.2 114.00 01] 0.2
2 439 147 60.0 3.0 11 0.55| 0.65 110 7.2 100.00 02| 04
25 430 1.64 60.0 35 12 061] 0.55 115 7.2 110.00 01] 04
2 438 1.54 60.0 38 1 0.55| 0.62 110 7.3 116.00 02| 02
27 425 1.36 60.0 3.0 12 0.62| 0.58 114 73 108.00 01] 0.1 0.06| 0.02 0.012] 0.01
28 441 1.34 60.0 2.7 12 059] 0.51 112 7.2 106.00 01 0.1 0.07] 0.05 0.049| 0.01
29 444 1.39 60.0 29 1 054 0.59 110 75 120.00 01] 02
30 414 1.20 30.0 31 0.00] 0.66 120 73 120.00 01] 0.1
Y
TOTAL 13087 59.81| 1770.00] 94.90| 326.00 16.36] 16.21 0.00] 3177.00] 0.00| 217.19 0.00 3238.00f 4.10] 4.68] 0.00] 0.30] 0.25| 0.00] 0.090| 0.05| 0.00
AVE, 436 1.99] 59.00 3.16] 11.24 0.55| 0.54 0.00] 105.90| 0.00] 7.24 0.00] 107.93( 0.14] 0.16] 0.00] 0.04] 0.03] 0.00{ 0.011] 0.01 0.00ﬂ
MAX. 490 3.17] 60.00 3.80] 17.00 0.93| 0.66 0.00] 120.00] 0.00f 745 0.00] 120.00] 0.24] 0.22] 0.00] 0.07] 0.05] 0.00] 0.049]| 0.01 0.00"
MIN 400 1.20] 30.00 200 5.00 0.00] 043 0.00] 9500] 0.00] 7.2 0.00] 96.00] 0.06] 0.06] 0.00] 0.01] 0.02] 0.00] 0.000] 0.00 0.00"
REMARKS
) g O
Certified Operator /7 Johil M, Poole
A A
PH-0342 ﬂ/o\: s:/" / Signature
Rev 8186 This form musl be recelved by the appropriate field office by the 10th of the following



TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF WATER SUPPLY

L&CT , 6" FI y
401 c:‘:::h Stre;’tor HAY 0 9 2024

Nashville, Tennessee 37243

MONTHLY MICROBIOLOGICAL and DISINFECTANT MONITORING REPORT

Public Water System Name KINGSTON WATER DEPARTMENT Phone: (865) 376-7187
Address 900 WATERFORD PLACE, KINGSTON, TN 37763 County: ROANE
[ Bacteriological Monitoring "
Contaminant Analysis Sample Period
PWSID ID Method Begin End

0|0f0]0|3|6|0 311100 912|123 014/0|1(2|4 0(4(3(0(2]4

Total Number Total Number Of Total Number Of

Of Routine Distribution Positive Samgles Repeat Samples
Samples Analyzed Analyzed” Analyzed ) Laboratory ID Laboratory Name
0[{1|0 00O 000 0[3(1]12|1 KINGSTON WTP
1318 S.KENTUCKY ST

KINGST
Date of First Sample Date of Last Sample GSTON, TN 37763
0[4(0/4)|2|4 0(4|1|8(2]|4

Disinfectant Residual Monitoring

Average Number of % of Samples
Lowest Residual Residual Samples below 0.2 mg/L or
Measured (mg/L) Measured (mg/L) 0.2 mg/L higher
_3o _60 ol o] 0 100_@
] Notes

(1) This form is to be submitted for systems reporting 10 or more bacteriological compliance samples during the reporting period.
(2) All positive and repeat samples must be reported on Form CN-0800, Bacteriological Analysis Detail.

(3) Systems supplying chlorinated water must monitor disinfectant residuals at the same locations and frequencies as total coliform sampling is
required.

Administrative Information

| certify the information listed on this form accurately corresponds to the operation of this facility for the reporting period specified herein.

Responsible Officia: J°hN M. Poole Phone: _(865) 376-7187
Program Contact: John M. Poole Phone: _(865)376-7187
Technical Contact John M. Poole Phone: _(865) 376-7187

Retum to: Tennessee Division of Water Supply, 6" Floor, L & C Tower, 401 Church Street, Nashville TN, 37243

CN — 0780 (Rev. 09-10) RDA 2857



TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF WATER RESOURCES, WATER SUPPLY SECTION

INTERIM ENHANCED SURFACE WATER TREATMENT RULE
FILTER PERFORMANCE REPORT "

