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Kentucky Public Service Commission
211 Sower Boulevard

Post Office Box 615

Frankfort, KY 40602

Re: Center Ridge Water District, Inc. 2010-00397 Rate Case Filing

Dear Sirs:

Center Ridge Water District has reviewed the PSC Staff Report issued in
the above-referenced case, and sirongly objects to the Staff's recommendation
for a revenue reduction. Center Ridge believes the Staff's investigation of
our situation has been woefully inadecquate, and if the Staff’s conclusions
are adopted by the PSC, the results threaten the very viability of the four
water systems for which we produce and provide water service.

Center Ridge noted in its rate case filing that it had very low cash levels,
and asked the PSC fo expedite this case and also to help us reduce rate case
expenses. Now, more than 8 months into a 10-month process, the Staff has
ignored these requestis, and instead recommends that our rates be reduced to a
dangerously low level. In addition, the PSC Staff Report Order of June 24, 2011
absurdly suggests that Center Ridge must now hire an expensive attorney to
appear in Frankfort on July 15 to defend itself against a rate reduction, when
instead a rate increase is critically needed. This would make our bad cash flow
sifuation even worse, and we cannot do it. Instead, we appeal to the
Commission Staff and its management in particular, to recognize the serious
injury the Siaff's inadequate investigation and absurd results would inflict upen
Center Ridge, to consider the additional evidence provided herein which the Staff
failed to request during this proceeding, and to overturn the original Staff Report
conclusions in order to ensure the financial viability of these four water systems.

Sincerely,
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Bill Duncan, President
Center Ridge Water District, Inc.

Cc: Aaron Greenwell, Depuly Director
John Rogness, Director of Financial Analysis
Melvin Henley, District 5 Kentucky State Representative



Center Ridge Water District Staff Report Comments

In response to the PSC Staff Report of June 24, 2011, Center Ridge cannot
disagree more with the Staffs recommendations of a $66,992 revenue
requirement and a rate reduction from $18.66 per month to $16.18 per month.
This recommendation is unfair, unjust, and unreasonable, and threatens
the very viability of this utility to provide safe, reliable and adequate water
service. However, given the utility's negative cash flow situation and lack of
funds, Center Ridge cannot afford to hire an attorney to contest these
recommendations, nor can it afford to expend the time and money necessary to
travel to Frankfort for an Informal Conference in this matter.

Instead, Center Ridge requests that the author of the Commission Staff Report
amend it to adopt reasonable recommendations based upon the positions and
evidence provided in Center Ridge’s rate application and this response. If the
Staff Report’'s author refuses to amend the recommendations, Center Ridge
appeals for some sanity from responsible parties or management within the PSC,
or the Commission itself, to seriously consider the evidence in this case, overrule
the horribly bad resuit that would occur if the Staff Report recommendations were
to be adopted, and provide the rate relief which is clearly necessary to maintain
the viability of this water utility and its four separate systems.

Background

Center Ridge’s most recent rate increase was granted in 2003 based on a 2002
test period. The current monthly rate of $18.66 is much lower than the statewide
average, and the Commission’s Staff Report completely ignores this fact by
recommending a rate reduction instead of an increase. Since the 2003 decision,
the utility's costs have increased, and in addition it has added a fourth water
system to the three that existed at the time of the 2003 rate increase. The
Commission Staff often criticizes small utilities for a perceived failure to file rate
cases in a timely fashion — conventional wisdom suggests every three to five
years — and Staff is now recommending a rate reduction for a utility with a
negative cash flow and a desperate and overdue need for increased revenues.

The four Center Ridge systems produce rather than purchase their own water,
and the production of water requires Center Ridge to comply with stringent
monitoring and reporting requirements of the Kentucky Division of Water
(‘DOW).  Specifically, Center Ridge is required by the DOW to make daily visits
to each system, and to file Monthly Operating Reports (“MORs”) showing daily
production readings. Because three of the four systems are many miles apart
from each other, Center Ridge incurs significant transportation expenses and
spends considerable time each day to monitor the systems, to take water
samples, and to comply with DOW requirements. Center Ridge has maintained
and filed with the DOW its Monthly Operating Reports for many years, and these
reports provide indisputable proof that someone - specifically Center Ridge's




owner/manager - is making daily visits to each of the four systems as required by
the DOW. Since these visits are required, the transportation expenses
associated with these visits are required as well, and must be recovered in rates
for the utility to operate in compliance with DOW requirements.

A Flawed Staff Investigation, And A Dangerously Bad PSC Staff Report

The PSC Staff investigation of Center Ridge’s rate application has been seriously
flawed, and the Staff Report recommendations show no understanding
whatsoever of Center Ridge’s operations, fail to provide the utility the revenues
and cash flow it needs to operate, are dangerously bad, and threaten Center
Ridge’s viability if adopted by the Commission. The Staff Report's author has
‘recommended a rate reduction instead of an increase for a utility in an
increasing-cost industry, and there is no evidence that Center Ridge’s costs have
decreased since its 2003 rate increase. Instead, the Staff Report's author has
simply wished away Center Ridge’s legitimate transportation expenses, and has
provided it totally inadequate compensation for the substantial time spent on a
daily basis to monitor and service the four separate water systems. There is
also no evidence that the Report's author has given any consideration
whatsoever to Center Ridge’s cash flow situation or its need for additional
revenues to adequately operate and maintain the four systems.

Center Ridge’s rate application was filed on October 11, 2010. It then took Staff
almost two months to visit the utility’s office in Western Kentucky. During the
visit, Staff did not tour the four water systems to gain an understanding of
Center's Ridge’s daily operations and its significant travel requirements, nor did
Staff request or take back to Frankfort the monthly operating reports
documenting daily visits to the four systems. (Please note that Jimmy Adcock of
the Commission's Engineering Staff has toured the system, and knows the daily
travel requirements.) Instead, Staff spent much of the brief visit complaining
about PSC working conditions. Center Ridge then heard no more from Staff
until a PSC data request was issued in February 2011. This data request failed
to request documentation of travel and other expenses for which Center Ridge is
now criticized in the Staff Report. After responding to the data request, Center
Ridge heard no more from the PSC until the Staff Report was issued. For Staff
to criticize Center Ridge for a perceived failure to provide documents, when in
fact Staff failed to review or request available documents and properly investigate
the situation, is Staff's failure and a gross injustice to Center Ridge.

To compound Center Ridge’'s misery, after releasing a flawed Staff Report more
than 8 months into a 10-month process, Staff would now force Center Ridge to
hire an expensive attorney at this late date, and appear in Frankfort on July 15,
2011 - to defend itself against a revenue reduction. Center Ridge has negative
cash flow and needs a rate increase to pay legitimate expenses, and should not
and cannot be forced to spend money it does not have in this fashion - especially
when Staff has failed to properly do its job from the outset of this case.



Transportation Expense

The Owner/Manager of Center Ridge must incur significant transportation
expenses to monitor the four systems in compliance with DOW requirements.
The Commission recognized this in its 2003-00424 rate order by approving
$5,126 in transportation expenses for the utility. Since then, these costs have
increased with the addition of a fourth separate system and with the substantial
increase in fuel costs occurring since the 2002 test year from the prior rate case.
In fact, the Internal Revenue Service mileage reimbursement rate has increased
substantially from 36.5 cents per mile in 2002 to over 50 cents per mile today,
which is indisputable proof that transportation costs have increased.

Center Ridge’s application at pages 40-52 documented the 2009 test period
expense of $26,125 for transportation expense with the filing of not only its 2009
tax returns, but also with a map showing the daily route traveled by the
owner/manager to perform his duties, and a detailed explanation of Center
Ridge’s unique situation as an owner/operator of four noncontiguous water
systems. In addition, the rate application did not require, but Center Ridge
provided, copies of its Monthly Operating Reports for its No. 4 plant for the
months of September through December 2009 as evidence of its daily
visits. Center Ridge also invited the Commission Staff to tour the four systems
to gain a detailed understanding of its daily route and its DOW operating
requirements. (Attached is the online version, page 40 of the rate application.)

Center Ridge filed its 2009 tax return documenting its $26,125 of transportation
expenses with the rate application. The IRS has not disputed this expense, and
for the Staff's author to now dispute it is in essence to claim that Center Ridge’s
owner has perjured himself - at risk of fines and imprisonment - by signing and
filing a false tax return. In addition, there are consequences for knowing filing
false reports such as the Monthly Operating Reports with the DOW. Center
Ridge’s owner takes his responsibilities very seriously, and would not jeopardize
himself or his operations by perjuring himself before the IRS or the Division of
Water.

The PSC Staff Report was issued on June 24, 2011, nearly 8 %2 months after the
filing of Center Ridge’s application and only 1 %2 months prior to the statutory
deadline for a final decision in this case. It is only now, with the issuance of the
Staff Report and time running out, that Commission Staff formally questions the
transportation expense documentation included with Center Ridge’s application.
Specifically, the Staff Report at page 5 criticizes Center Ridge’s voluntary
production of MORs by stating that “As the reports cover only one of Center
Ridge’s four wells and cover only four months of the test period, Commission
Staff finds these reports insufficient to support the reported transportation
expense.” This is grossly unfair, because Center Ridge would have
provided additional reports for all four systems, and for all 12 months of
the test period, if the Commission Staff would have only requested these



reports. Staff neither issued a data request for these documents (the data
request issued on February 18, 2011 failed to request any information related to
Monthly Operating Reports), nor asked to review them in its field review, but
Center Ridge is now providing 12 months of MORs for all four water systems in
response to the Staff Report’s criticism. In addition, Center Ridge is willing to
provide the MORs for 2010 and 2011 if necessary to prove the daily visits that
the owner/manager continues to undertake to serve the systems in compliance
with DOW requirements. Finally, Staff did not tour the four systems to gain an
understanding of Center Ridge’s operating environment and unique situation, as
Center Ridge offered in its rate application. Such treatment is a fundamental
violation of Center Ridge’s due process rights, and the Commission Staff or the
Commission needs to address and correct it in its final disposition of this case.

It is beyond question that Center Ridge incurs significant transportation expenses
to operate the four systems. Commission Staff's waving of a magic wand to
make $26,125 of transportation expenses become zero does not square with the
real world in which Center Ridge must operate. If this recommendation is left
unchanged and ultimately adopted by the Commission, Center Ridge’s negative
cash flow situation will worsen substantially, and its financial viability will be
seriously threatened. In fact, transportation expense is the single most
important issue in this case, and recognition of the $26,125 in allowable
expenses increases the revenue requirement to $96,680 and the monthly water
rate to $23.35.

Salaries and Wages

Center Ridge's Owner/Manager spends considerable time on a daily basis to visit
and monitor the four systems. Center Ridge’s rate application included the
suggestion that Commission Staff tour the four systems with the owner/manager
to gain a full understanding of his daily route and workload, but Staff declined to
take such a tour. The Staff Report allowed only $3,600 in compensation for the
owner/manager, and recommended disallowing $9,000 for the owner/manager
and $3,000 for bookkeeping and office work.

The recommendation for a $3,600 owner/manager fee in this case is grossly
unfair when compared to the $12,000 compensation allowed to the
owner/manager of Overland Development in Case No. 2010-00366 PSC case.,
for the following reasons. First, Overland is not required to monitor and service
four separate water systems, as is Center Ridge. Based on this comparison, if
Overland is entitled to $12,000, then Center Ridge is entitled to four times that
much, or $48,000. Second, Overland serves only 112 customers in one system,
whereas Center Ridge serves 345 customers in four separate systems. Based
on having three times the customer base as Overland in four separate systems,
Center Ridge is entitled to three times Overland’s compensation, or $36,000.
Third, Overland merely purchases rather than produces water, and has much
higher rates than Center Ridge (the attached Overland tariff shows that a 5,000
gallon user incurs a monthly bill of $41.91). The Staff Report’s author, or the



Commission, should correct the original Staff Report's arbitrary and unjust
treatment and its failure to consider these crucial factors, by allowing Center
Ridge the requested $12,000 compensation - or higher. Adding the additional
$8,400 as reasonable compensation for ownership, operation, and bookkeeping
and office work (along with the above-mentioned transportation expense)
increases the revenue requirement to $106,225, and results in a monthly rate of
$25.66.

Staff also ignores the fact that Center Ridge maintains an office with a phone,
and has an office manager engaged in daily operations. The Staff Report at
page 2 erroneously states that “Center Ridge does not currently employ anyone
to perform bookkeeping services and office work.“ This is in error, as Arlene
Elmore has worked on behalf of Center Ridge for many years to perform office
duties. The Staff Report also criticized Center Ridge for having “failed to provide
any evidence of the cost of such services, such as bids or invoices from
non-affiliated persons.” As was true with Staff's above-mentioned criticism of
transportation expenses, Staff failed to request such information in its February
18 data request; Center Ridge is only now learning that Staff wants this
information; and Center Ridge would have developed and provided it if Staff had
requested it previously.

Other Issues

Commission Staff recommended disallowance of $1,200 in annual rent and
$1,091 in cell phone costs, again ignoring the real world in which Center Ridge
must operate. Specifically, it must maintain an office to house records and
maintain phone contact for customer service purposes, and its owner/manager
must be available by cell phone given his substantial daily travel to operate and
maintain the four water systems. Staff ignores these facts by criticizing Center
Ridge for its failure to provide evidence of market rents, which Staff is just now
mentioning 8 %2 months into a 10-month rate case process, and by referring to
“limited intended use” of the cell phone. Both of these expenses are reasonable
and should be allowed, which further increase the revenue requirement to
$108,829, and results in a monthly rate of $26.29. This monthly rate is
reasonable, will allow Center Ridge the revenues it needs to provide safe,
reliable and adequate water service, and Center Ridge believes it is lower than
statewide averages - despite the fact that Center Ridge’s four noncontiguous
systems are much more costly and time-consuming to operate than is a normal
water system.

In addition, Center Ridge’s application mentioned that it has no insurance
.coverage whatsoever and cannot afford any, but that it would purchase such
insurance if the Commission awarded a sufficient rate increase. The Staff
Report's author failed to address this situation in any way, and this should be
corrected.



Summary

The PSC’s ratemaking process has utterly failed the Center Ridge Water District
thus far, and threatens its very viability. Responsible parties within the PSC
need to quickly correct the seriously flawed Staff Report issued 8 and %2 months
into this process, and ensure that Center Ridge has the revenues needed to
provide the cash flow necessary to operate the four separate water system
within this utility. :



Center Ridge Attachments to Staff Report Comments

1. Online Rate Application at Page 40 — Transportation Expense Explanation.
2. Overland Development Tariff and Other Information Comparison.

3. Monthly Operating Reports — 12 months of 2009 for all 4 systems.



Center Ridge 2009 Transportation Expense

-Center Ridge Water District is unique compared to most if not all other PSC-regulated
water utilities in that it consists of four separate distributions systems, three of which are
miles apart from each other.

-William Duncan, the owner of Center Ridge Water District, is required by the Kentucky
Division of Water to visit each of the four Center Ridge systems on a daily basis to do
chlorine tests. (The attached MORs document that this trip occurs daily.)

-On a normal round trip, Mr. Duncan drives 120 miles daily, and may drive more if he
has to take lab samples to the outside testing labs or if he has to purchase plant
materials. The tax returns included with the application document the 47,500 miles
driven in 2009 on behalf of Center Ridge Water District.

-In a normal year, Mr. Duncan may also fix 40 to 50 water leaks per year at the four
systems, requiring additional mileage over and above the daily route.

-Attached are Google maps showing the rough distances between the four Center
Ridge systems. While Mr. Duncan’s route may vary depending upon circumstances, his
normal daily route takes him from Center Ridge System #3 to System #2, which are
near each other. Next is the longest portion of his route, which requires him to reach
System #1 by driving approximately 25 miles southwest and then northeast because
there are no area bridges across the Kentucky Lake inlets. Next, Mr. Duncan travels
approximately 11 miles to System #4, which is located south of Kenlake State Park in
the Ledbetter Shores Subdivision.

-The distances on the Google maps are rough indicators of the point-to-point distances
between Systems 2, 1, and 4, and in fact understate the total mileage driven daily to do
testing and to drive the subdivisions monitoring for leaks.

-The 2009 transportation expense of $26,125 was calculated by taking the 47,500 miles
driven times the 2009 IRS-approved reimbursement rate of 55 cents a mile, as follows:

Category Miles pertrip | Trips per year Totals
Daily Visits — required by the Kentucky 120 miles round-trip 365 | 43,800 miles
Division of Water for all 4 water systems

Laboratory Visits — required sampling is 130 miles round-trip 24 3,120 miles

done twice a month at each system, and
samples are then taken to an outside lab.

