DISTRIBUTION FACILITY (Ground or Purchased Source)

MONTHLY OPERATING REPORT

(Chlorine)
MONTH / YEAR: NOVEMBER
PWSID#: 157155
COUNTY: Macon
WATER SYSTEM NAME: El Shaddai
DIST WSF ID: EO1
DISTRIBUTION SYSTEM CLASS: (A,B,C or D)
# OF SERVICE CONNECTIONS: 53
ORC NAME: John Miller
ORC SIGNATURE / DATE:
CERTIFICATION: B-Well
CERTIFICATE NUMBER: 30389
MRT Site Residual
i Disinfectant
@ . | Collection Date i Sample Address
2 g Code
E g Free Chlorine
°z (mglL)
(1) (2) (3) (4) (5)
1l Thu, 11/1/18 17P 1.00
2 10F 0.90
3| Mon, 11/5/18 01F 120
4 Thu, 11/8/18 05P 0.90
5 13P 0.70
6| Tue, 11/13/18 17P 1.10
7| Thu, 11/15/18 10F 7.00
8 01F 0.90
9| Tue, 11/20/18 05P 0.80
10| Thu, 11/22/18 13P 1.20
" 17P 1.10
12| Tue, 11/27/18 10F 1.00
13| Thu, 11/29/18 01F 1.10
14
15
16
17
18
19
20
21
22
23
24
25
*Comments:

DENR 3397A (10/2010)




Month : NOVEMBER

2018

Year:

PUBLIC WATER SYSTEM NAME E| Shaddai

TREATMENT FACILITY (Ground Water or Supplemental)

MONTHLY OPERATING REPORT

(Chlorine)

PWS ID#: N C 01-57-155 NUMBER OF SOURCES PUMPING TO THIS TREATMENT WSF:
COUNTY NAME : Macon COLUMN (3) READING IS FROM MASTER METER (Yes or No) : ¥os
TREATMENT WSF ID:  EO1 IF NO, ENTER SOURCE WSF ID:

B SOURCE | SOURCEWATER FRER pH Phesptisce HARDNESS IRON MANGANESE

a| TIME METER PUMPED CHLORINE (PO4)

& (00:00) 7::}%#3 (gallons) (mg/L) (mglL) (mglL) (mg/L) (mg/L)

) 2 (3) (4) (5) (6) ) (8) 9 (10)_

1 12:00 2,958,698 8,459 1.10

2

3

4

8 12:00 2.968.903 10,205 1.30

6

7

8 12:00 2,970,557 1,654 1.00

9

10

11

12

13 12:00 2,976,149 5,592 1.20

14

15 12:00 2.977.990 1.841 1.10

16

17

18

19

20 12:00 2,984,165 6,175 0.90

21

22 12:00 2,986,140 1,975 1.30

23

24

25

26

27 12:00 2,992,070 5,930 1.10

28

29 12:00 2,993,555 1,485 1.20

30

31
MONTHLY WATER TREATED (;ee in§wcu°ns) CHEMICALS APPLIED:

TOTAL:

0.043316 (MG)

DAILY MAXIMUM:

1397.290323 (gallons)

TOTAL BACKWASH WATER:

COMMENTS:

Chemical Name :

Sodium Hypochlorite

Chemical Name :

Chemical Name :

Chemical Name :

ORC Name : Jonathan Miller

(gallons) Chemical Name : Chemical Name :
h /_\
ORC Signature : KP?
(Please Print)

Certification: B-Well

h—a

DENR 3396A (10/2010)

ORC's Telephone Number :

Cert. No:

828-837-2997

030389

(Daytime Number)

Date: (Z/ K: / 2?




T m————

Water System Number:

Cherokee County Health Department

228 Hilton Street
Murphy, NC 28906

BACTERIOLOG&CAL ANALYSIS

coi«-f"l m_

G S

D R

County: mCLLOf\

Name of Water System: ‘c,\ $v\a8c§a_ 2 -4 2 Smmfm CQ?” msam C:l.lal
{Eh&u&mw Revised Total Coliform Rule (RTCR) Facility ID: D01

~ Sample Type: %«mm /Ry " Special f Non-compliance (SP)

. Location Code: VAE TapLocaﬁon mm oxe City: . iD o
g L,ECheck(wi}ifwnphaluisowmdm controlied by rele

R Cneck(v):f site is 2 daycare or a K-12 school. »

 Sample Point; < Routine Original (RTOR) Repeat-OngmalTap{RPOR} Repm-umum lRPUP} fo Repm@omstrm (RPD&I]
{U[ Source Water — Ground Water Rule (GWR) i Tt R

Sample Type: ”’Trw me || | Addtionaicanirmaton (0 " Assessment (RT} _ Triggered/Distribution Repeat (TD) *

* for systems with a popuiation < 1,000

Mail Results to (water system hpmontaﬁve):

¥
!

M B0 37

the#' gﬁé E;

Disinfectant Used:

Fax #: |
. \a, % t\ ? @m
Responsible Pason 'S ¢ emau Total Chiorine Residual {chioramines): - Lé‘{)mgft
; ] .Co¥)Free Chiorine Residual (chiorine) \‘ X | e %] et
Laboratory DNumber: 375 13 |  RepastSamples Requiredtrom Client | Resample Required from Ciient
| cons Present'? | Absent Code | nvaup copes:
3100 | Total Coliform 192238 | RTCRGWR | = | 4 | Confuent Growtn
T e % : 2 I L NO Colform Growth Found
| L& ' j92238 | RT(:R{G__@@ L_Q 2 | TNTCNo Colform Growth Found
| 3002 | Enterococci | owR | | 5 | Turbid Culture /
i 3 = Y T ; Em— No 3 ou H ’:
:gi? ?. Coliphage a— e i 4 | Over 30 Hours O i
;. _Heterotraphic P.C. : _ clumior MPN -1 s Impraper Sampie or Analysis ¢

' E cok, mrerwmorcoﬂphageisptesemlabmstrepmrmm%m
msmmgmﬁrm?csmmavleﬂammmwm

daymlwnplwed Zﬁmcouinrmbactemnspresem lab must report results
units; dmmamm’m 'Exp(ammvalidcodebhmmems

Public Water Supply Section