PUBLIC WATER SYSTEM NAME AND ADDRESS
KINGSTON WATER DEPARTMENT MAY 0 9 2073

900 WATERFORD PLACE
KINGSTON, TN 37763

SAMPLE PERIOD TOTAL HOURS PLANT LABORATORY
PWSID # ENTRY POINT START DATE END DATE OPERATED THIS MONTH iD
0/{0|/0|0|3]|6]|0 A 014(0(1]12 |4 0(4(3[(0(2|4 11918 0]0|3(4(2
NUMBER OF REPORTABLE PERCENT OF REPORTABLE NUMBER OF REPORTABLE
SAMPLES LESS THAN SAMPLES LESS THAN SAMPLES EXCEEDING THE HIGHEST FINISHED
REPORTABLE SAMPLES % OR EQUAL TO THE OR EQUAL TO THE UPPER NTU STANDARD ¥ WATER TURBIDITY
REQUIRED TAKEN LOWER NTU STANDARD ¥ LOWER NTU STANDARD (LIST DATES ON BACK) THIS MONTH
0|50 0[7]|4 074 1]10(0|_[o] |1 0(0|0 oo_13|2]

Notes:

(1) This form applles to filtration systems utillzing either a surface water supply or a source that has been designated groundwater under the direct influsnce of surface water. -

(2) Systems utillzing cartridge filtration must at 2 minimum, measure turbidity once per day while treating water. Systems required to measure and record finished water turbidity every 4 hours that the plant is In operation, shall report the
highest value measured during each 4-hour period. Systeme utlizing continuous monitoring turbidimeters shall report the highest recorded value for every 4 hour peried.

(3) NTU standards vary depending on the type of filtration treatment provided, and include a lower limit that must be met In 95% of the reportable samples, and an upper limit that cannot be ded without receiving a treat
technique violation. Use the lower NTU standard applicable to this facility for this calculation.

(4) Indicate the number of raportable samples that exceeded the upper NTU standard. On the back of this form, indicate the dates when a sample exceeded the upper NTU standard, and the date the state was notified of the

exceedance,
YorN (0]
. - X i iL1
Did this facility meet the CT requirements for Y B. FORANY FILTER AT THIS FACHLITY
each day it was in operation? Were any 2 consecutive filter effluent measurements
taken 15 minutes apart: YorN Filter Numbers (maximum of four filters)
A, FORALL FILTERS AT THIS FACILITY YorN
1. Was turbidity monitored continuously and the 1. Greater than 0.5 NTU after the first 4 hours of operation? i I |
results recorded for each filter effluent line? Y P [ N I l 0 I 1 I | 0 I Z | l | l
2, If the answer to question number 1 is no, was 2. Greater than 1.0 NTU? | N | ] 0 ‘ 1 l | 0 | 2 | | | ] I 1 |
grab sampling conducted for every 4 hgurs N
lsicontintious momtfxr was(oulipfsenvice? 3. Greater than 1.0 NTU in each of 3 consecutive months? | N | I 0 | 1 I | 0 | 2 | | ] I [ | |
3. If the answer to question number 2 is yes,
was grab sampling conducted for more than : . | [ |
§ consecutive days on any individual fitter? N 4. Greater than 2.0 NTU in two consecutive months? | N | | 0 | 1 l ' 0 | 2 | | J I

Note:
(5) I this facllity answered "Yes" to any question listed in Section B. above, then the system must submit a "Monthly Turbidity Exceedance Report' (CN~11986) for the individual filter that met at least one of the conditions listed.

| certify under penalty of law that this dacument and all attachments were prepared by me, or under my direction or gupervision. The submitted information is to the best of my knowledge and belief, true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. As specified in Tennessee Code Annotated Section 39-16-702(a)(4), this declaration is made under
penalty of perjury.

PREPARED BY;___JOhN M. Poole  pate:05/02/24 pHONE: _( 865) 376-7187 approveD By:__John M. Poole  parg.05/02/24 pronE: ( 865) 376-7187
CN - 1200 (Rev. 9-12) Effective Date: February 2002 RDA 2410

(continued on reverse)



TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION MAY 0 9 2024
DIVISION OF WATER RESOURCES, WATER SUPPLY SECTION

Total Organic Carbon (TOC) and Enhanced Coagulation Report

ENTRY PUBLIC WATER SYSTEM NAME AND ADDRESS
PWSID # POINT _
ofofofo[3]6]0 A Kingston Water Department
REPORTING PERIOD
. s END DATE 900 Waterford Place
0[1[0[1]2]4] |1]2[3]1]|2]4 Kingston, TN 37763
m m o a4 y vy m m d4 d4 y ¥
TOC and Enhanced Coagulation Calculations
] L c 0 E F
Treated Water Source Water Altemative
Ma; I ] 1a
sompeow | too | "EDRT | o | aweiwy | Wit | nemdenatioc | memkearor | comcomas | SRS
03/06/24 1.06 1.66 68 36% 25% 1.44
Sum of
ColumnE
Divided by the
Number of
Paired Samples
Or
Allernative
Compliance
Value
Average
(See TOC Compliance
Paired Samples {1-AJB) x 100 Removal table achieved if value
on back of form) »= 1.0
I certify thet U.S.E.P.A approved methods were used to conduct TOC analysis performed by: Pace Analytical / ESC Labs , and that this document and all

attachmants were prepared by me, or under my direction or supervision. The submitted information is to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. As specified in Tennessee Code Annotated Section

39-16-702(a)(4), this declaration is made under penalty of perjury.
PREPARED BY: John M. Poole  pate. 05/0224  ppoye.( 865 ) 376-7187 APPROVED BY:

CN - 1198 (Rev. 9-12) Eftective Date: Jaruary 2002
{continued on reverse)

John M. Poole  pare. 0502124 prone: ¢ 865 4376-7187
RDA 2410




TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION

DIVISION OF WATER SUPPLY
DISINFECTANT MONITORING AND MRDL COMPLIANCE REPﬁﬁ 0 9 202@
ENTRY PUBLIC WATER SYSTEM NAME AND ADDRESS
PWSID # POINT

ololol0|3|6]|0 A KINGSTON WATER DEPARTMENT

START DATE SR EEES END DATE 900 WATERFORD PLACE
014|10/1112|4 0l4|13|0|2!4 KINGSTON, TN 37763
m m d d y y m m d d y y

I. SYSTEMS USING CHLORINE OR CHLORAMINES ‘"

A. Dis! lon System Monitori
Number of Number of Average Number of % of Samples
Samples Samples Lowest Residual Residual Samples below 0.2 mg/L or

Required " Taken Measured (mg/L) Measured (ma/L) 0.2 mg/L higher
2.530]  [2].1610] [{olo) . [

B. Entry Point Monitoring (For Sub P tems'® Onl
Number of Days Type of Monitoring Lowest Residual Was the Continuous Chlorine Analyzer out of
Residual Measurements Conducted Measured service more than 5 consecutive days

Required ! Taken Grab  Continuous Entering the D.S. while this facility was in operation?
mg/L IE ("Y" for yes, or "N" for no)

Il. SYSTEMS USING CHLORINE DIOXIDE

A. Poi n

Number of Days Residual Highest Residual Number of Days Number of Consecutive
Measurements Measured Residual Measured Days Residual Measured

Required Taken Entering the D.S. > MRDL > MRDL
(1] (1] O e [ (1]

B. Distribution System Monito
1. Systems Not Utilizing Disinfection Booster Stations
Date E.P. Sample Date of Follow-Up Time of First Time of Second Time of Third

Exceeded MRDL Sampling Sample Sample Sample
T Oin O ot Ofs
IR]esuIt fl‘l‘lffL% IR:eTult fI"HTfLﬂ ﬁsuﬂ %mTIL%

2, Systems Utllizing Disinfection Booster Stations

Sample Results (mg/L) at;

Date E.P. Sample Date Follow-Up Ciosest Maximum
Exceeded MRDL Sampling * Customer Average Point Residence Time

(T Ot 0.0 L. L.

Motas;

)

)
®

O]
%)

Disinfection residuals must be measured at the same frequency and locations for all tota! coliform samples that are taken. The number of required samples is the total
number of routine and repeat total coliform samples taken during the reporting period.

Subpart H Systems are public water systems that treat surface water and/or ground water under the direct influsnce of surface water.

Disinfection residuals must be measured continuously for chlorine for systeme sarving more than 3,330 persons at the entry point to the distribution system each day of
operation. Grab sampling may be conducted at the rate specified in the regulations for systerns serving less than 3,300.

For systems using chlorine dioxide, and not utilizing booster chlorination facliities In the distribution system, if an entry point sample exceeds the MRDL, a three-sample
set of measurements must be taken the day after the exceedance at a point closest to the first customer at six-hour intervals. Analysis must be by lon Chromatography.
For systems using chlorine dioxide, and which utltize booster chiorination facilities In the distribution system, if an entry point sample exceeds the MRDL, a three-sample
set of measurements must be taken the day after the exceedance at the following locations: 1) a point closest to the first customer, 2) a point reflecting the average
residence time, and, 3) a point reflecting the maximum resldence time. Analysis must be by lon Chromatography.

| CERTIFY THAT THE INFORMATION LISTED ON THIS FORM ACCURATELY CORRESPONDS TO THE OPERATION OF THIS FACILITY FOR

THE

REPORTING PERIOD SPECIFIED HEREIN.

