East Lyme Water Department

Well Production
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S1AlE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTII |
DRINKING WATER SECTION

TREATMENT EFFLUENT MONITORING AND REPORTING FORM

Public Wat
VS ID:

er System (PWS) Information:
CToys0M |

2 The Number of Samples Required is contingent on the number of days the Water System Facility

Operating Limits are provided in the current Schedule of Water Quality Monitoring Requirements,

or treatinent process was online. If the facility
or freatment process was not online but monitoring is normally required Number of Days Required = "0" and the Summary Type must be checked,

3 The M&R (Monitoring & Reporting) Complied field is an indicator cnsuring Number of Samnples Taken > Number of Samples Required.

4 The Level Complied field is an indicator ensuring that the Highest and Lowest Readings are within required ranges for treatment cfMuents,

PWS Name: | EAST LYMe WETER I __J
City/Town. r EAST iM% J
2. Compliance Information:
Water System Facility ID: [ OO G ____I WELWRA 2B BUs DT
Month: Year: 20\5
Certified Operator: F_N\I\EK NFER\E |
3. Analytical Results: _
i Chlorine
] [ g::?drlllr: pH Phosphate | Fluoride Residual pH Phosphate | Fluoride
ay| Status’ (mg/l) (pH units) (mg/L) (mg/L)  |Day| Status' (mg/1.) (pII units) (mg/L) (mp/l)
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4. Summary Information (Check all summary types that are applicable regardless of Status):
Monitoring Requirements | Highest Lowest Level
Summary Type | Treatment Shmmary Name MNumber of Days , Compliasnice Daily Monthly Daily Compliance
chuilcd? Completed [ (Y/NY Reading Average Reading (Y/N)4
L] CLLR Monthly Chlorine Log -- 3\ 2 Y .59 5O [ A >
(] PHRD Monthly pH Log 31 34 Y 15 145 { 30 <
LJ | PHOS | Monthly Phosphatc Log | { / ] ] [
] FLRD Monthly Fluoride Log ' 3\ l 2 [ Y [ .a9 [ 3 J TS , Y
I Status Indicates a Water System Facility was offline on any parficular day of the month, Fill with "oflline" when applicable.
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Client ID: WELL #1A

RL/ ODW  Sec
Parameter Result PQL  DIL Units MCL  Goal Date/Time By Reference

Escherichia Coli Absent 2 1 100 mis o GGt 20 R0 RSICB SMO223B-04

Hardness «CaC032) 355 2.1 1 mgiL 19:15/15 £2007

09/1115 BS/EG £300.0

Chionde 583 3.0 1 mgil. 259

Chlorine Res:dua; 0.32 002 1 mgil. < DU 1T 4D O SM4500C1-G-00
Color. Apparant <3 1 1 Colar Units 5 SM2Z120RB-01
Nitrite as Nitrogen < (004 0024 1 mgel E3000

Nitrate as Nitrogen ¢ 35 065 I mgil e £300.0

Odor at Room Temperature < 1 1 TON & SM2150B-57
Ortho-Phosphate as Phosphaorus G oz GOt 1 mgll Cr SM4500PF.G9
pH 7 4G G135 1 oH Units 8585 [%141504.14 RR/IEG SM4500-H B.00
Sulfate 78 &3 1 mgiL 250 081145 BS/EG E300.0
Turkidiy 041 1 NTY 5 RIS 84T Shi21308-01
Caldlam 802 1 Mgt 0912115 L¥  E2007

- 0 389 0052 1 Mgk C.2 0% 12/15 LK  E200.7

" Iron exceeds Secondary Goal ™**
Magnesium 2.54 ok 1 mail 04, 12/15 LK  E2007

Manganese C 284 0001 1 ng/l G05 G125 LK E200.7
“** Manganese exceeds Secondary Goal ***
Sodium 218 Q30 19 28 0B{15:15 L€  E2007
""" Sodium exceeds Secondary Goal ***
Total Metal Digestion Completed CB/CB E20C.5/E2007