Other - Leak repairs (40-50 per year) Variable depending Variable 580 miles
-PSC and DOW Inspections upon leak location

2009 Total | 47,600 miles

- Mr. Duncan invites Commission Staff to visit the area and travel the route with him if
there are any questions about Center Ridge'’s daily route.




"FOR __Lockwood Estates Bovd Co.
Community, Town or City

P.S.C.KY.NO.
SHEET NO.
OVERLAND DEVELOPMENT INC. CANCELLING P.S.C. KY. NO.
(Name of Utility) :
, SHEET NO.
RATES & CHARGES

Monthly Rates:
First 2,000 gallons $20.04 Minimum Bill
Next 8,000 gallons 7.29 per 1,000 gallons
Next 20,000 gallons 5.51 per 1,000 gallons
Next 20,000 gallons | 4.57 per 1,000 gallons
Over 50,000 gallons 3.67 per 1,000 gallons
DATE OF ISSUE, darenry B, 2o/

Month /Date / Year
DATE EFFECTIVE, .ﬁuunm/ 1 , 201

Montl/ Date / Year
ISSUED BY%_W Q. e L’v
(Signature of ()fficer)
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BY AUTHORITY OF ORDER OF THE PUBLIC SERVICE COMMISSION
N casg NO. 201 - D00 S DATED 1-31-201}




ATTACHMENT A
OPERATING STATEMENT
CASE NO. 2010-00366

Pro Forma Revenues and Expenses

Test Period Adiustinents Adjusted
Water Sales $ 43,712 $ (872) A $ 42,840
Total Water Sales $ 43,712 $ (872) $ 42,840
Water Expenses
Salaries & Wages $ 12,000 $ 12,000
Contract Labor 765 765
Purchased Water 17,538 1,455 B 18,993
Water Testing | 809 240 C 1,049
Office Supplies 127 127
Telephone 1,175 (588) D 587
Equipment 381 381
Postage 712 78 E 790
Fuel 820 820
Meter Labor 602 45 F 647
Tools 38 38
Accounting Fees 1,970 1,970
Maintenance & Repair 3,596 (1,000) G 2,596
Taxes Other Than Income 2,621 2,621
Total Operating Expenses $ 43,154 $ 230 $ 43,384
Net Operating Income $ 558 $ (1,102) $ (544)




KY PSC Public Access - Utility Financial Reports

17000 Overland Development, Inc.

Water Operating Revenue (Ref Pg. 24)

Page 2 of 2

Beginning Year
Customers

Year End
Customers

Amount

Operating Revenues

Unmetered Water Revenue (460)

Metered Water Revenue (461)

Sales to Residential Customers
(461.1)

112

112

$43,711.76

Sales to Commercial Customers
(461.2)

Sales to Industrial Customers
(461.3)

Sales to Public Authorities (461.4)

Sales to Multiple Family Dwellings
(461.5)

Sales through Bulk Loading
Stations (461.6)

Total Metered Sales

112

112

$43,711.76

Fire Protection Revenue (462)

Total Fire Protection Revenue

Sales to Irrigation Customers (465)

Sales for Resale (466)

Total Sales of Water

112

112

$43,711.76

Other Water Revenues

Guaranteed Revenues (469)

Other Water Revenues (474)

Total Other Water Revenues

Total Water Operating
Revenues

$43,711.76

http://psc.ky.gov/ufrnet/PublicRepSelect.aspx

6/25/2011
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COMMONWEALTH OF KENTUCKY
BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:
APPLICATION OF OVERLAND DEVELOPMENT, ) CASE NO.
INC. FOR AN ADJUSTMENT OF RATES ) 2010-00366
ORDER

On September 13, 2010, Overland Development, Inc. (“Overland”) submitted its
application for Commission approval of proposed water rates. Commission Staff has
prepared the attached report containing its findings and recommendations regarding the
proposed rates. All parties should review the report carefully and submit any written
comments about Staff's findings and recommendations or requests for a hearing or an
informal conference no later than 14 days from the date of this Order.

IT IS THEREFORE ORDERED that:

1. All parties shall have 14 days from the date of this Order to submit to the
Commission written comments, if any, regarding the attached Staff Report and to
request a hearing or an informal conference in this matter.

2. Any party requesting a hearing in this matter shall state in its request its
objections to the findings set forth in the Staff Report and provide a brief summary of
testimony that it would present at hearing.

3. A party's failure to object to a finding or recommendation contained in the |
Staff Report within 14 days of this Order shall be deemed as agreement with that finding

or recommendation.




4, If no request for a hearing or an informal conference is received within the

14 days, this case shall stand submitted to the Commission for decision.

ATT
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By the Commission

ENTERED ‘/I/‘

OCT 15 2010

KENTUCKY PUBLIC
SERVICE COMMISSION

Case No. 2010-00366




KENTUCKY DIVISION OF WATER = = Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—ALL WATER SYSTEMS

MONTH & YEAR OF: G
DEP Form4012Revd 07/2006 o

i

pwsip: Wy Q{gas4y PLANTID: | PLANT NAME:
PWS NAME: C,,_M);,,\ K‘c\, o St ¥ L PLANT CLASS: _ DIST. CLASS:
| AGENCY INTEREST(A): 33 Jﬁ( ; pATEMAILED: 1 =Y -0D
| sourcename: Yy 00 ‘ - county:  (alipucns S
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
WIPSHIFT 1 oz dJinnl onn | B.D. SFRLER
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH

TREATMENT PLANTS COMPLETE:
E 1. DESIGN CAPACITY {gpm): ) 9 5

i 2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpm/sq. fL):

4, PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIR(S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penality of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe thé submiﬁed information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. Ses KRS 224.99-010 and 401 KAR 8:020. {Penalities under this statute and regulation may Include fines up to $25,000 per
vsolatlon o:’ by ln1'pnsonmengfor not more that one year, or both).

¢
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SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE




'KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT . MONTHLY OPERATING REPORT
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KENTUCKY DIVISION OF WATER ~ DRINKING WATER BRANCH
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

Ly, DT AC LT
PWS ID Ay 378545 MONITORING PERIOD (MMYYYY) __ | - 40% 3

NOTE: COMPLETE ALL APPLICABLE FIELDS.

APPLICABLE TO ALL PLANTS
PLANTID A . ) TOTAL WATER TREATED (gallons) UEERE
PLANT NAME (oo Bhdes “odan 4 e
e Kidas Vuodan # AVE. DAILY PRODUCTION (gallons) G0 ]C

AGENCY INTEREST 23 Y § %

MAXIMUM PUMPAGE (gallons per day) i 400

e S INDIVIDEAREIG

APPLICABLE 70 ALL PLANTS Wit FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

IfYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

{2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Wias individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements éﬂer on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

.»COMBINED FILTER EEEEUENTTURBIDIEY:

HEtss

by S ENTRYEEGINT:RESIDUALEDISINEECTANT.CONC
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation l_t;_
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N) m
Number of samples taken Number of lowest chlorine samples recorded “‘1 (,
Highest single turbidity reading Lowest single chlorine reading 1,04
For all filtration except slow sand filtration: If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chilorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.6 mg/L

Number of samples exceeded 5 NTU

SNCHEORINEDIOXIDE ENTRY;ROINT:MONITORINGE SECHEORITEENTRY! POINT;MONITORINGH:

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE | APPUCABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1009
Number of days of plant operation Number of days of plant operation -
Were samples taken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chlorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L.

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information-is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment, Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25.000 fine per day per violation and in

some cases a violation may subject the violator to prison.
) ‘.
RS Y
\!’\Bk\u\,w\ vl bowe g ™ .— j- 0 (7

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

. Tion CUY : .
PWSID: 3190 S4 MONITORING PERIOD (MMYYYY) | = 3.Q¢
Al 33555

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

TEMS

FROM WHOM?
M? (PWS D) TO WHOM? (PWS ID) HOW MUCH? (gallons)

HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL DiSINFECTANT:CONCENTRATION 228
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation l&,_ Free Chiorine (for all disinfectants except chloramine)

Were samples taken each day of operation? (Y/N) Bﬂ Number of samples under 0.2 mg/L

Number of samples taken: Total Chilorine {(when disinfectant is chloramine}
FREE Yo Number of samples under 0.5 mgil.
TOTAL 3G

Lowest single FREE chiorine reading Qi

Lowest single TOTAL chlorine reading _--_------.--:. 1,99

1 cenrtify under penatty of law that | have personally examined and am tammiliar with the inforration subrnitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitied information is true. accurate and complete. | am aware that there are significant penalties for submitting false infonmation, including the

possibility of fine and imprisonmen:. Violations of 401 KAR Chapter § are subjec: to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a vwiation may sua;ifc: the vigiator 10 prison.

o Lo * 3y . G o
\’\‘;\&({L@\m\ JioanLan 1 n ‘fQ 7

Sianature of Primzinal Executive Officer or Authorized Acent

Date




KENTUCKY DIVISION OF WATER' Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—ALL WATER SYSTEMS

MONTH & YEAR OF: G4 [ |C]O[§

pwsio: Wy 0j§o HY "7 PLANTID: j|  PLANTK NAME o
PWS NAME: LM\}W\ P CAra SecTen WL PLANTCLASS: _ - DIST. CLASS:

AGENCY INTEREST (A 33 G5 DATEMAILED: 3 ~§ -G

SOURCE NAME: ‘ool COUNTY: (y&w,fw/ —

| OPERATOR(S) IN RESPONSIBLE CHARGE CLASS CERTIFICATION NUMBER

wrpsHIFT 1 Yy llicnn Bllcann L B.D. . _0%lo4

WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE Mo' TH

TREATMENT PLANTS COMPLETE:
B 1. DESIGN CAPACITY (gpm): 3

1

H 2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gprvsaq. L)

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN({S} LAST CLEANED:

6. DATE SETTLING BASIN{S) LAST CLEANED:

| centify under penalty of law that | have.personally examined and am familiar with the information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe the _s'ubmitted information is true, accurate and
complete. 1 am aware that there are significant penaities for submitting false information, includiné the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. {Penalities under this statute and regulation may Include fines up to $25,000 per
violation or by 1mpns&nmem for not more that one year, or both).

A - < - ’Q
-\knf,\\h,LMW\ \)\))m/\f‘& Oy . } { G 7

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE -




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

T

PWSID :
PLANT 1D
REPORT MONTH/YEAR:
PAGE 1
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KENTUCKY

1)

VISION OF WATER - DRINKING WATER BRANCH
‘WATER TREATMENT PIANT - MONTHLY OPERAT ING REPORT

R I CALS A0 ED

Pwsio: | &
PLANT ID:

IS e R
REPORTMONTHYEAR: b~ O

245

1
f

DISINFECTANT FLUORIDE CARBON pH ADJUSTMENT KMnO, CORROSION
INHIBITOR
Post
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i
i H
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1
i
A t
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! i
; i
i :
; %
TOTAL L (\3“\1\ :
|
AVERAGE 1




. KEENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

g
rwsio: 0] 5549
PLANT ID: ﬁ

REPORT MONTHIYEAR: ] ~ C §

St v
TURBIDITY (NTU}
PLART

[~ TOP OF ] FILTER | TAP ) " SETTLED PLANT
FILTER TAP RAW TAP RAW TAP TOTAL | FREE | TOTAL RAW WATER TAP

L4 g (97
1391133
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L3k 1158
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P
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e
REPORT MONTHYEAR: ol ~ U7}

e s _PAGE 7 OF 11

- e ————————
» TESTRESULYS - -
JOTAL {7) A3D PREE (F) CHLORMNE RESIDUAL (ppm) - -
NORTH SOUTH L. . EAST wesT
F T F T - ¥ T ;

L34

T

T

L3 o]

FUHE

a1 ] 6

o

.15

L3S

(3%

1.3

1.3 ]

.34

Ly -

"3\._

LY

Lk 3

L AL

Total 8 Chlorine Sampises
# Lass than 8.2 mgAX.5 mo/l

Murnber of Froe Resicuals:
Hussbar of Too Resdduals:
Totnd 8 Lass than 0.2 mpA.:

TotM 8 Leas then 0.5 mgas

Hinamum Mantnly
Froy Smeidun:

i Mmthy
Tot Raviduall

LIt

Number of days of operation?




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID

MONITORING PERIOD (MMYYYY) G4 ~Q0¢§

NOTE: COMPLETE ALL APPLICABLE FIELDS.
2 BEANTEINEOR

HERNERREE

——

A ONGE s e R e s e e

APPLICABLE TO ALL PLANTS

AY
PLANT ID _L TN TOTAL WATER TREATED (galions) $71,46¢
PLANT NAME (3,\;&;‘3"' Uiday Mok % -l AVE. DAILY PRODUCTION (gallons) 53

i

Y
», - 1
AGENCY INTEREST 23 % § 9 El

7
L0¢

. }

R

MAXIMUM PUMPAGE (gallons per day)

ZANDIVIDUALZE N TER EEFEIENFURBIDI e
APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)

Were measurements recorded every 15 minutes? (Y/N)

Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
{2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)

Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)

Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)

If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

saepsss - - COMBINED FILTER EEEEBENT-TURBIDITY <0

NIRY:ROINTRESIDUALDISINGECTANT:CONGENTRAT ON

APPLICABLE TO ALL PLANTS WITH FILTRATION

APPLICABLE TO ALL PLANTS

ANALYTE CODE

0100

ANALYTE CODE

09989

Number of hours of plant operation

Were samples taken every 4 hours of plant operation? (Y/N)
Number of samples taken

L]

Highest single turbidity reading

For all filtration except slow sand filtration:
Number of samples exceeded 0.1 NTU

Number of samples exceeded 0.3 NTU

Number of samples exceeded 1 NTU

When filtration is slow sand filtration:
Number of samples exceeded 1 NTU

Number of samples exceeded 5 NTU

P
e

Number of days of piant operation

Were samples taken each day of operation? (Y/N)
Number of lowest chlorine samples recorded by %4

Lowest single chlorine reading
If less than required:

Was residual restored within 4 hours of plant operation? (Y/N)
Free Chiorine (for all disinfectants except chloromine).

Number of samples under 0.2 mg/L

Total Chiorine (when disinfectant is Chloramine):
Number of samples under 0.5 mg/L.

JU

N

b
L1

ZCHEORINEDIOXIDE ENTRY:POINT MONITORING™

(R

ZECHLORIEENTRY. POINTEMONITORING o

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

[ APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008
Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chlorine dioxide reading

Number of chlorine dioxide samples exceeded 0.8 mg/L

ANALYTE CODE 1009

Number of days of pmn

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chiorite reading

Number of chlorite samples exceeded 1 mg/L.

| certify under penatly of law that | have personally examined and am familiar with the information submitted herein, Based on my inquiry of those individuals immediately responsible
for abtaining the inforration, the sucmited informaticnis true. accurate and complete. | am aware that there are significant penaities for submitting false information, including the

cossibility of fine and imprisonment, Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.89-010, up to $25.000 fine per day per violation and in
sorne cases a violation may subject the violator io pnson.

L ’) 1 J 3 o
R B v,
AN " - ‘ S~ oy "
“\'\r\)v"u..e,.,\/\ N ] JIAANL g : ) C (
Signature of Prinicipal Executive Olficer or Authorized Agent Date



KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORR

PWS 1D G iz0 544 MONITORING PERIOD (MMYYYY) ok = 4G 01
. D e €,
Al# 35 4% NOTE: COMPLETE ALL APPLICABLE FIELDSI!
SRR RS
APPLICABLE TO
FROM WHOM? (PWS 1D) HOW MUCH? (gallons) TO WHOM? (PWS 1D) HOW MUCH? (gallons)
. DISTRIBUTION RESIDUAL DISINFECTANT:CONCENTRATION %
APPLICABLE TO ALL WATER SYSTEMS
ANALYTE CODE 0883 o
Number of days of operation ' &L X Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day“o_f- operation? (Y/N) ’“@ Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chioramine)
FREE :'_LL Number of samples under 0.5 mg/L
TOTAL T 59
Lowest single FREE chlosine reading A6
Lowest single TOTAL chiorine reading ::—:’::-i-: :::: _:E .

i cerufy under penaity cf law that . nave s am famifiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
=, ecurate 2no complete. | am aware that there are significant penalties for submitling false information, including the
& Chapier S are subject to severe penallies prescribed in KRS 224.98-010, up 1o 525,000 fine per day per violation and in

ior chiziming the informeaucn the sub
sossiniiny of fing and Imansanm
soms cas5es & Vviviahon may sudiect the,ydielor 1o prisan.