prepAReD BY __John M. Poole  pate 05/02/24 approvepsy _ John M. Poole pate_ 05/02/24

CN-1201 (Rev. 04/04) Effective Date: February 2004 RDA 2854

(continued on raverse)



TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION

DIVISION OF WATER SUPPLY MAY 0 9 2024
DISINFECTANT MONITORING AND MRDL COMPLIANCE REPORT
ENTRY PUBLIC WATER SYSTEM NAME AND ADDRESS
POINT
0 6l0 B KINGSTON WATER DPT. SPRING SUPPLY
START DATE SRR END DATE 900 WATERFORD PLACE
ol4l0!1|2|4 0(4|3[|0|2/4 KINGSTON, TN 37763
m m d d y ¥ m m d d y y

I. SYSTEMS USING CHLORINE OR CHLORAMINES "

A. Dist 3 in
Number of Number of Average Number of % of Samples
Samples Samples Lowest Residual Residual Samples below 0.2 mg/L or

Required " Taken Measured (mg/l.) Measured (ma/L) 0.2 mg/L. higher
[o[1[0 Tlo] Bl elo] [olo] . [0
B. Entry Point Monitorin or Sub P 2)

Number of Days Type of Monitoring Lowest Residual Was the Continuous Chlorine Analyzer out of
Residual Measurements Conducted Measured service more than 5 consecutive days

Regquired Taken Grab  Continuous Entering the D.S. while this facility was in operation?
. mg/L [E ("Y" for yes, or "N" for no)

Il. SYSTEMS USING CHLORINE DIOXIDE

A.E Point Monitori

Number of Days Residual Highest Residual Number of Days Number of Consecutive
Measurements Measured Residual Measured Days Residual Measured

Required Taken Entering the D.S. > MRDL > MRDL
(1] 1 O0wee [ (1]

B. Distribution System Monitoring
1. Systems Not Utllizing Disinfection Booster Stations

Date E.P. Sample Date of Follow-Up Time of First Time of Second Time of Third

Exceeded MRDL Sampling ¥ Sample Sample Sample
(L0 [T i g o
[R:|esult fmf!L? |R__e]ssult fmT!L? IR:|es,uIt fmT/Lf

2. Systems Utilizing Disinfection Booster Stations

Sample Results (mg/L) at;

Date E.P. Sample Date Follow-Up Closest Maximum
Exceeded MRDL Sampling 5] Customer Average Point Residence Time

LTy Ty O.Lo L1.LT] L.

Notes;

(1) Disinfection residuals must be measured at the same frequency and locatlons for all total coliferm samples that are taken. The number of required samples is the total
number of routine and repeat total coliform samples taken during the reporting period.

(2) Subpart H Systems are public water systems that treat surface weter and/ar ground water under the direct influence of surface water.

(3) Disinfection residuals must be measured continuously for chlorine for systems serving more than 3,330 persons at the entry point to the distribution system each day of
operation. Grab sampling may be conducted at the rate specified in the regulations for systems serving less than 3,300.

(4) For systems using chlorine dioxide, and not utilizing booster chlorination facilities In the distribution system, if an entry point sample exceeds the MRDL, a three-sample
set of measurements must be taken the day after the exceedance at a point closest to the first customer at six-hour Intervals. Anafysis must be by lon Chrometography.

(6) For systems using chlorine dioxide, and which utilize booster chlorination facilities in the dlstribution system, if an entry point sample exceeds the MRDL, a three-sample
set of measurements must be taken the day after the exceedance at the following locations: 1) a point closest to the first customer, 2) a point reflecting the average
residence time, and, 3) a point reflecting the maximum resldence time. Analysis must ba by lon Chromatography.

| CERTIFY THAT THE INFORMATION LISTED ON THIS FORM ACCURATELY CORRESPONDS TO THE OPERATION OF THIS FACILITY FOR
THE REPORTING PERIOD SPECIFIED HEREIN.
prerarep BY _John M. Poole  pate 05/02/24 approvepey___John M. Poole  pate 05/02/24

CN-1201 (Rev. 04/04) Effective Date: February 2004 RDA 2854
{continued on reverse)



TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF“YVATER RESOURCES — WATER SUPPLY SECTION
6" Floor, L & C Tower, 401 Church Street
Nashville, Tennessee 327243 MAY 0 9 202@

MONTHLY DISTRIBUTION SYSTEM FLUORIDE SAMPLING SUMMARY
and QUARTERLY CHECK SAMPLE REPORTING

PUBLIC WATER SYSTEM NAME & ADDRESS
KINGSTON WATER DEPARTMENT
900 WATERFORD PLACE

KINGSTON, TN 37763

Contact Person: John M. Poole
| PWS ID Number: TN0000360 County: ROANE |
Average for Highest Fluoride Lowest Fluoride Number of Days
Month Month mg/L® | Measurement mg/L ® | Measurement mg/L “ |  Fluoride Measured ©
1. January 0.60 0.69 0.48 31
2. February 0.53 0.63 0.46 29
3. March 0.52 0.62 0.42 31
4. April 0.53 0.66 0.43 30
5. May
6. June
7. July
8. August
0, September
10. October
11. November
12. December
Instructions:

This form is to be completed by all community water systems that add fluoride to their finished water. It may be submitted monthly or
quarterly to the Division of Water Supply at the address listed below.

(1) Enter the month for which the results are being reported.

(2) Enter the arithmetic average of all distribution system fluoride measurements taken during the month.

(3) Enter the highest fluoride value measured during the month in the distribution system.

(4) Enter the lowest fluoride value measured during the month in the distribution system.

(5) Enter the number of days fluoride samples were taken in the distribution system.

(6) Mail form to the above address. For assistance or questions call 1-888-891-8332

Quarterly Check Samples:

PWS Result Certified Lab Result
Collection Date Address (ppm) Certified Lab (ppm)
02/06/24 181 High Street 0.63 Pace Analytical / ESC Labs 0.35

Pace Analytical / ESC Labs

Pace Analytical / ESC Labs

Pace Analytical / ESC Labs

I certify under penalty of law that this document and all attachments were prepared by me, or under my direction or supervision. The submitted information is to the
best of my knowledge and belief, true, accurate, and complete. Iam aware that there are significant penglties for submitting false information, including the possibility
of fine and imprisonment. As specified in Tennessee Code Annotated Section 39-16-702(a)(4), this de€lagatibn is m der penalty of perjury.

n

Certified Operator: John M. Poole Signature: /L U Date; __05/02/24
Phone: Z 865-376-7187