I fy \ O .
\a\, N L TN 3 ~of ‘Q 1

Sicnauire of Proazipal Exeadtve Dincer or Authorized Agent

Date




KENTUCKY DIVISION OF WATER® = Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS

MONTH & YEAR OF: m

DEP Form 401 2~Revlsed 07/2006

pwsio: Wy 0 {geoY45 PLANTID: f{ PLANTNAM T D
: PWS NAME: L».Imkm Ridss Sodan ¥ 4 PLANT CLASS: DIST. CLASS:
| AcenoywmeresT(: 3399 DATEMALED: _ F~ ]4~Q%
| . sourcename: 4 Jd0 counT: ol porors oo
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

WTP SHIFT 1: Q\N’\X‘hﬁnvx \53)—‘-1\\{ ann & 23 D Q% {Q 4.

WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPL!CABLE FIELD OFFICE
NO L ATER THAN 10 DAYS AFTER THE END:OF THE MONTH

TREATMENT PLANTS COMPLETE
1. DESIGN CAPACITY (gpm): 9 5

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpmvsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe thé #ubmiﬁad information is true, accurate and
complete, | am aware that there are significant penalties for submitting false Information, including the possiblity of fine and
imprisonment. See KRS 224.89-010 and 401 KAR 8:020. {Penalities under this statute and regulation may include fines up to $25,000 per
violation or by imprisonmgnt for not more that one year, or both). .

\’\h}&’\d},&\f«ﬂo L Aoy . L}. -

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT : DATE




KE'NTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

013964

PWS ID:
PLANT ID: f\
PP LICABL BT O AT REANTS - e REPORT MONTHYEAR: __ 3 =G
e PAGE 1 OF 11
2 DM AT A s vt R e i a TN AR R P - -y ] V0.1 LA IR S AP LTI VR I AL WPPET TR RIES » IO Lol ML PO S 3 D LT ONMATT) IO o
RAW HOURS COAGULANT COAGULANT PH ADJUSTMENT DISINFECTANT DISINFECTANT
WATER PLANT
TREATED OPERATED Pre Pre Post
GALLONS LBS PPM LBS PPM LBS PPM LB8S PPM LBS PPM
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i

P

~MONTHLY

KENTUCKY DIVISION OF WATER « DRINKING TER BRANCH
W,

RATING REPQRT

FLUORIDE

Post

PWSID :
PLANTID:

REPORT MONTH/YEAR:

PAGE 2

CORROSION
INHIBITOR

LBS PPM

PPM LBS

PPM

PPM

LBs PPM

LBS PPH

TOTAL \’ C'};_&\




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWSID: Q ‘ (,/_,’:\; Slf(i
PLANT ID: ﬁ

REPORT MONTHYEAR: 3 0

e ALKALINITY HARDNESS T TYOPOF — . PLARTT . e
TOP OF FILTER TAP SETTLED PLANT
FILTER TAP RAW TAP RAW TAP TOTAL FREE TOTAL FREE RAW WATER TAP

REATAR

1,3\\_ h1G

W7

NE IR

LA ()b

ERIRY

L 1 ay

NARIRE!

RESIND

BERINE

IRSRIRE

L3 A

L33 |18

L35 11,89

L3T L3

L] L3G

Y3

L4 DAY
L 3% 11,39
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DAY

pwsio: ] 4 o 5477

e pLANTIE T

3-0%

o y

LPAGE 7 OF 11

VESTRESULTS

TOTAL [T} AND FREE (F) CHLORINE RESIDUAL (ppm) - :. - -

SOUT™H

EAST WEST
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. T __F T F

L

Ll

S T o7

LG 3

1.9
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..ES ,o' %a

1,09

RN

Lad

116

V.34

L3713
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Ll 1146

e -

T30

PR

.39 | 134

193

Total # Chiorine Samplet
5 Lass than 0.7 moA XS mot

Nexnbwer of Froe Residusals:
Numxbor of Totsl Residuals:

Tocad § Less than 0.2 moi:

Tocal 8 Laas than 0.5 moA.:

Disinfactant Chloramines? (Y/N)

Numbes of days of opssation?




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

} DI A .,
s io Ry MIEROHT MONITORING PERIOD (MMyYYY) _© 34029
T
NOTE: COMPLETE ALL APPLICABLE FIELDS.

R R e e e e —

‘ APPLICABLE TO ALL PLANTS S RS
PLANTID b- v et TOTAL WATER TREATED (galions) L3 4,700
PLANT NAME (M\L«r Bidey Wwolan % L AVE. DAILY PRODUCTION (gallons) 3, 1 4 b
AGENCY INTEREST )3 ¥ ?L t‘,& MAXIMUM PUMPAGE (gallons perday) |4 llwo

e

APPLICABLE TO ALL PLANTS WITH FiLTRATlON

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
if Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements éfter on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

s - -*COMBINED FILTER EREEMENTT URBIDIR s - NIRYEEOINHRESIDUALDISINEECTANTCONCENTRATION A
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ‘ ANALYTE CODE 0999
Number of hours of Mn Number of days of pmn 3 }
Were samples taken every 4 hours of plant operation? (Y/N) —D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded } y
Highest single turbidity reading Lowest single chlorine reading '\,(‘;&
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chiorine (for all disinfectants except chioromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chioramine):
Number of samples exceeded T NTU Number of samples under 0.5 mg/L.
Number of samples exceeded 5 NTU
SCHEORINEDIOXIDE ENTRY:ROINT: MONITORING : AL S OHORITEENTRYPOINTEMONITORING 25
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE | APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1009
Number of days of plant operation Number of days of plant operation
Were samples taken each day of operation? (Y/N) [_J}| Were samples taken each day of operation? ymy
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chlorite reading
Number of chiorine dioxide samples exceeded 0.8 mg/L ] Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information-is true, accurate and complete. | am aware thal there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the viclator io prison. ’

e Bineor, ' hfg-oy

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

4
MONITORING PERIOD (MMYYYY) 3 -48¢9

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

SEDSETR

mh&.ﬂi

APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID)

HOW MUCH? (gallons)

.- DISTRIBUTION RESIDUAL DISINFECTANT:CONCENTRATION el
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0998
Number of days of operation ' 3 } Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Number of samples taken: _ Total Chiorine (when disinfectant is chloramine)
FREE 34 Number of samples under 0.5 mg/L
TOTAL 3 )
Lowest single FREE chlorine reading 1,65
Lowest single TOTAL chiorine reading {07 B

| cenity under penaky of law that | have personally examined and am familiar with the inforration submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitied informaticn is Urue, accurate and complete, | am aware that there are significant penalties for submitting false information. including the

possibility of fine and impnsonment. Violations of 201 KAR Chapter 8 are subjec! to severe penallies prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a vivlation may su:);ec’.l\h" violator 1o prison.

o s L
\l\ v(/‘vv ‘»‘J ¥R PUVANN f = (.,G ‘—Q»-Q;

Sianaiure of Prmcipal Executive OMicer or Authorized Agent

Date



KENTUCKY DIVISION OF WATER ~ Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)——ALL WATER SYSTEMS

MONTH & YEAR OF: [T] 4[31¢0]9 ]

DEP Form 4012-R9wsed 07/2006

PWS ID : K y C) e )’-{' | PLANT ID: {~§ PLANT NAME:
: PWS NAME: LM\}\,,\ m o Cion B L PLANTCLASS: _ -  DIST.CLASS:
[ Acency INTEREST (an: 23 553 : DATEMALED: 5-9-0%
SOURCE NAME:  “\y,0l COUNTY: (_,ﬁh/f'l\/"lﬂy LI
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - - » CERT!F!CA'“ON NUMBER

WTP SHIFT 1; Q\;\MXL,CW \53\ A C AN i B.D. . G204,

WTP SHIFT 2: '

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTERTHE ENDOF THE MONTH

TREATMENT PLANTS COMPLETE:
1, DESIGN CAPACITY {gpm): 3) 5

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpavsaq. fL):

4, PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under panalty of law that | have personally examined and am familiar with the infomatioh submitted herein. Based on my inguiry
of those individuals immediately responsible for obtaining the information, t balieve the submittad information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.59-010 and 401 KAR 8:020. {Penalities under this statute and regulation may include fines up to $25,000 per
violation or by imprisonment for not more that one year, or both).
Yoy M,
1 | T

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE

on
I}
L_5Y .
1
[}
~&7




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: Q130 5Y9T
. PLANTID:  fA
B e e e e ReroRT MONTHYEAR: It ~0
N . PAGE 1 OF 11
A R L o e T T ] --»:_u-:.x=pztm:nwm’mwmvm«mm OGS LITLLM A A 4 FCLI XA BTIAENRA SV TRV o v
RAW HOURS COAGULANT COAGULANT pH ADJUSTMENT DISINFECTANT DISINFECTANT
WATER PLANT
TREATED OPERATED Pre Pre Post
GALLONS ) LBS PP L8S PPM LBS PPM LBS PPM [5:1] PPM
biv®

HUMER DAYS N OPERATION




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY QPERATING REPORT

PWSID: Q l KA 245

PLANT : /\

. .. . i N o ’.\l
REFORT MONTHVEAR: - 0 7

T S H TERERTTYNY 5 BRI
CARBCN £H ADJUSTMENT KMnO, ... . GORAROSION
N o INHIBITOR

DISINFECTANT FLUCRIDE

PPM LBS FPM [:1] PPM LBS PPM LES __PPM iBs PPM LBS Latidid




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

) b.oS
REPORT MONTH/YEAR: 1 [
PAGE 3 OF 1
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KENTUCK) BION WATER - DR ATER BRA per Lt A
WAT P - M Y. T T A

noeoe o GO S
pwsip: ! 4 o )

o PLANTER: T

., CHEMICALS ADDED TEST RESULTS

-, S SO (U, | N—

cHLOAmE CHLORINE TOTAL T) AHO FREE (F) CHLORINE REBIOUAL (ppen) - -

BOOSTER BOOSTER HORTH SO0UTH " - EAST WEST

DAY ;3 LBs T F T . F - T - F T F

1,03

LQ(/, “‘07\

L 1b

Lot [Lit

\.)

JAVERAGY Average
Yotal

[ToTAL krurem
Free
Mrarrasm

Total 3 Chlorine Samplas

. than 0.2 " . N Vet ey

Muenber of Frea Residuals:

Kuszbaer of Totxl Raslduals: Total Remlcust: !SI S) 3._: Disirdfectamt Chicramines? (Y/N) ED

Tosnt 8 Less than 0.2 moAs Nurnbar of dayn of operation? -'3 (j

Total ¢ Leax than 0.5 mon.:




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Ky DT AS Y MONITORING PERIOD (MMYYYY) Q% =400 9

NOTE: COMPLETE ALL APPLICABLE FIELDS.

R ANENEORIAONG e e

APPLICABLE TO ALL PLANTS

PLANTID [ L . TOTAL WATER TREATED (gallons) JLy,6
PLANT NAME  (ondon Bldoy wvsdan ¥ 1 AVE. DAILY PRODUCTION (gallons) R
AGENCY INTEREST 3% 49

MAXIMUM PUMPAGE (gallons perday) {3’ (, G-
7

“INDMDUAEFIETE@EEFLM_E@E@TURBIBLW R
APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
If Yes, (1) were individual filter effluent turbidity grab samples coliected every four hours of aperation? (Y/N)
(2} was the continuously monitoring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on fine for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two conseculive measurements in three consecutive months? (YIN)

Was individual filter level greater than 2.0 NTU in two conseculive measurements in two consecufive months? (Y/N) o
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

B EREUENTS 195 e ENTRY@P@]NI\RESJBUAHBISIM,FEOTM:, ECONGENIRATIONG
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation
Were samples taken every 4 hours of plant operation? (YIN) D Were samples taken each day of operation? (Y/N) )
Number of samples taken Number of lowest chlorine samples recorded g
Highest single turbidity reading Lowest single chiorine reading GG
For alf filtration except slow sand filtration:

If fess than required;

Was residual restored within 4 hours of plant operation? (Y/N) D

Free Chlorine (for all disinfectants except chloromine):
Number of samples under 0.2 mg/L

Total Chlorine (when disinfectant is Chloramine):
Number of samples under 0.5 mg/L

Number of samples exceeded 0.1 NTU
Number of samples exceeded 0.3 NTU
Number of samples exceeded 1 NTU
When filtration is slow sand filtration:
Number of samples exceeded 1 NTU
Number of samples exceeded 5 NTU

HCHEORINEDIOXIDE ENTRY:POINT MONITORING =
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE {
ANALYTE CODE 1008

Number of days of plant operation

Were samples takén each day of operation? (Y/N) D
Number of samples taken Number of samples taken
Highest single chlorine dioxidé'feading Highest single chlorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

“CHEORITEENTRY: PRINTEMONITORINGH % i
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE __1_9_93___

Number of days of plant operation

Were samples taken each day of operation? (Y/N)

1 ceriify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based onmy inquiry of those individuals immediately responsitle
for obtaining the information, the submitted information-is true, accurate and complete, | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penatties prescribed in KRS 224,98-010, up to £25,000 fine per day per violation and in
some cases a violalion may subject the violator 1o prison. :

N AN % . PR PO v -~
‘\\}\)&%\w\ W BT —3 I e

Signature of Prinicipal Executive Officer or Authorized Agent

Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

pwsiD: ({20 SYC MONITORING PERIOD (MMYYYY) © T - 30T g
Al 350K

RN Y S NOTE: COMPLETE ALL APPLICABLE FIELDS!!!
T U PURCHASED A

APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID)

HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL: DISINFECTANT: CONCENTRAI!ON;,@, R -
] APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999
Number of days of operation 3) <@ Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Number of samples taken: Total Chiorine (when disinfectant is chloramine)

FREE o Number of samples under 0.5 mg/L

TOTAL 30
Lowest single FREE chlorine reading ‘Cl (
Lowest single TOTAL chlorine reading 1.06Y

| cerify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false infornation, including the

possibility of fine and impnsonment. Vioiations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.98-010, up to $25.000 fine per day per violation and in
some cases a vivlation may sunject the vioiator to prison,

c\:\\ig&"-—c\/\(\ &AX’M@N\ g - AC’| ~C Q('

Signature of Pnricipal Executive Officer or Authorized Agent

Date




KENTUCKY DIVISION OF WATER = Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—ALL WATER SYSTEMS
MONTH & YEAROF: [0 15 [51¢]o]g]

DEP Form 4012—Revised 07/2006 o

pwsio: Wy0{%oS4S PLANTID: {{  PLANT NAME:
pws NAME: (o don Bldss “ivihon ¥ 4 PLANTCLASS: _ -~ DIST.CLASS:
E AGENCY INTEREST (Al): 33 &l i DATE MAILED: L-{g-0%
" SOURGE NAME:  “\yuoll COUNTY: (;\,@/mﬂw, \
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
: WIPSHIFT 1 o Bl line ann | B.D. SRR
WTP SHIFT 2: '
' WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH,
BRI

B TREATMENT PLANTS COMPLETE:
1, DESIGN CAPACITY (gpml: 3) S

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpvsq. fL):

4, PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTUING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe thé submitted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per
violaﬁon or by impﬁsqnment for not more that one year, or both). . ‘

SO USRI b -1¢-29
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWS ID : Q\?,"\Stf’r;
PLANTID:  f
[ PLCARLETO R BTN REPORT MONTHIYEAR: 3 ~C 7

PAGE 1 OF 11
R R T e R R R R e R e e R e S e L I R R I HIMK:WQM'MW- —— = 2 I M PR SRS IR« WAL YR S A A LR (T3 00 S TPOENALI I o .

RAW HOURS COAGULANT COAGULANT pH ADJUSTMENT DISINFECTANT DISINFECTANT

WATER PLANT
TREATED OPERATED Pre Pre Post
DAY - GALLONS LBS PPM LBS PPM LBS PPM LBS PPM LBS PPM
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

B
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K

Fv)
[¥a!
~
A
[a)

PWS 1D :
PLANT ID: /\

. . o
REPORTMONTHVEAR: & -~ C '/
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KENTUCKY DIVISION OF WATER - DRINKING WATER RRANCH
WATER TREATMENT PLANT -~ MONTHLY OPERATING REPORT

PLANT ID: __J\
REPORT MONTHIYEAR: G ~ 0 C{
PAGE 3 OF

a J&rﬁm m'gl?éss _' jg?wmga RssxougtA T - . TURBIDITY (NTU)
TOP OF FILTER TAP SETTLED PLANT
FILTER TAP RAW TAP RAW TAP TOTAL FREE TOTAL FREE RAW WATER TAP
| ANEIAR
RERIAE,
Lot (LT
L9y 100
LaT (gl
LG 1143
L3V 1135
}. 39 10,47
L3Y |03
L 3T 1131
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LY3 130
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1,51 |45
AR
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9SG
LS
HARIAE




: £
WATER TREATMENT PLANT

TER ~ DRINK!