CN-1258 (rev 09-12) RDA 2853



‘ MAY 0 9 2024
NAME OF WATER UTILITY KINGSTON WATER DEPARTMENT TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
NAME OF WATER TREATMENT PLANT: __KINGSTON WATER PLANT Division of Water Supply
COUNTY ROANE PWSID # 360 COMPREHENSIVE MONTHLY OPERATION REPORT MONTH OF April YEAR 2024
CHLORINE PH‘;\%ﬁW HARDNESS|- P04 [ROM FLUORIDE = e
H202 [IRON MANGANESE
. TURBIDITY RESIDUAL MGIL MG/L pH MGI/L e | mer Imen e 1GIL POUNRSIPERIPHEIBLRS GACGHIETIERIEISACE MSIL
E ?) z << 5] z
© '(/_3 FINISHED WATER E 8 IE(;(i‘Zl - 5 H202 Lzu Seag_uest a =
%) E a %) w TURBIDITY MUST BE MEASURED EVERY < - ‘7, = . 2 - o = g E = 9 < , Z - = 9
< z 14 4 HOURS AND RECORDED T S g E 5 — ﬁ Sz E N [e] 8 2 PR 5 E o 8 3
f.95e3lEe a P & e = = = = e lzZlF a2 3| E|lule BzESElz2[E | &Ll |z [ES8
A Bl 2l gl g 3 9 2 z 2 aRsE3ezlez Zle |z [Fe[¥zgl33|a | ElelF B [Nx;
SEOD P OIS U o 5le « 5|2 oz|2x I r|lzx|lz|el|Q|= T |@ Ilzdlgale dls - wmmmézdof‘_‘aa e ol 2 |welz 232
= 358928§§§12-44-88-1212—44-88-12"“—E%i& ] R Zlzl2|2|51E|c|12]|z|12|5] 2 |2Gblxslznl5R]. 2|8 [2g42|2z|x 5| 2 2|9 Kol 8@ akE
S RESER 3T 3 35|07 H[e3EECE Zls|12|2[8|2lz|Z|12)12]18] 3 |E18%I83l5%1E0|5 2|7 [<8]55/5%28|8 8] 8 |52 7 [£8]38|5%3
== + - e - = = —
I | - ) Gl7lBelol0l [ 12 13 [ 41516 10 L 10 | 20 | 21 1 27 [ 23l oalop( o5 o7 [ 261 20 (301 31 | 30 | 33 | 34 | 35 | 36 | 37 | 36 | 36 | 40 | 41 | 42 [ 43 | 44 | 45 | 46
1 400 398 17 463 0.06] 0.06 1.1 29 60.0 60.0 8.1 76.0 720 02 0.2 38102 0.01] 04 05 60.0 | 94.0 820 8.0 2.8 21 18.0 66 04 017 0.83 06
2 426 428 18 514 0.06]| 006|008 08 31 610 630 82 70.0 64.0 02 02 38 (02 04 05 670 | 98.0 82.0 90 2.9 22 18.9 6.3 0.5 0.16 0.82 0.6
3 650 547 17 585 0.08]0.12] 0.08 1.1 29 68.0 63.0 79 76.0 66.0 0.1 0.2 38 |02 0.5 05 109.0 | 155.0 | 123.0 12.0 4.5 35 20.1 6.4 0.5 017 0.83 0.8
4 416 420 16 4,82 0.06] 0.06 | 0.06 14 32 670 68.0 79 76.0 72.0 0l 0.1 38102 06 05 71.0 98.0 82.0 80 29 2.2 20.5 8.5 04 0.17 0.83 0.6
5 410 409 16 542 0.05]0.05 1.5 3.0 700 74 0 -7 70.0 70.0 02 02 38 | 02 0.6 06 65.0 91.0 80.0 9.0 29 22 19.0 6.3 0.5 017 0.84 06
6 396 399 17 6.07 0.05]| 006 1.6 29 700 70.0 7.7 70.0 70.0 01 01 38| 02]0.01]003]|000| 000 05 05 63.0 86.0 770 80 27 21 191 6.2 04 017 0.83 06
7 627 538 17 529 0.07] 0.06 1.4 2.7 65.0 60.0 717 68.0 60.0 0.1 0.1 38| 02]000]|005]001] 000 0.5 0.5 102.0 | 137.0 | 105.0 11.0 4.4 33 19.5 58 04 017 083 07
8 466 470 17 4.65 006] 006|006 14 26 560 670 78 64.0 68.0 02 02 38|02 000 | 05 05 580 | 107.0] 880 9.0 3.2 25 14.9 6.3 0.4 017 083 06
9 498 497 16 567 0.07]| 007|007 1.2 2.5 730 70.0 78 76.0 720 02 02 38|02 0.5 06 700 | 1150 107.0 100 35 26 16.9 6.7 0.4 017 0.83 0.6
10 518 420 17 4,65 0.07]008] 008 06 29 720 74 0 79 740 780 02 0.1 3802 05 05 700 | 117.0] 102.0 11.0 3.6 27 16.2 6.3 0.6 017 0.83 0.8
11 377 380 17 4.90 0.08] 0.08 1.1 238 70.0 65,0 79 0.0 80.0 02 02 38 |02 05 06 54.0 | 850 | 820 70 26 26 17.2 6.6 0.4 017 0.83 08
12 459 464 17 555 0.07] 007 15 28 700 700 79 700 700 01l 02 3802 0.5 05 490 | 105.0 | 107.0 9.0 32 24 12.8 6.9 0.4 017 083 06
13 411 406 17 6.65 0.10] 0.09 1.5 3.1 80.0 70.0 78 700 60.0 0.2 02 38 102]0.02]002]000| 001 0.6 05 50.0 940 | 1100 80 28 22 14,6 74 0.4 017 0.83 06
14 639 538 17 5.89 0.09] 0.09] 0.09 14 3.0 700 65.0 80 70.0 70.0 01 01 38 ) 02]002]004]001] 0,00 0.6 06 720 | 1420 1320 11.0 44 34 135 6.4 0.4 0.16 0.82 Q.7
15 660 660 18 4,25 008] 008|009 1.3 30 65.0 670 81 700 76.0 02 02 38102 003 | 04 05 970 | 146.0| 1500 13.0 46 35 17.6 6.7 0.4 017 083 0.6
16 648 521 19 495 009]| 009|009 15 28 600 650 81 640 70.0 0l 01 38|02 05 05 850 | 1360 1240 11.0 44 34 157 6.0 0.5 0.16 082 08
17 662 468 20 4.58 0.09] 0.09 1.2 29 60.0 60.0 82 60.0 70.0 01 02 38|02 05 04 1500] 980 | 1030 90 45 35 27.2 46 0.4 0.16 0.82 09
18 546 550 19 357 0.09] 008|008 14 27 630 610 8.1 70.0 680 02 02 38|02 0.4 05 1010] 1270 1250 11.0 37 29 22.2 6.9 0.4 0.16 082 06
19 799 688 21 343 0.13]|013 1.1 29 59.0 59 0 8.0 60.0 660 01 02 3802 05 05 1660 | 183.0 | 161.0 150 55 4.2 249 6.5 0.5 017 0.82 07
20 485 491 20 349 0.08| 008 1.5 3.0 58.0 58.0 8.1 60.0 60.0 0.2 02 38| 02]002]003]0.00]|0.01 0.5 06 680 | 111.0] 1120 9.0 33 26 16.8 6.9 0.4 0.16 082 0.6
21 397 396 19 429 0.08] 007 1.3 28 63.0 60.0 78 62.0 64.0 [N 01 38 102]004/005]/001] 001 0.5 05 540 | 940 840 10.0 27 2.1 16,3 6.7 0.6 017 0.83 06
22 670 561 19 4,87 008]008|0.10 14 28 71.0 66.0 77 76.0 70.0 01 01 38|02 009 | 05 06 1150 ] 152,0 | 1290 120 4.6 35 20.6 6.3 0.5 0.16 082 08
23 529 522 19 548 011|011 15 2.7 690 70.0 79 76.0 76.0 01 02 38 | 02 05 06 1270 1180 1140 100 37 28 288 6.6 0.4 017 083 06
24 293 294 19 5.43 0,08 0.10 12 23 75.0 65.0 79 80.0 70.0 0.1 0.1 38102 0.6 06 820 | 550 | 620 60 20 15 336 6.0 0.4 0.16 082 06
25 606 606 20 427 0.08] 0.08 1.0 33 70.0 650 7.9 70.0 70.0 0.1 0.1 38|02 05 06 1620 | 130.0§ 1110 12.0 42 32 321 6.0 0.4 017 083 0.6
26 620 551 20 647 009]| 009|009 19 25 70,0 650 8.0 70.0 700 02 02 38|02 05 05 1640|1280 1180 120 43 33 317 59 0.5 0.16 0.82 0.7
27 389 388 20 3.50 0.08] 0.09 1.3 25 70.0 70.0 79 76.0 0.1 0.1 3.8 02 ] 01]008]005]|001]|0.01 05 06 1050 | 820 810 70 2T 21 324 6.3 04 017 083 0.6
28 612 618 21 415 0.08]008] 008 1.7 28 74.0 70.0 79 76.0 740 01 01 381 02]004]005|001])0.01 05 0s 1820 ] 127.0] 1250 12.0 42 32 357 6.2 04 0.16 082 0.6
29 560 481 21 4.02 008]0.10]0.10 19 23 80.0 70.0 80 800 80.0 0.1 02 38 | 02 008 | 05 07 1640 117.0| 990 110 39 30 351 58 0.5 0.16 0.83 0.7
30 541 546 22 3.78 0.09] 0.08 12 22 75.0 700 80 80.0 80.0 01 01 38|02 0.6 06 1510] 1100 103.0 11.0 37 28 335 59 04 0.16 082 06
31
TOTAL 15710 14655 553 |145711000)222|242}133]000}000] 400 839 2034 .0 1980 0] 246 5 | 237.7 | 2140.0}2036.1} 39 84 |109.1] 59 |{023]030| 005] 0.05 0.2 15.0] 160 J2933.0}3438.0|31600 3010} 1082} 0.0 834 665.1 1899 0.0 135 5.0 24 8 204
AVE, 524 489 18 486 |000|008]008|008|000]|0.00 13 28 67.8 66.0 79 713 679 0.1 03 36| 02|003]004]001| 001 00 05 05 978 | 1146 | 1053 10.0 3.6 0,0 2.8 222 6.3 00 04 0.2 08 07
[MAX 799 688 22 665 |000{013]013]/010]000] 000 19 33 80.0 74 0 82 800 800 02 38 38| 02 |008]005]|00I| 001 0.1 06 07 1820 | 183.0 | 161.0 15.0 55 0.0 4.2 357 74 0.0 06 0.2 08 09
MIN. 293 294 16 343 J000|005]005]006]0.00] 000 0.6 22 56.0 58.0 7.7 60.0 0.1 0.1 01 02 ] 01 |000]|002] 000|000 0.0 04 04 49.0 55.0 620 6.0 20 0.0 15 12.8 0.0 02 08 0.6