WAT!
- MONTHLY OPERATING REPORT

H

OF 11

YEST RESLLTS

CHLORIE CHLORWE TOTAL (1) AND FREE (F} CHLORINE RESIOUAL (ppen) - .
BOOSTER BOOSTER NORTH SOUTH - - WEST
LBS LBS T F T F oot T - F T F

LGG

[0

LG

NG

R

L

LT

1,35

L3

1,37

\lL,'L" \!31

B ER T YA

L3813

- IS U I B
i IS IS L3 0\ Sy
r " o N " y

(A )

roraL

Total # Chiorine Samples

# Lass than 0.2 mo/LX.S mg/l

Number of Frem Residusls:

Number of Tocal Rasiduals:

Torat § Liss than 0.2 mo/s

Total § Losk than 0.5 moi.:

e BN
indeirm Mosthly ™ 1 Y
Tskal Rasidual: \l \ J

Nombed of days of operation? } |

Disinfectant Chioramines? (YN}




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

AR Y
PWS 1D MONITORING PERIOD (MMYYYY) _© S ~3.C¢

NOTE: COMPLETE ALL APPLICABLE FIELDS.

SEREANTEIN EO R M AT N R e e e S e
APPLICABLE TO ALL PLANTS
PLANTID f L, _ TOTAL WATER TREATED (gallons) 171 So
PLANT NAME ok Blda, wadin 81 AVE. DAILY PRODUCTION (gallons) 515%
AGENCY INTEREST 33 ¥ 4 2 MAXIMUM PUMPAGE (gallons perday) |3 5 6C

APPLICABLE 70 ALL PLANTS wmi FlLTRAinN

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously, monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

s - COMBINED FILTER EERRUENTETURBIDIR - NIRYGROINTRESINUAIEDISINEECTEANT
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100
Number of hours of plant operation

ANALYTE CODE 0999

Were samples taken every 4 hours of plant operation? (Y/N) —D
Number of samples taken
Highest single turbidity reading
For all filtration except slow sand filtration:
Number of samples exceeded 0.1 NTU
Number of samples exceeded 0.3 NTU
Number of samples exceeded 1 NTU
When filtration is slow sand filtration:
Number of samples exceeded 1 NTU
Number of samples exceeded 5 NTU

Number of days of plant operation

3

Were samples taken each day of operation? (Y/N)
Number of lowest chiorine samples recorded

3

Lowest single chiorine reading

If less than required:
Was residual restored within 4 hours of plant opera

Free Chlorine (for all disinfectants except chloromine):

Numnber of samples under 0.2 mg/L

tion? (Y/N)

[

Total Chiorine (when disinfectant is Chloramine):
Number of samples under 0.5 mg/L

JCHEORINEZDIOXIDE ENTRY:EOINT:MONITORING;=

e ECHEORITEENTRY/POINTEMONITORINGH

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

| APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008
Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chlorine dioxide reading

Number of chlorine dioxide samples exceeded 0.8 mg/L

ANALYTECODE __ 1009
Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chlorite reading

Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information-is true, accurate and complete. | am aware that there are significant penalties for submitting faise information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in

some cases a violation may subject the violator to prison.

0
\

~ )

Al

ALV §J A AT

Signature of Prinicipal Executive Officer or Authorized Agent

Date



KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPOKT (MOR) SUMMARY FORM

e - o
PWS ID: T120 945 MONITORING PERIOD (MMYYYY) & 5 - 3SC

NOTE: COMPLETE ALL APPLICABLE FIELDS!I!!
e

R

APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL DISINFECTANT:CONGENT
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 21 Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) Bﬂ Number of samples under 0.2 mg/L

Total Chiorine (when disinfectant is chioramine)

Number of samples taken: N
FREE 3! Number of samples under 0.5 mg/L
TOTAL T EX

Lowest single FREE chlorine reading A b

Lowest single TOTAL chiorine reading _ \.\_ﬁ):.

cer..fy under penaky of law tnat . nave carsonally exzmmned ane am familier with the information submitted herein. Based on my inquiry of those individuals immediately responsible
~~~~~~ zle and complele. | am aware that there are significant penalties for submitting faise information, including the
*AR Cnapier § are subject to severe penallies prescribed in KRS 224.99-010, up 1o 525.000 fine per day per violation and in

tmities infeom

wET

or obtaining the informaton, ¥
possxb»m/ of fine and mmoasanm 1401 ¥
some cases a wulauon may su:?\c‘ ine vioiatar 1o prisor.

(\’\J e G-lc-e9

Signoture of Pnmzisal Exocutive Officor or Authorized Agent Date




KENTUCKY DIVISIONGFWATER - "~ = Revised 7/1/06
DRINKING WATER BRANCH |

MONTHLY OPERATION REPORT (MOR)—-—ALL WATER SYSTEMS

MONTH & YEAR OF: [{T (. [STC]0 7]
DEP Form 401 Z-Rev:sed 07]2005

PWS D ; Ky(ji‘?,c’i% PLANTID: f| PLANTNAME

2

PWS NAME: (J,Mk,A K‘),\ﬁg Sieten %t 1 PLANTGLASS: _ - DIST. CLASS:
AGENCY INTEREST(A: 33 %599 DATEMA!LED mg lg 09

sourceNaME: ;0  COUNTY: (; M RN |

OPERATOR(S) IN RESPONSIBLE CHARGE . CLASS CER“HCAﬂON NUMBER
wipsHIFT 1 \ullisnmn Hlivcann 1 BD. . 0%y
WTP SHIFT 2; '
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH

TREATMENT PLANTS COMPLETE:
1. DES)GN CAPACITY (gpm): 3 g

- 2 TYPE OF FILTRATION USED:

& 3, DESIGN FILTRATION RATE (gpvsg. L)

4, PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

& DATE SEI'TU“G BASIN(S) LAST CLEANED:

| certify under penaity of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, 1 believe th§ submitted Information Is true, accurate and
complete. |am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.93-010 and 461 KAR 38:020, {Penalities under this stafnha and regulation may jnc'md'e fines up to $25,000 per
violation of,by imprisqpment for not more that ons year, or both). T . ‘e

Nolligwe Doweo - )-(8-0%

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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A
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KENYUCKY DIVISION OF WATER - DRINKING WATER BRANCH
Wi RATIN!

-M Y PORT

PWSID: Q s J 0 SLfC:'
pLantio: A
" REPORTMONTHVEAR: | ~ O()

. PAGE.__ 2

CORROSION
INMIBITOR

KMno,

DAY LBs PPM LBS PPM LBS PPM ' LES PPw}

PP 185 PPM LBS
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsip: 8] %0 S45

PLANT ID:

rerorTwontvear: [0
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Y o}
pwso: U] § ¢
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YESTRESULTS
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

d N, Y

PWS ID §< v 9 {9 Y5 MONITORING PERIOD (MMYYYY) Q& ~ (¢ 9
NOTE: COMPLETE ALL APPLICABLE FIELDS.

R e e T

v APPLICABLE TO ALL PLANTS
PLANT ID ’ TOTAL WATER TREATED ( 5(9,Y"
6 1 i o« gallons) _§(,9 yCe
BN 1l \ - - 3 X L
PLANT NAME 9 \L.i'l ﬁ;_c\, ) \mim d 1 AVE. DAILY PRODUCTION (galions) ¥ (e
AGENCY INTEREST 23 Y YR MAXIMUM PUMPAGE (gallons perday) {4 | (Q
!
]

o

ON

ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)

Were measurements recorded every 15 minutes? (YIN)

Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (YIN)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)

Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (YIN) -
Was individual filter level greater than 2.0 NTU in two conseculive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR
ihhegs: - - COMBINED:FICTER ERREMENTETURBIDIEGEhrs ok RDINGRES B AR INEE AN CONGENTRA
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0899
Number of hours of mn Number of days of pmn 3¢
Were samples taken every 4 hours of plant operation? (Y/N) _—D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chiorine samples recorded 3¢
Highest single turbidity reading Lowest single chlorine reading 57
For all filtration except slow sand filtration: If {ess than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N)
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chioromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chloring (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU
S HEORINEDIOXIDE ENTRY:POINT: MONITORING G i || fe e r O HEORMTEEEN TRYPOINTMONHORING RS
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE [~ APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1009
Number of days of plant operation Number of days of plant operation
Were samples taken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chlorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L ] Number of chiorite samples exceeded 1 mg/L.

| certify under penaity of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Vioiations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224,89-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison, )

\}\rmi»ww\ \‘)Q}»,bu\\g(,\m ' N

Signature of Prinicipal Executive Officer or Authorized Agent




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PwsiD: ({0 49

MONITORING PERIOD (Mmyyyy) 0 & ~4G¢ 7
Al# 3359 e

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

: : APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID)

HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL DISINEECTAN T CONCERTRATION S0y S

APPLICABLE TO ALL WATER SYSTEMS
ANALYTE CODE 0999 i '
Number of days of operation ?s ¢ Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operatton” Ymy —Eﬂ Number of samples under 0.2 mg/L
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE : 3 N Number of samples under 0.5 mg/L
TOTAL 30
Lowest single FREE chlorine reading ﬁ ]
Lowest single TOTAL chlorine reading LQ:);

| centify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
s . L .

possibility of fine and imprisonment. Viclations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a viviation may subject the violator to prison.

Q\’\RMJ’LM\ i\bumc,ovx/\ D) =~ '

Signature of Prinicipal Executive Officer or Authorized Agent




KENTUCKY DIVISION OF WATER Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—-ALL WATER SYSTEMS

DEP Form 401 Z-Rawsed 0712006

PWS ID : K\; 0{ge549 PLANTID: [{  PLANT NAME:
PWS NAME: LM);,,\ k:é\;; o Ceadon A PLANTCLASS: _ - DIST.CLASS:
d AcENCY INTEREST (A): 33 G DATEMAILED: § ~ |- o9
| SOURCE NAME: O\;VJ& . COUNTY: y &Qﬂ"\fﬁ\/jf -
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
wipsHIFT 1. A\uilbems Scoann | B.D. Gilgy
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DlVlSlON OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH

TREATMENT PLANTS COMPLETE:
1, DESIGN CAPACITY {gpm): 9 g

2 TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpmvsg. fL):

4, PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S} LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry
of those individuals immediately responsibie for obtaining the information, | believe the submitted information Is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, Including the possiblity of fine and
imprisonment. See KRS 224.98-010 and 401 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per
violation or by lmpnsonment for not more that one year, or both).

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

RN
PWSID: i} & M

PLANT ID: A

RepORTMONTHvEAR: 1 —C G
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWSID: Q ‘ rgji\; Slf(i
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

YEVRE ' Lo TR
PWS 1D SRIREEE N MONITORING PERIOD (MMvyyy) O | —20€

NOTE: COMPLETE ALL APPLICABLE FIELDS.

SR PEANEINEORMATHONEER SR i e s e e e
APPLICABLE TO ALL PLANTS
PLANTID [ ‘ o TOTAL WATER TREATED (gallons) 395, 1¢c
PLANT NAME (o ndon -,C;,,, “wokin 1 AVE. DAILY PRODUCTION (gallons) %157
AGENCY INTEREST 3% 4R MAXIMUM PUMPAGE (gallons perday) {4 Hc.@

ZeaINDIVIDUALE I E R BRI BN URBID LY S e sl
"APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in iwo consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the NOR

| SEes. - - COMBINED:FITER EEEEUENT=TURBIDERGERSEE s SHENIRGROINERESIDUAZDISINEEGIANTEGONCENTRATIONES
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0599
Number of hours of mn Number of days of pmn 3 I
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded 31
Highest single turbidity reading Lowest single chlorine reading 1,68
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number-of-samples under 0.5 mg/L

Number of samples exceeded 5 NTU

A CHEORITEEENTRYPOINTMONITORING
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIIZIIE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L 3 Number of chiorite samples exceeded 1 mg/L

i certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false inforrnation, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison. .

Slgnature of Prinicipal Execuhve Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPOKT (MOR) SUMMARY FORM

MONITORING PERIOD (MMYYYY) _Q 7~ &% ¢ 7

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

""" ERE
APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

T DISTRIBUTION RESIDUAL DISINFECTANT.CONGENTRATION s e s
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days' of operation 3 \ Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) [1] Number of samples under 0.2 mg/L
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE 34 Number of samples under 0.5 mg/L
TOTAL 3
Lowest single FREE chlorine reading '\‘Q,Q]
Lowest single TOTAL chlorine reading WL

| certity under penalty of law that | have personally examined and am farmiliar with the information submitted herein. Based on my inguiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject 1o severe penalties prescribed in KRS 224.99-010, up to 525,000 fine per day per violation and in
some cases a vivlation may subject the vioiator o prison. .

T a ~
V\J\J'\B&J:'-’\'V\ '\'\‘J L‘;./\\/C.»c_,\/\\ (3/ " G ;'Q"C‘))

Signature of Prnnizipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER Revised 7/4/08
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)--ALL WATER SYSTEMS
MONTH & YEAR OF: f: i 7 I by i(‘lC‘] S')!

DEP Foml 4012~Ravused 07/2006 ]

e T T i

R R T e e e

: pwsip: WyQitas4y PLANTID: [|  PLANT NAME:

PWS NAME: (o e, Elden Soiun ¥ A PLANTCLASS: _ - DIST.CLASS:
AGENCY INTEREST (A -39 %59 DATE MAILED: § .G .uS

_ SOURCE NAME: \,Wk((“ COUNTY: Cf&gﬁ;@;ﬁ/
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS CERTIFICATION NUMBER
WP SHIFT 1 Uudllbome Bl oo L B0, . _0%ley

E WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER HE END’OFTHEMONTH o

TREATMENT PLANTS COMPLETE:

B 1. DESIGN CAPACITY (gpm): 9 (.:.\

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gprvsq. fL):

4. PERCENT BACKWASH WATER USED:

il 5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

H & OATE SETTUNG BASIN(S) LAST CLEANED:

I certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry
of those.individuals immediately responsible for obtaining the information, | believe the submitted Information Is true, accurate and
complete. 1 am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per

Av:olabon or by lmpnsonment for not more that one year, or beth).
"o

i —- A
T . — . O S
“J-«.) e, Y D et / ’ i

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



. KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

R A N S ¥ A
pwsio: &0 ) 4 S HYY
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KENTUCKY DIVISION OF WATER « DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY QPERATING REPORT

A
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. KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PAGE 3 OF 11
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

/ v T R I S SO %,
PWS ID Ay WIMADYS MONITORING PERIOD (MMYYYYy & & w2l

NOTE: COMPLETE ALL APPLICABLE FIELDS.

SR AN N O RN A O N e o e e A R
APPLICABLE TO ALL PLANTS
PLANTID  f ~ . TOTAL WATER TREATED (gallons) A% 6, [co
PLANT NAME  { ondom b u,,, ovpdaa 3L AVE. DAILY PRODUCTION (gallons) SIS
AGENCY INTEREST 93 % § MAXIMUM PUMPAGE (galions perday) 14 [ ( &

s e T REINDIVIDUASE I, ] By
APPLIGABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
IfYes, (1) were individual filler effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements éfter on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

' COMBINED FILTER EEFEHUENTTURBIDETY ENTRROINRESIBUALDISINEE G AN G ONCENTRATIONY

- st e eyt

Y

APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999 )
Number of hours of plant operation Number of days of pmn 3 I
Were samples taken every 4 hours of piant operation? (Y/N) T Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded 3’
Highest single turbidity reading Lowest single chlorine reading G2
For ali filtration except slow sand filtration: if less than reguired:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) B

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

'CHEQRINEDIOXIDE ENTRY:ROINT MONITORINGE= PECHEORITEENTRY:POINTMONITORING e i 7
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE | APPLICABLE TO PLANTS UTILIZING CHLORINE DlOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation -
Were samples taken each day of operation? (Y/N) [:] Were samples taken each day of operation? (Y/N) E]
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chiorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L.

i centify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true. accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.98-010, up 1o $25,000 fine per day per violatien and in
some cases a violaticn may subject the violator 1o prison.
oL e f e s
‘\. }__‘I{J‘_ o YN ,} !i_JJ'\«,‘_/‘.-i '.-.'““'\'\‘ ’ o —T N —
Signature of Prinicipal Execulive Officer or Authorized Agent Date

< ~,
(-G




KENTUCKY DIVISION OF WATER /| DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

MONITORING PERIOD (MMYYYY) &% =31

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

s
v
o

APPLICABLE TO Ai_L WATER SY'STEMS
F
ROM WHOM? (PWS ID) HOW MUCH? (galions) TO WHOM? (PWS ID) HOW MUCH? (gallons)

. DISTRIBUTION RESIDUAL DISINFECTANT:CONCENTRATION:

e Tor AN,

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 3’ i Free Chiorine (for all disinfectants except chioramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE ER Number of samples under 0.5 mg/L
TOTAL 3y
Lowest single FREE chiorine reading 53
Lowest single TOTAL chiorine reading - 1%

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted informatior is true, acsurate and complele. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject lo severe penalties prescribed in KRS 224.98-010, up io S25.000 fine per day per violation and in

some cases a violation may subject the violator 1o prison
A o .

& § ¥ Uy o

NS v A ’J‘v“u"'«:;'—'\.i-\ g K §o= C! ’}'

Sionaturae of Pnnizipal Executive OHicer or Authorized Agent . Date




KENTUCKY DIVISIONOFWATER *" ' **~ ~  Revised 711106
DRINKING WATER BRANCH

- MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS

MONTH & YEAR OF: [§ v; ARREE
DEP Form 4012—-Revised 07[2008

PWSID: \(VMXGSLH PLANT ID; (5( PLANTNAME: -~ - _
: T 7 : ¢
pwsname: (orchon Ridog Snefen ¥ 4 PLANTCLASS: _ - DIST. CLASS: o
| acency nTEresT(A): 33 %9Y . DATEMAILED: |0~ -CQ

source NAME: il  COUNTY: QM " T~

OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
WTP SHIFT 1: C\;\}mwm &M\Ccm | B.D. . SFRINER
: WTP SHIFT 2;
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE ENDOF THE MONTH o

B o

| IREATMENT PLANTS COMPLETE:
B 1. pESIGN CAPACITY {gpm}: 3 g

2 TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpm/sq. fL):

4. PERCENT BACKWASH WATER USED:

5. DAYE FLOCCULATION BASIN({5) LAST CLEANED:

‘6. DATE SETTLING BASIN(S) LAST CLEANED:

1 certify under penalty of law that | have personally examined and am familiar with the ihfomatibh submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate and
complete. | am aware that there are significant penalties for submitting falsé information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulaﬁén may lnclhd_e fines up to $25,000 per
violétion'or Py Imprisopment for not more that one year, or both). - . A o

Jg o A8 -T)-q 5

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE

S




KENTUCKY DIVISION OF WATER - ORINKING WATER BRANCH
VWATER TREATMENT PLANT . MONTHLY OPERATING REPORT

PWS ID : Q “Z) Q? SL‘FC(

PLANTID: R

PLICAR E O/ BpEATS

1iZay

REPORT MONTHNEAR:  q ~ 05
PAGE 1 OF 1
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
A - THLY QOPERATINI PORT

PWSID: 'Q ‘ % ‘Q%L{_C‘}
PLANTID: f\

RérorTMONTHVEAR: G ~ (Y

DISINFECTANT FLUORIDE CARBON PH ADJUSTHENT KMnO, CORROSION

INHIBITOR

PPM LBS PPM LBS PPM LBS PPN .‘ LBY PP . 1L8S PPM L83 PPR




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT.

PWS ID : (H §2 GHG
PLANT ID:
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Wy Y9854 MONITORING PERIOD (Mmyyyy) __ 1 QG

NOTE: COMPLETE ALL APPLICABLE FIELDS.

S APPLIGABLE TO ALLPLANTS

PLANT ID TOTAL WATER TREATED (gallons) % L, 0 ,)Q O
PLANT NAME (},\\L " Q,N,a “wokan ¥ 1 AVE. DAILY PRODUCTION (galions) ¥ ,.G G
AGENCY INTEREST 33 % Y MAXIMUM PUMPAGE (gallons perday) % ¢ Ge

—APPLICABLE 70 ALL TS TR LT

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
if Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
{2) was the continuously monitoring equipment repaired within 5 working days? (Y/N) ‘
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements éﬂer on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

%55 - COMBINEDFIL] ER EEREHEN STORBIDIE G e f s || e IR R OINHRE SIDUAEDISINEE CEANTE CONGE NTERATIO NI
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of pm _3_._9_
Were samples taken every 4 hours of plant operation? (Y/N) | I Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded REN
Highest single turbidity reading Lowest single chlorine reading S
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N)
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L.

Number of samples exceeded 5 NTU

HCHFORINEDIOXIDE ENTRY;POINT:MONITORINGIEE R S || 2 CHEORITEENTRY POINTEMONITORING #5

AlgPLlCABLE TO PLANTS UTILIZING CHLORINE DIOXIDE r APPLICABLE TO PLANTS UTILIZING CHLORINE DlOXlDE‘ ]

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation -
Were samples taken each day of operation? (YN} D Were samples taken each day of operation? (Y/IN)
Number of samples taken Number of samples taken

Highest single chiorine dioxide reading Highest single chiorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inguiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject 1o severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator 1o prison.

WI\L-VV\ 33’-"’% 15",‘“\"“‘07

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

7 . CI [0
MONITORING PERIOD (MMYYYY) g !

NOTE: COMPLETE ALL APPLICABLE FIELDS!!

: APPLICABLE TO ALL WATER SYSTEMS -
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

B et e TR M A

-+ DISTRIBUTION'RESIDUAL  DISINEECTANT:CONCENTRATI
APPLICABLE TO ALL WATER SYSTEMS

ONZR

ANALYTE CODE 0999

Number of days of operation L) Free Chlorine (for all disinfectants except chioramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE 3 ° Number of samples under 0.5 mg/L
TOTAL ¢
Lowest single FREE chlorine reading 91
Lowest single TOTAL chlorine reading : \17)

| centify under penatty of law that | have personally examined and am familiar with the information submitted hereln. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted inforrnation is true, accurate and complete. | am aware that there are significant penalties for submitting faise information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up 1o $25,000 fine per day per vioiation and in
some cases a violation may subject the violator to prison.

Signsture of Prmeipal Executive Officer or Authorized Agent




KENTUCKY DIVISION'OF WATER ~ ~ Revised 7/1106
DRINKING WATER BRANCH

" MONTHLY OPERATION REPORT (MOR)-ALL WATER SYSTEMS

T A T e e S L S e T R U L B A A

Cpwsio: Ky O0]§e949 PLANT ID: ﬂ PLANTNAME - 5 _ |
Cewsname:  Conckon Bidso Siaton # 1 PLANT CLASS: - pisT.cLass:
| acency mreresTAy: 33%9Y DATE MAILED: N-9-05 L ’
| sourcename:  “uodd : COUNTY: C;c\hm/cﬂz N

OPERATOR(S) IN RESPONSIBLE CHARGE CLASS- ~  CERTIFICATION NUMBER
WIPSHIFT 1 Nl o anlonn i B.D.. . Q31104
WTP SHIFT 2: ‘
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYSAFTER THE END OF '

’TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY (gpm): 9 5