| t.Er‘tlfy' that fhe data provided accurately represents the water quality, o Ihgatmenl,
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47 [ 48 [ 49 [ 50 | 51 [ 52 53 54 | 55 | 56 | 57 | 58 | 50 | B0 | B | 62 || 63 | 64 | 65 [G6[ 6/ 68 [ B0 [ 70 [ 71 [ 721 73 |74 75 [ 76 77 78
1 400 2] 1026] 513] ok | ok | ok 18 29] 744] 81] 2158] 22 9.81][ 649 0
2 426 (@ Typoof Filers-  Grevty (%) gravy o 2| 10eef 543 ok | ok | ok 18 34| 744] 02| 2308 22 10.40f| 387 0
3 650 Pressure () 2| 1ae6] 733] ok | ok | ok 18] 57 29| 744] 79| 2158] 22| 9.61| 261 0 27 N |1008 Brentwood Way
4 416 (b) Number of Fier - 2| 107] 535 ok | ok | ok 18 32| 744] 79| 2381] 22 1082 172 0 24 N |1004 north Bridge Close
5 410) 2| 106] 53] ok | ok | ok 18 30| 744] 77| 2232 22 10.15 214 a 23 N 1249 Gallaher Rd
6 398 (<) Filter Area - Sq_ Ft {Each) 174sqft 1 2| 1016f 5.08] ok ok ok 18 29| 744 7.7] 2158] 22 9.81|1 205| 0 25 N |Arowhead @ Old James Ferry
7 627]| 2| 162] 81| ok [ ok [ ok 18] a0 27| 744] 77| 2008] 22 9.13| 365 0 30 N__|Kingston Haht Tank
8 466 6 Fils Are -5t {Enchy 174sqt 1 2| 11.96] 598 ok | ok | ok 18 26| 744] 73| 1934] 19 10.1¢]| 579 a
9 498)| 2| 1284 642] ok | ok | ok 18 25| 744] 78| 1880 21 8.66| 649 0
10 518 (e) Total Avea - Sq Ft -« 348sqft K 2| 11.95] 595 ok ok ok 18 29| 744 79| 2158] 22 9.81|| 387 Q
11 377 2| 966 483] ok ok ok 18 28] 744 79| 208.3] 22 9.47|| 326 a
12 459 (1 Fitter Rate gpmift2 4gpmm2 4 2| 1174 587 ok ok ok 18 28| 744 7.9] 2083] 22 947 276 1]
13 411 2| 1054 527] ok | ok | ok 18 31| 744] 78| 2306] 22| 10.46][ 248 0 2.7 N__|121 Lakewood Landing
14 639 (o) Filter Rate gpm/ft2 4gpmfi2 A 2 16.3] 8.15] ok ok ok 18 40 301 744 8.0} 2232 22 10_15“ 32§ a 24 N  |Watarford across / City Hall
15 660]| 2| 169] 845 ok | ok | ok 18 30| 744 81| 2232 22 10.15| 248 0 25 N |2623 Lawnville Rd
16 eaall {h) Tolal Rated Fiter Capacity 700gpm 7 2| 1646] 823] ok | ok | ok 18] 40 28| 744| 81| 2083 22 9.47]| 548 0 29 N |Bonneyview Tank
17 662" GPM - 700gpm 7] 2| 1676] 838] ok ok ok 18 29| 744 82| 2158 17 12 69| 649 0 29 N |Kingston Hgts Pump Station
18 546l () lon Exchange Uni: Rgenerale 2| 1386] 693 ok | ok | ok 18 27| 744] 81| 2009 17 11.82|| 461 0
19 79q|| With: Sait () 2| 204] 102] ok | ok | ok 18] 44 29| 744] 80| 2158 17 12,69 727 0
20 485 KMnO4 L 2| 12.36] 6.18] ok ok ok 186 30] 744 81| 2232] 17 131:% 921 0
21 397 Acid () 2| 1016] 508] ok | ok | ok 18 28] 744] 78| 2083] 22 9.47]| 461 0
22 670 2| 1414 707| ok ok ok 18 51 28| 744 7.7] 2083] 14 14.88] 308 0
23 529 2| 1354] 677] ok | ok | ok 18 27| 744] 79| 2000] 16 12.56|| 687 0
24 293 2| 744] 372] ok | ok | ok 18 23| 744] 79| 1714] 21 8.15] 387 0
25 606|| 2| 155] 775] ok | ok | ok 18 33| 744 79| 2455 17 14.44|| 308 a
26 620] 2| 158 79| ok | ok | ok 18] 50 25| 744] sa| 1860] 18 1163 649 a
27 3ngl| 2| 994] 497| ok | ok | ok 18 25| 744| 79| 1880] 17 1093 770 0
28 612) 2| 1554] 7.77] ok | ok | ok 18 28] 744] 79| 2083] 17 12.25l| 548 0
29 560) 2| 143 715 ok | ok | ok 18] 50 23| 744 80| 171.1] 16 10.70|| 488 0
30 541 2| 1374] 687 ok | ok | ok 18 22| 744] 80| 1637] 18 10.23| 1046 0
31
TOTAL| 15710 395|198 372 263
lAVE. 524 13 7 47 26
[IMAX. 799 10 s 0 3.0
lIMIN. 293 7 5 0 23