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpeavaq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

4TI

| certify under penalty of law that | have personally examined and am familiar with the informétioh submitted herein. Based on my inquiry
of those indjviduals immediately responsible for obtaining the information, | believe th'é ';‘ubmiﬁsd Information is true, accurate and
complete, 1 am aware that there are significant penalties for submiiting faise information, includ!ng the possiblity of fine and
imprisonment. See KRS 224.99-010 and 405 KAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per
violation or by lmpnso ment for not more that one year, or both). : “ _ Y_ga

N W~ ' '

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE



KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

N Loy e
PWS ID ; Q | 4 YoY%
PLANTID:
PAGE 1 OF 11
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KENTUCKY élVISlON OF WATER - DRINKING WATER BRANCH
RATIN

- MONTHLY

PQRT

" REPORT MONTH/YEAR: L ~G%

PWSID: D
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' KENTU‘CKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

rwsio: 01§D S4G
PLANT 10: _\

REPORT MONTHVEAR: |0 ~C§

PAGE 3 OF 11
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Ky B985y MONITORING PERIOD (MMvyyy) _ 10 “48¢9

NOTE: COMPLETE ALL APPLICABLE FIELDS.

APPLICABLE TO ALL PLANTS

PLANTID A Coe s TOTAL WATER TREATED (gallons) YTy, Gec
PLANTNAME  ( ondisn Didas woken 4 AVE. DAILY PRODUCTION (gallons) %,% 6%
AGENCY INTEREST 3 ﬁf‘g MAXIMUM PUMPAGE (gallons perday) 14 ,[¢ 2

' APPLICABLE TO ALI PLANTS WITH'FILTRATION ’

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

if Yes, (1) were individual filter effluent turbidity grab samples coliected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements éfter on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

3 *COMBINED FICTER EEREHEN T URBID G e et ikes || reE N RYAP O INTRE S| BUAFEPISINEECTAR NGENT:
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of pMn 3 )
Were samples taken every 4 hours of plant operation? (Y/N) [:] Were samples taken each day of operation? (Y/N) B
Number of samples taken Number of lowest chiorine samples recorded 39
Highest single turbidity reading Lowest single chlorine reading 3‘2
For all filtration except slow sand filtration: If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N)

Number of samples exceeded 0.3 NTU Free Chiorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L.
When filiration is slow sand filtration: Total Chlorine {when disinfectant is Chloramine).

Number of samples exceeded 1 NTU Nurmnber of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

HCHFORINEDIOXIDE ENTRY/EOINT:MONITORINGIES) Z ‘”%WWELGRITE’ENTRY’P@IN’FM@NE@R\NG%‘&# 3

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPLICABLE TO PLANTS UTlLlZlNG CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 10089
Number of days of plant operation Number of days of plant operation ,
Were samples taken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chiorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submilling false information, including the
possibility of fine and imprisonment. Violalions of 401 KAR Chapter 8 are subject o severe penalties prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prisen. :

W~9-a9

Nl Dioeconn

Signature of Prinicipal Executive Officer or Authorized Agem ' Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

pwsip:  ({Re 945

A ~Yoem
MONITORING PERIOD (MMYYYY) Q0 ~JeeS
Al# 3359 —

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

L. WATER SYSTEMS .
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (galions)

- DISTRIBUTION RESIDUAL DISINEECTANT:CONCERERAION Saa sy -

APPLICABLE TOALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 3 i Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Ymy ——S-j Number of samples under 0.2 mg/L
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE 3 Number of samples under 0.5 mg/L
TOTAL 3
Lowest single FREE chiorine reading ﬁ[,
Lowest single TOTAL chiorine reading V.o,

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a vivlation may subject the violator to prison.

Sionsture of Prnmicipsl Exeeutive Officer or Authorized Agent ba[e



KENTUCKY DIVISION'OF WATER -~~~ Revised 711108
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—ALL WATER SYSTEMS

MONTH & YEAR OF: [T | ARBEE

___________ DEPFom 4012—Revlsed 0712008
pwsio: WKy {%cHYY PLANTID:J;L PLANTNAME
. 7 = :
; Pws NAME:  (pnikun Riduns Soeiten 4 L PLANTGLASS: _ - DIST.CLASS:
§ AceNcY INTEREST(A): 33 5 0UY paEmALen: _)1-9-09
SOURCENAME:  “\;iudll coontv: _Collpmm o
. g 7 ‘ .
OPERATOR(S) INRESPONSIBLE CHARGE ~  CLASS-  CERTIFICATION NUMBER
i QeLlga
WTP SHIFT 1: C\’ i} A s%)vv\\{cvv\ | B D NG9
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DlVISlON OF WATER AND APPL]CABLE FIELD OFFICE

TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY {(gpm): 3 g

2 TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE {gpmisq. f.):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTIING BASIN{S) LAST CLEANED:

I certify under penalty of law that | have personally examined and am familiar with the lnfonnétl;dh submittad herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, 1 believe the ';'ubmitted information is true, accurate and
compiete. | am aware that there are significant penalties for submitting faise information, includTng the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per
violation o by imprisonment for not more that one year, or both). - ' ..

(\'\r:ih’wm NN ST Vet S JA=%-q5%

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE

] NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH. R |




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATME

NT PLANT

- MONTHLY OPERATING REPORT

i U<
PwsxD:Q\onf(
PLANTID: A
R v P Ty e - Ts
|*' ' PPLICABLETOALEPIANTS, ﬁ’@?l reporTMONTHYEAR:  {] ~CY
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. KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWSID:

PLANT ID:

0150549

A

" REPORT MONTHIYEAR: \l "C’Q;

CORROJION
INHIBITOR

LB8S PPM

PPM

- 1LBS fad

LBS PPM




KENTUGKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT -~ MONTHLY OPERATING REPORT

PWSID: ¢ \ %f\ S‘-f"(.l'

PLANT ID:
rerorTMoNTHYEAR: )]~ 0§
PAGE 3 oF 1
DA B e B O e T = SPEREIED) RS R
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RAW FILTER TAP RAW TAP RAW TAP TOTAL FREE TOTAL FREE RAW WATER TAP
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR} PLANT SUMMARY FORM

PWS ID Wy Bi9esys MONITORING PERIOD (imvyvy) V) = 21¢ %
]

NOTE: COMPLETE ALL APPLICABLE FIELDS.

APPLICABLE TO ALL PLANTS -

PLANT ID ﬁ\_ ‘ Ve a TOTAL WATER TREATED (gallons) 10,460
PLANTNAME (oo Ridos “wakin % 4 AVE. DALY PRODUCTION (gallons) _ Q ,b 09
AGENCY INTEREST 33 % MAXIMUM PUMPAGE (gallons perday) |3, 0O

APPLICABLE 70O ALL PLANTS WITH\FILTRA‘HON e

ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)

Were measurements recorded every 15 minutes? (Y/N)

Wias there a failure of the continuous monitoring equipment? (Y/N)
if Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of aperation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)

Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)

Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)

If any of the last 4 boxes are YES, fill out the individual Filter Turbidity Sheet and submit with the MOR

@ - COMBINED FILIER ECEEUENETORBIDIE s r || et NI RYAR DN R E SIBUALDISINGEGIA
APPLICABLE TO ALL PLANTS WITH FILTRATION _ APPLICABLE TO ALL. PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation ? 0
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N) ]
Number of samples taken Number of lowest chlorine samples recorded 3 Q
Highest single turbidity reading Lowest single chlorine reading NE
For all filtration except slow sand filtration: If less than required: '
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N)
Number of samples exceeded 0.3 NTU Free Chiorine (for ali disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU

: HCHEORINEDIOXIDE ENTRYZPOINT MONITORING ey || Sathr s eCHIORITEENTRYPOINEMONHORING 2!
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE m ~ APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) ——D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/l.

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the subrmitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison.

W &M/W\ ERTE

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

pwsin:  ({%6 545 MONITORING PERIOD (MMYYYy) 11~ 1639
- <
Al 3395 NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

- 4DISTRIBUTION RESIDUAL DISINEECTANT:CONCENTRATION E%%‘;’%f

APPLICABLE TO' ALL WATER SYSTEMS

ANALYTE .CODE 0999

Number of days of operation 3 Q Free Chlorine (for all disinfectants except chioramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L

Number of samples taken: Total Chiorine (when disinfectant is chloramine)

FREE 39 Number of samples under 0.5 mg/L
TOTAL T

L.owest single FREE chlorine reading _‘_1_3_

Lowest single TOTAL chlorine reading ---__------_::::: L_Q_l

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penaflies prescribed in KRS 224.98-010, up to $25.000 fine per day per violation and in
some cases a violalion may subject the violator to prison.

MW, Do 19-9299.

Sionsture of Prnicipsl Executive Officor or Authorized Agant

Date



KENTUCKY DIVISION' OF WATER Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS
MONTH & YEAR OF: [T 13 [G1c¢]o]g]

DEP Form 4012-Ravised 07/2006

pwsio: Wy Qi%aSuq PLANTID: I PLANT NAME:
PwS NAME: (oo Rldss Sivedon ¥ L PLANTCLASS: _ - DIST.CLASS:
| AcEncy INTEREST(A): 33 % N ‘ DATEMAILED: Y~ G ~|0§
SOURCE NAME: O\;US\Q ~ COUNTY: CAQ_QMJ:,, SN
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

wipsHFT 1 \ullliene Hincon | 8D, _Oiley
WTP SHIFT 2:
WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPL!CABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH

TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY (gpm): 9 2

2 TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpavsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASINIS) LAST CLEANED:

6. DATE SETTUING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. {Penalities under this statute and regulation may include fines up to $25,000 per
violation or by ir'nprison ant for not more that one year, or both). .

NV Y | 'A"‘ % “" I\

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

Y o
PWSID: \5'\50%?
PLANTID: A

REPORT MONTHYEAR: |2 ~0 9
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
Wi -MONTHLY RATING REPORT

oY
7
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[

N ’
PWSID:
PLANTID: [

REPORT MONTH/YEAR: \CQ ~Q Q;

FLUORIDE CARBON pH ADJUSTMENT KMnO, CORROSION

INHIBITOR

L8s PPK LBS PPM LBS PPM LBS PPM LB3 PPM LBS PPM 1LBS PPM




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT_

e
PwsiD: U | 954G
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KENTUCKY DIVISION OF WATER - DRINKING WATER SRANCH

® £ -
WATER TREATMENT PLANT - MONTHLY

QPERATING REPORT

e
REPORT MONTHIYEAR: 3 -0
. PAGE T OF 1
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Ly YIS YT MONITORING PERIOD (MMYyYY) _\ %.~%%

NOTE: COMPLETE ALL APPLICABLE FIELDS.

A REANTINEORMATON S s e e S e

APPLICABLE TO ALL PLANTS

PLANT ID _{:_ \ . TOTAL WATER TREATED (gallons) ~_ § &7 ,4¢¢
PLANT NAME & oo “Vlé\,,, wodkan 4 1 AVE. DAILY PRODUCTION (gallons) _ %,0 %
AGENCY INTEREST 23 ¥ §

MAXIMUM PUMPAGE (gallons perday) |3, § QY

P T

)
A

2E22INDIVIDUABEITERERRIUENT T URBIDITY 0
"APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)

Were measurements recorded every 15 minutes? (Y/N)

Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)

Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)

If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

*FCOMBINED FILTER ERREMENTT URBIDERG ana fo e | e ENERAROINTRE SIPUAEDISINFEECFANECONCENTRATIONEY
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0998

Number of hours of piant operation Number of days of plant operation 7|

Were samples taken every 4 hours of plant operation? (Y/N) [:] Were samples taken each day of operation? (Y/N)

Number of samples taken Number of lowest chlorine samples recorded 3

Highest single turbidity reading Lowest single chiorine reading ﬁ {

For all filtration except slow sand filtration:

If less than required:
Was residual restored within 4 hours of plant operation? (Y/N) D
Free Chlorine (for all disinfectants except chloromine):

Number of samples under 0.2 mg/L

Total Chiorine (when disinfectant is Chloramine);
Number of samples under 0.5 mg/L

Number of samples exceeded 0.1 NTU
Number of samples exceeded 0.3 NTU
Number of samples exceeded 1 NTU
When filtration is slow sand filtration:
Number of samples exceeded 1 NTU
Number of samples exceeded 5 NTU

SHCHEORINEDIOXIDE ENTRY:EOINTEMONITORING:E S CHEORITEENTRY: POINTMONITORINGH#S
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE 1 | APPUCABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008
Number of days of plant operation

Were samples taken each day of operation? (Y/N) D
Number of samples taken

Highest single chlorine dioxide reading

Number of chlorine dioxide samples exceeded 0.8 mg/L

ANALYTE CODE _ﬂ?__
Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chiorite reading
Number of chlorite samples exceeded 1 mg/L

| centify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator (o prison.

ol Do

Signature of Prinicipal Executive Officer or Authorized Agent

~9-1¢

Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

' S
MONITORING PERIOD (MMYYYY) Ja-04

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

Hadh K;urmﬁ-‘bs
APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? {gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

- -DISTRIBUTION RESIDUAL DISINFECTANT:CONGENTRATION 200n04 s
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 3 ] Free Chiorine (for all disinfectants except chioramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L.
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE 3 J " Number of samples under 0.5 mg/L
TOTAL 37
Lowest single FREE chlorine reading Sb
Lowest single TOTAL chlorine reading Loy

i certity under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitied information is true. accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.98-010, up 1o $25,000 fine per day per violation and in
some cases a ywiation may subject the violator to prison.

O\N&&'m "%W:w»\ \,‘-.Q”I”‘Q

Signature of Prinicipal Executive Officer or Authorized Agent

Date



C R N o pwsip: ¥, CifoSuS

AAY

LR - ) 1%

PLANTID:

AGENCY INTEREST: 3359 ¥

' ANNUAL WATER SYSTEM DATA
APPLICABLE TO ALL WATER SYSTEMS

TO BE SUBMITTED WITH DECEMBER MOR

NUMBER OF METERS: SYSTEM POPULATION: 5% Yega
RESIDENTIAL: 9% mif

COMMERCIAL: : | TOTAL POPULATION SERVED IN CONSECUTIVE
INDUSTRIAL: ‘ SYSTEMS: (REFER TO TABLE BELOW)

CONSECUTIVE SYSTEM POPULATIONS:
(INFORMATION ON THE SYSTEMS/AREA TO WHOM YOU SELL WATER)

PWSID # # OF METERS PWSID # # OF METERS

CONTACT INFORMATION:

WATER SYSTEM
MANAGER/SUPERINT. PLANT A PLANT B

NAME Q\)\;\Q&:cvw\ Dlld‘\ﬁcv’\

TITLE Gupvant Stk

OFFICE PHONE Yye~43¢- {304

CELL PHONE 31¢-393 -k 323

AFTER-HOURS PHONE

MAILING ADDRESS (9 Meryeyg i Bl Tue Gnesrd Ky 4907 ¢

EMAIL ADDRESS

PLANT C DISTRIBUTION MOR CONTACT

NAME

TITLE

OFFICE PHONE

CELL PHONE

AFTER-HOURS PHONE

MAILING ADDRESS

EMAIL ADDRESS




KENTUCKY DIVISIONOFWATER *~°©  Revised 71106
DRINKING WATER BRANCH
MONTHLY OPERATION REPORT (MOR)-—ALL WATER SYSTEMS

MONTH & YEAR OF: S NMEISE
DEP Fonn 4012—Rev;sed 07[2006 '

pwsip: Ky Qj PLANT ID; A PLANTNAME

pws NAME: (o ndin £ L\u Yot 3 PLANTCLASS: _ - DIST.CLASS: .
| AGENCY INTEREST (A): 3 3 %95 DATE MAILED: T
SOURCE NAME: S, COUNTY: &\%&rwwy
[
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
WTP SHIFT 1: (}\3‘;3&;\)53,“,\ J?J MAnLomn I BD Qijoh

WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WAT'ER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH

TREATMENT PLANTS COMPLETE: _
1. DESIGN CAPACITY {gpm): 3 9

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE {gpavsq. L)

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTUNG BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inguiry
of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false Information, including the possiblity of fine and
imprisonment. See KRS 224.93-010 and 401 KAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per
violation OQZ by Ifmpnsonmeﬁt for not more that ons year, or both),

15 - ‘
L 5 R o)
W m\k‘vL AN H @ H

L BV~ ) J»

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

"“?‘ (‘-\“\
PWS 1D : OH‘O JQ’)
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' . kENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

CaCe
pwsip: U1 ECG0T

i
PLANTID: [

o N oTe
REPORT MONTH/YEAR: l C7/

PAGE

DISINFECTANT FLUORIDE CARBON pH ADJUSTMENT KMnO, . CORROSION

INHIBITOR

Post

PPM LBS PPM LBS PPM LES PPV LBS PP LS PPM LBS PPM




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: 01 30509

PLANT ID:
i A A
REPORT MONTH/YEAR: !,* LT
PAGE 3 OF 11
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KENTUCKY DIVISION OF WATER ] DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS D Ky 0igc5a7 MONITORING PERIOD (MMYYYY) | =40%7

NOTE: COMPLETE ALL APPLICABLE FIELDS.

S REANEINEFORMATIGNEE s e s s e e e
APPLICABLE TO ALL PLANTS
PLANT ID P L TOTAL WATER TREATED (gallons) MIRERE
PLANT NAME Cu\hq “»)um’ wf‘\, T AVE. DAILY PRODUCTION (galions) OO Y
AGENCY INTEREST 313%% MAXIMUM PUMPAGE (gallons perday) {4, D

APPLICABLE TO ALL PLANTS Wl'ﬁ-l FILTRAT)ON

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (YIN)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

iidsaaEs. - . :COMBINED FILTER: EEREUENT=TURBIDIE:HESE 4 ENTRX,P@JNT«RESJBUAL«BISIMFECATA_N\,
APPLlCABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999 .
Number of hours of plant operation Number of days of plant operation _L_‘O_
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N) m
Number of samples taken Number of lowest chlorine samples recorded 3 ¢,
Highest single turbidity reading Lowest single chiorine reading 1,49
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N)
Number of samples exceeded 0.3 NTU Free Chlorine (for ali disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU
SHEHCHEORINEDIOXIDE ENTRY:POINT-MONITORING 5 %‘W@HLOR!TE’ENTRY PGIN'FMON!TORIBIGE’%"
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1008
Number of days of plant operation Number of days of plant operation
Were samples taken each day of operation? (Y/N) _—D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chlorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L.

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submilting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.89-010, up to $25,000 fine per day per violation and in

some cases a violation may subject the violator to prison.
f

o & )
G, Ay / ™ R
\’\r\y\\fux\,m\ \\\‘; MW Clan ' ' &\ 0\ ¢ ?

Signaiure of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

s O em
pwsip: Q{72509 MONITORING PERIOD (MMyvyyy | =~ 4Ty
R o S )
Al# 3 3NGE NOTE: COMPLETE ALL APPLICABLE FIELDS!!!
e I PURCHASED S S 5
APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS 1D) HOW MUCH? (gallons) TO WHOM? (PWS 1D) HOW MUCH? (gallons)

:;t’f.;p;lg]:.' R

- -DISTRIBUTION RESIDUAL DISINEECTANT-CONGENIRATION 2 50

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0989

Number of days of operation EL (q Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) &] Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE L lp Number of samples under 0.5 mg/L
TOTAL _&_{2_
Lowest single FREE chiorine reading 1,19
Lowest single TOTAL chlorine reading .ng.

{ certify under penalty of law tha: | have personally exemined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
jor obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penaties for submitting false information, including the
possibility of fine and impdsonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in

some cases a viviation may susject the violator to prison.

\ B (\] 3
A L \\L:k—«'—vv\’\ ﬁ)UVMUJV\

Sionoture af PDrramnl Exseutive Oficor or Autharized Agont

g _C )
L0 -0

Date




KENTUCKY DIVISIONOFWATER ~ Revised 71106
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—ALL WATER SYSTEMS

MONTH&YEAROF:‘ I il lQ!E“

_ DEP Fom 4012-—Revlsed 0712006

P

: PWSID: | PLANTID: B\ PLANT NAWE:
PWS NAME: v B S PLANT CLASS: __ DIST. CLASS:
| AGENCY INTEREST (Al): DATEMAILED: _ 3 -S-CF
|  soURce NAME: COUNTY: (xumwdf
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS CERTIFICATION NUMBER
WTP SHIFT 11 U ‘ﬁoiww fspmu PN I 5D MRS ER
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE ENDOF THE MONTH

AT vt e ket G 28 RIT) S

TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY (gpm}:

i
51

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpmisq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

§. DATE SETTUNG BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry

of those individuals immediately responsible for obtaining the information, | believe the submittsd Information is true, accurate and
complete. | am aware that there are significant penaities for submitting false information, Including the possiblity of fine and
imprisonment. See KRS 224.83-010 and 401 kAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per
violation or by Smpns’onmant for not more that one ysar, or both).

M 3-9-0%
\\O\)J v Pt !

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OFERATING REPORT
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
C - ~
O
PWSID: Q f el CJ\\" 7
PLANTID: [
L o ~
REPORT MONTHYEAR: &7 %

. PAGE__ 2
PR R R
DISINFECTANT FLUORIDE KMnO, . CORROSION
INHIBITOR
Post
LBS PPM LS PPM LBS PPM LBS PPM LBS PP L85 PPM L8S . PPM

AVERAGE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

HAY o]
PWSID: Gi F050Y

PLANT ID:
S & <«
REPORTMONTHIYEAR: | =6 7
PAGE 3 OF 1"
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

v, - Ly ‘r\
pwsiD: Qiisgo- MONITORING PERIOD (MMYYYY) G & = S

T T [
Al#: 3 3906 NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL DISINFECTANT:CONCENTRATION 25k iiad:
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 3.3 Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) ~—|=_yj Number of samples under 0.2 mg/L
Number of samples taken: . . Total Chlorine (when disinfectant is chloramine)
FREE ‘J\\S Number of samples under 0.5 mg/L
TOTAL 99
Lowest single FREE chlorine reading 167}
Lowest single TOTAL chiorine reading W3

centity under penalty of faw that | have personally examined ang am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is trye, accurate and complete. | am aware that there are significant penalties for subrmitting false inforration, including the
possibility of fine and imprisonment, Violations of 407 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up 1o $25,000 fine per day per violation and in
some cases a viviation may subject the violator to prison.

S B\ =™
b\-’f\lga:(,wv\ U 3~ “l - Q%

Sianature of Pamicipal Executive Oficer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

/ R oY GG e
PWS ID Ky Gigegeq MONITORING PERIOD (MMYYYY) _ & AT C

NOTE: COMPLETE ALL APPLICABLE FIELDS.

e

AﬁPucABLE TO ALL PLAr'rrs' e

PLANTID [y o TOTAL WATER TREATED (gallons) 44, 7e0

PLANT NAME Condin Eide Seaign ¥ U * ¢
andin Bidee Yafon ¥ oL AVE. DAILY PRODUCTION (gallons) 3,8 1

AGENCY INTEREST 335536 '

MAXIMUM PUMPAGE (gallons per day) ‘Lf', 4yGq .

EEUEN T URBIDIT Y D

rn L.rm A

APPLICAB[E TO'ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)

Were measurements recorded every 15 minutes? (Y/N)

Was there a failure of the continuous monitoring equipment? (Y/N)

lfYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitering equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (YIN)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N) i
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (YIN) B
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

i ... COMBINED FILTER ERERUENT:-TURBIDIE G555 ZENTRY:POINT:RESIDUAHDISINEECTAR N NC
APPL!CABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE p100 ANALYTE CODE 0999 . e
Number of hours of plant operation Number of days of pmn A3
Were samples taken every 4 hours of plant operation? (Y/N) —U Were samples taken each day of operation? (Y/N) . /]
Number of samples taken Number of lowest chlorine samples recorded 9%
Highest single turbidity reading Lowest single chlorine reading .07
For all filtration except slow sand filtration: - If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L.
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.6 mg/L.

Number of samples exceeded 5 NTU .

+ FECHEORINEDIOXIDE ENTRYIPOINT MONITORING: FIZEOHLORITEENTRY: POINEMONITORING 5 £
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE | APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of opé-;:;{igr;’}"(YIN) R D Were samples taken each day of operation? (YIN) [:]
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading o Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L ) Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personaily exarmined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submatec information is rue. accurate and complete. | am aware that there are significant penalties for submitting false information, inciuding the
cossibility of fine and imprisonment. Violauons of 40% KAR Chapter 8 are subject 1o severe penalties prescribed in KRS 224, 99-010, up o $25.000 fine per day per violation and in
sorme cases a violalion may subject ine violator 1o pns-r

I\ A LY } RS . L. = C ~
‘\\J‘»J-‘\)J)..&\/'\'\-s ‘\\)u\JJ\f\/fL.{:/\,\ } ]~ [

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER = Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—ALL WATER SYSTEMS

MONTH & YEAR OF: ‘f) I i‘lk}[ﬁlgl

DEP Form 4012-Revlsed 07/2006

: pwsio: Ky G j ?Q,(S % pLANTID: I\ PLANT NAME:
; PwsNAME:  (onchan Filen wiun # PLANTCLASS: _ -~ DIST. CLASS:
| cency NTEREST(A): 3 3995 ¢ DATEMAILED: V- [ 0~Q 9
SOURCE NAME:  “UwOd . COUNTY: (xdiﬁbwq/
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

WTP SHIFT 1: Q\J\J«;&Lm 4 e | BD Ao

WTP SHIFT 2;

WTP SHIFT 3:

DISTRIBUTION: ‘

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF wAT‘ER AND APPLICABLEFIELD OFFICE

TREATMENT PLANTS COMPLETE: ’
| 1. DESIGN CAPACITY (gpm): 3 9

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpavsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

1 certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | belisve the submitted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.95-010 and 401 KAR 8:020. {Penalities under this statute and regulation may include fines up to $25,000 per
violation or by impﬁsonmen\for not more that one year, or both).

f

\J\"_g-g\,*ru\\ M N ' [s‘" {Grgg

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

fontrn
pwsio: Q150505
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PO [ \(q‘
swsio: () 20509
PLANT ID:

REPORT MONTH/YEAR: 3-0 %

PAGE 3 OF 14
I R e R e AN VTIC AL RS TS (0N PR UNLESS OTRERWISE SEELEED e ‘

T R A o e
pH TOTAL TOTAL : - -CHLORINE RESIDUAL - -- TURBIDITY (NTU!
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Hswubaer of Totad Residualy: Total Resicas: <‘

Dislnfoctant Chioramines? [Y/N)
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID

MONITORING PERIOD (MMYYYY)

&3 -3¢ §

NOTE: COMPLETE ALL APPLICABLE FIELDS.
G PEANTINEORMATION e

AN e

.APPLICABLE TO ALL PLANTS

A e L R A e

PLANTID P\

TOTAL WATER TREATED (gallons)
PLANT NAME Cg'\,\h/\ Blhe, “eghun

i

335,400

AVE. DAILY PRODUCTION (gafions)

9,513

AGENCY INTEREST 33596

MAXIMUM PUMPAGE (gallons per day)

‘L}"r | O

FEUENIURBID S e e e R

APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)

Were measurements recorded every 15 minutes? (Y/N)

Was there a failure of the continuous monitoring equipment’? (Y/N)

IfYes, (1) were individual filter efluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)

Number of hours of plant operation

s . COMBINED FILTER: EEEEHENTETURBIDERG: ZENTRYPOINIZRESIDUALDISINEEGIANT: CONCENTRATIONE
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999

Were samples taken every 4 hours of plant operation? (Y/N)
Number of samples taken

L

Highest single turbidity reading

For all filtration except slow sand filtration:
Number of samples exceeded 0.1 NTU

Number of samples exceeded 0.3 NTU

Number of samples exceeded 1 NTU

When filtration is slow sand filtration:
~ Number of samples exceeded 1 NTU

Number of samples exceeded 5 NTU

Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of lowest chiorine samples recorded
Lowest single chlorine reading

If less than required:

Was residual restored within 4 hours of plant operation? (Y/N)
Free Chlorine (for all disinfectants except chloromine):

Number of samples under 0.2 mg/L

Total Chlorine (when disinfectant is Chloramine):
Number of samples under 0.5 mg/L

SHCHEORINEDIOXIDE ENTRY!ROINT:-MONITORING

GHEORNEENTRY:POINEMONITORING 2

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008
Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chlorine dioxide reading

Number of chlorine dioxide samples exceeded 0.8 mg/L

ANALYTE CODE 1009

Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chlorite reading

Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitied herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true. accurate and complete. | am aware that there are significant penafties for submitling false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject fo severe penalties prescribed in KRS 224.89-010, up to $25,000 fine per day per violation and in
some cases a violation may subject tgj violator to prisor. !

(\f’v\gﬂu\,‘v\ \ 3 g

Signature of Prinicipal Executive Officer or Authorized Agent

Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

By o
MONITORING PERIOD (MMYYYY) ¥ 3~dGu S

NOTE: COMPLETE ALL APPLICABLE FIELDS!!

APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

--DISTRIBUTION RESIDUAL DISINFECTANT:CONCENTRATION 2% 'LI 3%
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation ' 3 { Free Chlorine (for all disinfectants except chloramine)

Were samples taken each day.-oi operation? (Y/N) Number of samples under 0.2 mg/L

Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE A Number of samples under 0.5 mg/L
TOTAL >

Lowest single FREE chlorine reading B SN

Lowest single TOTAL chiorine reading i 1,63

) certity uncer penalty of law that | have perschaliy 2xamined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible

ior oblaining the infermation, tne ¢ 22 infor 5 15 rus, accurate and complete. | 2m aware that there are significant penatties for submitting false information, including the

possibility of fine and imsrisonmens. Vioiauons FAR Chapter § are subject to severe penallies prescribed in KRS 224,89-010, up to 525,000 fine per day per violation and in
some cases a vimaiion may ct...;;ec‘%xe violatar 1o prison,

\}‘ML‘J‘"\ Wv\w‘/\j ~ L‘ - ( G~Q Q) :

e e ot

OHidar or Zuthorizod Agant

Date



PWSID: K\I 0 i?(Q 3‘5’ 3 PLANT ID: A _ PLANTNAME- o . o 2
PWS NAME: Lm\j(:m Ridea \:\mlm ﬁ‘l ! PLANTCLASS - DIST.CLASS: . : = _
§ acencymmeresTan: 3 3895 ° 7 batemAlen: 5 -GS0 ]
. SOURGCE NAME: 0\,«9& ‘ COUNTY: oy .
OPERATOR(S) IN RESPONSIBLE CHARGE - CLASS - CERTIFICATION NUMBER -
WTP SHIFT 1: T»’c Patonn | BD.. . Q0%
WTP SHIFT 2; : 3 o
WTP SHIFT 3:
DISTRIBUTION:

i 3. DESIGN FILTRATION RATE (gpmisq, fu):

KENTUCKY DIVISION‘OF WATER *~ """ Revised 71106

DRINKING WATER BRANCH
MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS

MONTH & YEAR OF: Lk« 4
_ DEP Fom 4012—Ravlsed omoos

THIS REPORT MUST BE RECEIVED BY THE DIVlSlON OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTERT : E END OF THE

TREATMENT PLANTS COMPLETE:
1. neszss CAPACITY (gpm): \}
2 TYPE OF FILTRATION USED:

]

4. PERCENT BACKWASH WATER USED: e e ' E
5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6 DATE SETTUNG BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the Information submittsd herein. ‘Based on my inquiry

-of those individuals immediately responsible for obtaining the information, § beliéve thio submitted information is trus; adcurate and

complete. |am aware that there are significant penalties for submitting false fnformat!én, including the possiblity of fine and
imprisonment. See KRS 224,99-010 and 404 KAR 8:020. {Penalities under this statuts and regulatlon may Include fines up to $25 000 per.
violation or by lmpnsonment for jv?t more that one year, or both),

L

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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KENTUCKY DIVISION OF WATER ~ DRINKING WATER BRANCH
PLANT - MONTHLY OPERATIN

WAT!

pwsio: ) §C5
PLANT D: A

" 'REPORT MONTH/YEAR:
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT.

e
rwsio: Ry Q1Y ‘d(.‘§

o - PLANT ID:
R .
REPORT MONTHYEAR: U} -QY
PAGE 3 OoF 1
e ANALVICAL RESUT S (ran ;0K PP UNCESS DTHERWISE SPEREIEDT: BHGSRRE R and
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P T T GH
N KENTUCKY DIVISION OF WATER ] DRINKING WATER BRAN

MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

| | o
- 5 ivvYYy) Q44.0C
PWS ID K\, Vigcsa . MONITORING PERIOD ( y

NOTE: ‘COMPLETE ALL APPLICABLE FIELDS.

= APPLICABLE TO ALL PLANTS

PLANTID Py — TOTAL WATER TREATED (gallons) 36 3 ; 3CC
PLANT NAME Saa:i"m ’g},l.c,( “\Mﬁ, AT AVE. DAILY PRODUCTION (gallons) 3 ‘}(,,O
AGENCY INTEREST 33 %506 MAXIMUM PUMPAGE (gallons per day) sﬂf [¢C

~APPLICABLE 70 ALL PLANTS WITH FILTRATION '

ANALYTECODE - 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous momtan'ng equipment? (Y/N)

" Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operatxon? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N) . -
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual fiiter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (YIN).
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the Iast 4 boxes are YES, fili out the Individual Filter Turbtdlty Sheet and submn w:th the MOR

--------------------

(G5~ COMBINED FILTER ER i; | ENT R R INRE SRR FCON
“APPLICABLE TO ALL PLANTS W WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE ' 0100 ANALYTE CODE 0599 .
Number of hours of plant operation Number of days of pm 3¢
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N) o 3]
Number‘ of samples taken Number of lowest chiorine samples recorded SQ
Highest single turbidity reading Lowest single chlorine reading ENF
For all filtration except slow sand filtration: If less than required: :
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) i
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU - Number of sainples under 0.2 mg/L
When filtration is slow sand filtration: Total Chilorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU : Number of samples under 0.5 mg/L. .-
Number of samples exceeded 5 NTU )
fHI:QRINEDlG)XIDE ENTRY:ROINT:MONITORING o “] : !
AP LlCABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPL!CABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTECODE . 1008
Number of days of plant operation Nurmnber of days of plant operation
Were samples taken each day of operation? (Y/N) —[—j Were samples taken each day of operation? (Y/N) '
Number of samples taken Number of samples taken .
Highest single chlorine dioxide reading Highest single chlorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L o Number of chiorite samples exceeded 1 mgIL

1 certify under pefialty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is rue, accurate and complete. | am aware that there are significant penafties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapler 8 are subject to severe pensllies prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator io prison.

© Q‘\%&"{uﬂ\ )'\) | SN SN ' ":I,\“«{, - Q)

§§gna{ure of Prinicipal Executive Officer or Authorized Agent Dale

2




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
- MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

: ' ' . w_Sade
pwsip:  Qfg9509 ,  MONITORING PERIOD (MMYYYY) Y- 009
. NOTE: COMPLETE ALL APPLICABLE FIELDS!!

: APPLICABLE TO ALL WATER SYSTEMS

~FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) : HOW MUCH? (gallons)

iR NS h s R o

:DISTRIBUTION RESIDUAE DISINFECTANT.CONGENIRATION.
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 30 Free Chlorine (for all disinfectants except chioramine)
Were samples taken each day of operation? (Y/N) B NI Number of samples under 0.2 mg/L
Number of samples taken: - Total Chlorine (when disinfectant is chloramine)
FREE 30 Number of samples under 0.5 mg/L.
TOTAL dc
Lowest single FREE chlorine reading i ["g\
Lowest single TOTAL chlorine reading 107

1 certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true. accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $26.000 fine per day per violation and in
some cases a violation may sun;ed the v-ol or to prison, '

- Date

Agernt




KENTUCKY DIVISIONOF WATER <"~ * Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—ALL WATER SYSTEMS

MONTH & YEAR OF: ‘ (}i l‘i k\ ‘0‘§ z

DEP Form 4012-—R8Vlsed 07]2006

 PWSID: K\; 0§ | QQ 5o PLANT ID: A PLANT NAME:
pws NAME:  (onchan Fiden " S PLANTCLASS: __ ~  DIST.CLASS:____
AGENCY INTEREST(A): 3 33249 DATEMAILED: L - (¢~
SOURGE NAME: _ “Uwidd COUNTY: Co&;lnwa\g/
OPERATOR(S) IN RESPONSIBLE GHARGE CLASS - CERTIFICATION NUMBER
WTP SHIFT 1: L\Jw&j}},{;,\‘v\ 3 o | 8D  Qijou
WTP SHIFT 2:
WTP SHIFT 2:
DISTRIBUTION:

' THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE
i _____NOLATER THAN 10 DAYS AFTER THE En
TREATMENT PLANTS COMPLETE;

1. DESIGN CAPACITY (gpm): 3 g

2 TYPE OF FILYRATION USED:

| ' 3. DESIGN FILTRATION RATE (gpmvag, fL):

4, PERCENT BACKWASH WATER USED:

5. DATE FLDCCULAT!ON BASIN(S) LAST CLEANED:

6. DATE SETTILING BASIN(S) LAST CLEANED:

I certify under penalty of law that | have personally examined and am familiar with the lnformaﬁbh submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe thé #ubmittad inforination is trus, accurate and
complete. Iam aware that there are significant penalties for submitting false Information, Including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 404 KAR 8:020, (Penalities under this statute and regulatlon may Inelude fines up to $25,000 per.
violation or \ﬁimpnsonm nt for not mora that ons year, or both). - )

(\\;\J BN, %\; WV cann . ‘” =1 ¢-C C}

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE



KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATERLTREATMENT PLANT - MONTHLY OPERATING REPORT

PWS ID : Ql?\(){:('?

PLANTID: £

PPLICABLETO;ALERIANTS

re—
Feiras Yl rhim s e iy

[ =,
REPORT MONTHYEAR: 5 — (7
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"KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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s
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANGH
WATER TREATMENT PLANT - MONTHLY OPERATING REPOR]

© ewsio: (30909
_ Lo PLANTID: B
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, . . PAGE.
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.. ALKAUNITY | HARDNESS - [~ TOPOF. o o PRART o
Y0P OF '] . ___FLER Tap
DAY RAW " FILTER TAP RAW TAP RAW TAP TOTAL © FREE TOTAL.

" , . _ | L .l.w,*

3

OF R X

- TURBIDITY {NTU)

e ey
e et
== T

L | semep] mant
_RAW | WATER TAP

i ‘v(l(’"j\’

LS [y [
R IRY
A Ay
- I A T H I
L1138
B | T oy |
B T T s |
R T 0ss 1S
" BN T T [ |
T | I P e
" | L6 143
< 1,45 i35

I A . A3
o N T IR
1,37 N3
NS
T [as]
L EH NS
ALY L LY
LY 5 1H4S
V| LE
g 1139
30137
| 23S




VESTRESULTS . .
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KENTUCKY DIVISION OF WATER | DRINKING WATER ?B;RA“N
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY

| G -gec S
CH67 ERIOD (MYYYY) _O O ~d
PWS ID Ky 01gc5079 MONITORING P (

NOTE: COMPLETE ALL APPLICABLE FIELDS.

2T
RTINS SR

APPLICABLE TO ALL PLANTS

PLANT ID _53_ ] TOTAL WATER TREATED (galions) ,LL,( 3 )
PLANT NAME ~ Candin Rides “'u%]}‘\', AT AVE. DAILY PRODUCTION (gallons) Y5
AGENCY INTEREST 33 % 46> MAXIMUM PUMPAGE (gallons per day) |3 3 G S

~ APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
if Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
’ (2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Fllter Turbldlty Sheet and subm|t w:th the MOR :

RS s COMBINED FILTER'EEERHER
"APPLICABLE TO ALL PLANTS W

S b Tﬂmvelm*aasmummsmss _
[T FILTRATION APPLICABLE TO ALL §

ANALYTE CODE - 0100
Number of hours of plant operation
Were samples taken every 4 hours of plant operation? (Y/N) D
Number of samples taken
Highest single turbidity reading
For all filtration except slow sand filtration:
Number of samples exceeded 0.1 NTU
Number of samples exceeded 0.3 NTU
Number of samples exceeded 1 NTU
When filtration is slow sand filtration:
Number of samples exceeded 1 NTU
Number of samples exceeded 5 NTU

ANALYTE CODE 0999

Number of days of plant operation

Were samples taken each day of operation? (Y/N)

Number of lowest chiorine samples recorded

Lowest single chlorine reading

If less than required: :

Was residual restored within 4 hours of plant operation? (Y/N)

Free Chlorine (for all disinfectants except chioromine): )
Number of samples under 0.2 mg/L

Total Chilorine (when disinfectant is Chloramine):
Number of samples under 0.5 mg/L

ZCHEORINEDIOXIDE ENTRY:POINT: MONITORING SR Eie
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE ]l

ANALYTE CODE 1008
Number of days of plant operation

Were samples taken each day of operation? (Y/N) [___]
Number of samples taken

Highest single chlorine dioxide reading
Number of chlorine dioxide samples exceeded 0.8 mg/L

%-4%&1!.0%1’5’!&NTRYP@’N’I"M@NIT@RN i
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE _____'1222___
Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken '

Highest single chiorite reading
Number of chiorite samples exceeded 1 mg/L

i centify under penalty of law that | have personally examined and am familiar with the information submitied herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complele. | am aware that there are significant penalties for submitting false information, Including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in

some cases a violation may subject the violator o prison.

1

N\f\r\, S Y. *:'M«c’ta»\ | : L ~1¢ ~cq ' ’

Signature of Prinicipal Executive Officer or Authorized Agent Date



KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

s 8
MONITORING PERIOD (MMYYYY) 4 J oG 2

NOTE: COMPLETE ALL APPLlCABLE’FIELDS!!!

APPL!CABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID)

HOW MUCH? (gailons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

A DISTRIBUTION RESIDUAE DlSlNFECTANT’C@NGENTRAﬁ@N}?ﬁ %!s:"ﬁﬁ,

i

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0989

Lowest single TOTAL chiorine reading

Number of days of operation 3 \ Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) TV Number of samples under 0.2 mg/L
Number of samples taken: ' Total Chlorine (when disinfectant is chioramine)
FREE 3 Number of samples under 0.5 mg/L
TOTAL 3 |
Lowest single FREE chlorine reading y 1

| certify under penally of law that | have personally examingd and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware thal there are significant penatties for submitting false information, including the

possibility of fine and imprisonment. Vialations of 2401 KAR Chapter 8 are subject 1o severe penallies prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a vxulahon may su:;ec' the violator to prison,

/,
\fv«kuw\ 2 et

o s

Agrerst

Date




KENTUCKY DIVISION'OF WATER "~ " Revised 7M/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-ALL WATER SYSTEMS

MONTH&YEAROF lo‘ Ll‘d(ﬂ@lm

DEP Form 4012—-Revlsed 0712006

PWSID: K 0 i?(@ JO 3 PLANT ID: A PLANT NAME: ~
PWS NAME: Qm\}’\u-. P\ Cwalar HS PLANTCLASS: _  DIST.CLASS:____
'® AGENCY INTEREST (A 3 3595 7 DATEMAILED: __ ) - [ (- CO
‘ SOURCE NAME: _ Uudh ' © COUNTY: EXPV
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
u WIPSHFT1: O\ :f\,m J Il f 8D . Qxiol

WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

' THIS REPORT MUST BE RECEIVED BY THE D!VlSION OF WATER AND APPL!CABLE FIELD OFFICE
: NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH

7 TREATMENT PLANTS COMPLETE:
‘B 1. DESIGN CAPACITY (gpm): 3 S

2. TYPE OF FILTRATION USED:

{3 DESIGN FILTRATION RATE (gpemvsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

T

1 certify under penaity of law that | have personally examined and am familiar with ﬁlé'ipfbmﬁbh%ﬁbﬁittéd herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe the submitted Iinformation is true, accurate and
complete. | am aware that there are signiﬁcant penalties for submitting false lnformaﬂén. includlng the posslblity of fine and

imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and ragulaﬂon may include fines up to $25,000 per
violation or by imprisonment @r not more that one year, or both).

AL i S
\\’\"S&J\M J\}M\/Q_.(vvs- 5')*"0"");]

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE



‘KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

v [‘: -y
PWS ID : Ql_x\'?JU‘i
PLANT ID: A
y AR BT A TRD R T
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PAGE 1 OF 11
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
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_ KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
© WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

wsio: 0] 30509

PLANT ID: E

REPORT monmvear: b = O

PAGE 3 OF 11
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T AR CH
B KENTUCKY DIVISION OF WATER/ DRINKING WATER BRAN

MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

‘L 0eeS
3 PERIOD (MMYYYY) Uk ~3dCC7)
PWS ID Ky Qigcser MONITORING (

NOTE: COMPLETE ALL APPLICABLE FIELDS.

APPLICABLE TO AL PLANTS

PLANT ID TOTAL WATER TREATED (gallons) L% .5cc
o o

PLANT NAME ~ Connkin k M)L\, AT AVE. DAILY PRODUCTION (gallons) NEd

AGENCY INTEREST 33 % MAXIMUM PUMPAGE (gallons perday) ___ I, 5CC

S FPLICABLE 70 ALL P PLANTS S Wi FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

“If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

' (2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual fiter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours'? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter TUl’bldlty Sheet and submit thh the MOR

iR - - COMBINEDFICI ER ECREUENTST URBIDIE Gt e | s ENQ‘M‘P@JWRESJEWSWEQ [ANTCONCENTRATIDNE
"APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999

Number of hours of plant operation Number of days of plant operation 3 ¢

Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N) I

Number of samples taken Number of lowest chlorine samples recorded RYe

Highest single turbidity reading Lowest single chlorine reading 1.6 §

For all filtration except siow sand filtration:

If less than required:
Was residual restored within 4 hours of plant operation? (Y/N)
Free Chlorine (for all disinfectants except chloromine):

Number of samples under 0.2 mg/L

Total Chlorine (when disinfectant is Chloramine):
Number of samples under 0.5 mg/L

Number of samples exceeded 0.1 NTU
Number of samples exceeded 0.3 NTU
Number of samples exceeded 1 NTU
When filtration is slow sand filtration:
Number of samples exceeded 1 NTU
Number of samples exceeded 5 NTU

EECHEQRINEDIOXIDE ENTRVIPOINT MONIT ORING B | S

| bt AR CCHLORITEENTRYIP iNTM@Nl‘lZ@RI& e

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE |  APPLICABLE TO PLANTS UTIL!ZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1009
Number of days of plant operation Number of days of pm
Were samples tgken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chlorite reading
Number of chiorine dioxide samples exceeded 0.8 mg/l. . Number of chlorite samples exceeded 1 mg/L

| certify under penalty of Jaw that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting fajse information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224,99-010, up to $25,000 fine per day per violation and in
some cases a violation may subject {he violator to prison.

L\'\/&QL( \)'L,Mcuv\

Signalure of ancnpal Executive Officer or Authorized Agent Date

z
()

]




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

’ [ "O
MONITORING PERIOD (MMYYYY) O b =G CH

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!
APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS 1D)

HOW MUCH? (gallons)

ISTRIBUTION RESIDUAL DISINEECTANT.CONGENTRATION 25
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation ?Q‘ Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramirie)
FREE 3¢ Number of samples under 0.5 mg/L
TOTAL . 3G
Lowest single FREE chlorine reading I
Lowest single TOTAL chlorine reading 107

| certify under penalty of law that | have personally examined and am famifiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penatties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a vivlation may subject %_r{e violator to prison.

Sipnoture of Prinicipal Executive Officor or Authorized Agent

Date




KENTUCKY DIVISION OF WATER ~~ =~ Revised 711/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—ALL WATER SYSTEMS

MONTH & YEAROF: (017 [41Q ]9
DEP Fonn4012-Revisad07l2006 L

pwsiD: Ky O j ‘ZQ‘SJ? PLANT ID: !\ PLANT NAME:
‘ PWS NAME:  (andin ¥ilen “uadis £ PLANTCLASS: _ - DIST.CLASS:
| acency nteresT(a: 3 3%496 7 DATEMAILED: 3 -{(~0%
SOURGE NAME:  “Uod% COUNTY: Cqﬂ,fb\/wuy
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS CERTIFICATION NUMBER
WTP SHIFT 1: (‘\;kﬁmﬂ,\“ J) prtonn | BD Qitad
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPQCABLE FIELD OFFICE
_NO LATER THAN 10 DAYS AFTER THE END'OF THE MONTH

TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY (gpm): 3 S

2. TYPE OF FILTRATION USED;

3. DESIGN FILTRATION RATE (gpmvag. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN({S) LAST CLEANED:

6. DATE SETTUING BASIN(S) LAST CLEANED:

1 certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe thé submitted Information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statuts and regulation may include fines up to $25,000 per
violation or by lmpnsonrqqynt for not more that one year, or both). N

\x“\h«}&’u\_ \U (WO SIPVEN i Ho-

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUGCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

HES Cm 0
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KENTUCKY DIVISION OF WATER «~ DRINKING WATER 8RANCH
v WATER TREATMENT PLANT - MONTHLY QOPERATING REPQRT

: O o~
pwsi: U1 4 CHCT

FLANT ID: ﬁ

‘réroRTMONTWYEAR: 1 -C 9

. PAGE 2 OF 11

e T L g A I L PTENT RS R (T
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
"WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

REPORT MONTHIVEAR: _ ] = (0§

PAGE 3 OF 11

133

- ALKALIITY HARDNESS B R e
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. - CHEMICALS ADDED TEST REBULTS
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

kY [T
PWS ID K"x} 0igcsad MONITORING PERIOD (MMYYYY) _{ 1-a00 9

NOTE: COMPLETE ALL APPLICABLE FIELDS.

T

AN TINEORMATION Ao

A

APPLIGABLE TO ALL PLANTS
PLANT ID E.L TOTAL WATER TREATED (gallons)
PLANT NAME  CanJis twu,e MJ\,J T AVE. DAILY PRODUCTION (gallons)
AGENCY INTEREST 33 % MAXIMUM PUMPAGE (gallons per day) {4 3CQ

e

.APPLICABLE TO ALL PLANTS'WITH'#iLTR"f\ﬁON —

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N) 2]
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (YIN)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

5. - COMBINED FIGIER ECEEDENETURBIDIN G i vy | N R YA POINTRE S| DUABDISINEECEANECONCE
APPLICABLE TO ALL PLANTS WITH FlLTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation ? i
Were samples taken every 4 hours of plant operation? (Y/N) _D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded 3i
Highest single turbidity reading Lowest single chlorine reading <9 'k
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of piant operation? (Y/N)
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L.
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU

FCHEORINEDIOXIDE ENTRY:POINT:MONITORING:#E "*’%ﬁ%%xHLORnE‘ENTRY POINEMONITORING Ealiie
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE U APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) [l were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penaities for submitting false information, including the

possibiiity of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject o severe penallies prescribed in KRS 224.98-010, up to $25.000 fine per day per violation and in
some cases a violation may subject the violator to prison. :

C\’\"‘\B\Sﬁ\c;\r\ SL\JJMCJV\/\ - \\‘{\ [G—0®

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

e v L
MONITORING PERIOD (MMYYYY) 0 N \}Q)

.oD TS
Al #: _i.:’_.;‘_;.‘k_g.’_.._ NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

ey

PRSI :
APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS 1D) HOWMUCH? (galions) TO WHOM? (PWS ID) HOW MUCH? (gallons)

Fie Ce RS

/- DISTRIBUTION RESIDUAL DISINFECTANTCONCENTRATION
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0989

Number of days of operation 3 i Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Number of samples taken: o Total Chiorine (when disinfectant is chloramine)
FREE 3 , Number of samples under 0.5 mg/L
TOTAL 3

@
el

by
1%

Lowest single FREE chlorine reading
Lowest single TOTAL chiorine reading

4

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, acturate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.89-010, up to 525,000 fine per day per violation and in

some cases a vivlation may subdject the violator to prison.

LQJ&QL_CM K) W Coav™

Signaure of Pnmaipal Executive Officer or Authorized Agent

o~
¥~ Gen.t
( S

Date



KENTUCKY DIVISION OF WATER = Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-ALL WATER SYSTEMS

AP

PWSID:

TG T

TR SLANT e

i b 4 y [}

: EWS NAME: # 9 C )

: PLANT : '

| AGENCY INTEREST (Al): NTCLASs: - DIST. CLASS:
DATEMAILED: _ (=~ T-~CQ

i . SOURCE NAME: - e

F COUNTY: Cc\—k){/-‘f’ sy
L?PEF;{?\TOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
WTP SHIFT 4 Uuribiine 4 hvetarn | B D CQilad

WTP SHIFT 2:

g WTP SHIFT 3:

: DISTRIBUTION: )

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE

NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH.
P

TREATMENT PLANTS COMPLETE: .
H 1. DESIGN CAPACITY (gpmi: 3 9

2 TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE {gpnvsq. ft):

1 4 PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASINIS) LAST CLEANED:

6. DATE SETTULING BASIN(S) LAST CLEANED:

I certify under penalty of law that | have personally examined and am familiar with the lnformatloh submitted herein. Based on my inguiry
of those individuals immediately responsible for obtaining the information, | believe the ’;ubmittad information Is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the posslbltty of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. {Penalities under this statute and regulation may Include fines up to $25,000 per
violation or py in}\pris’onment for not more that one year, or both).

L N ¥, B 5 ~ % - C'{:'
SN S SNETVV S S TR Y |~ f

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
~ WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

o n A D
pwsio: G5 050Y
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N H r"i
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

.. PAGE
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

/ ~ T &g ™
PWS ID %\\) Q] 10067 MONITORING PERIOD (MMYYYY) 37 -5y
NOTE: COMPLETE ALL APPLICABLE FIELDS.
R R

APPLICABLE TO ALL PLANTS

\
PLANT ID { TOTAL WATER TREATED (gallons) S 74,30n
PLANT NAME C_m,\k,f h,évc,,a WJ\, i ‘{f AVE. DAILY PRODUCTION (gallons) v Y4
AGENCY INTEREST 33 %% MAXIMUM PUMPAGE (gallons perday) {3, 5G0

2 INDIVIDUABE I EREEENENTE-TURBIDIT e s
APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effiuent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter ieve! greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

s - COMBINED FIL] ER EEEEUENT-TURBIDIRGE UENTRYROINLRESIDUALEDISINEE GRANT
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999

Number of hours of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N)

Were samples taken every 4 hours of plant operation? (Y/N)

U

Number of samples taken

Highest single turbidity reading

For all filtration except slow sand filtration:
Number of samples exceeded 0.1 NTU

Number of samples exceeded 0.3 NTU

Number of samples exceeded 1 NTU

When filtration is slow sand filtration:
Number of samples exceeded 1 NTU

Number of samples exceeded 5 NTU

Number of lowest chiorine samples recorded

Lowest single chiorine reading

If less than required:

Was residual restored within 4 hours of plant operation? (Y/N)
Free Chlorine (for all disinfectants except chloromine):

Number of samples under 0.2 mg/L

Total Chilorine (when disinfectant is Chloramine):
Number of samples under 0.5 mg/L.

FCHIORINEDIOXIDE ENTRY:ROINT-MONITORING

S ECHLORIMTEENTRY POINEMONITORING %

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

AI;PUCABLE TO PLANTS UTILIZING CHLORINE DIOX.IDE

ANALYTE CODE 1008

Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chiorine dioxide reading

Number of chlorine dioxide samples exceeded 0.8 mg/L

ANALYTE CODE _____1(_1_99___
Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chlorite reading

Number of chiorite samples exceeded 1 mg/L

| certify under penaity of law that | have personally examined and am familiar with the information submitied herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penatties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator ¥ 10 prison, ’

* 4 > N7 2
~\ NI AR & )J\/‘\/u.,zc:\.—-\,\
Signature of Prinicipal Executive Officer or Authorized Agent




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Q{72509 MONITORING PERIOD (MMYYYY) - § = (7
Al#: 3398 ¢
33956 NOTE: COMPLETE ALL APPLICABLE FIELDS!!!
vy el =
APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS D) HOW MUCH? (gallons) TO WHOM? (PWS D) HOW MUGH? (galions)
- DISTRIBUTION RESIDUAL DISINFECTANT:CONCENTRATION 2ast s
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation Free Chiorine (for all disinfectants except chioramine)

Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L.

Number of samples taken: . ' Total Chiorine (when disinfectant is chloramine)

FREE 3 Number of samples under 0.5 mg/L
TOTAL 33
Lowest single FREE chlorine reading il
Lowest single TOTAL chlorine reading ::,L(.*__ '

| cenify under penalty of law that ! have personally exzmined ang am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that ihere are significant penalties for submitting false information, including the
possibility of fine and impnsonmeant. Violations of 201 ¥AR Chapter & are subject 1o severe penaliies prescribed in KRS 224.98.010. up to $25,000 fine per day per violation and in
some cases a vivlation may sudject the violator i prison.
oot nn Y :.,»‘-. ) TR ~ Ty
TR A B PRE AN CTTAAN VIR TORS,
Signanne of Prrmcipal Execunive Oficer or Authorized Agernt Date

}




KENTUCKY DIVISION:OF WATER - -~ =~ - Revised 71106
DRINKING WATER BRANCH
MONTHLY OPERATION REPORT (MOR)-ALL WATER SYSTEMS

MONTH & YEAR OF: [319 [4 10 ]9
DEP Form 4012—R9vised 0712006

pwsip: Ky 0 j§a5095 pLanTID: B - PLANTNAME : '
‘ PwsNAME:  (ondun Fides “wadia $#9 | PLANTCLASS: _ - DIST. CLASS:
[ acency wmeresTa: 3 3895 Y ' DATEMAILED: Y8-7-09
I sourceEmname:  SuuoX COUNTY: W oy
[V
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS CERTIFICATION NUMBER
WTP SHIFT 1: (\; Mo P BD . . Q3tjol
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DlV!SlON OF WATER AND APPLICABLE FIELD OFFICE

TREATMENT PLANTS COMPLETE; .
1. DESIGN CAPACITY {gpm): 3 5

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpm/sq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SE;fTUNG BASIN(S) LAST CLEANED:

I certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry

of those individuals immediately responsible for obtaining the information, | believe fhs 'gﬁ'ubiri‘ittad Information is true; accurate and
complete. 1am aware that there are signiﬁcant penalties for submitting false lnfomxaﬁoﬁ, tncluding the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per
violation or by Imprisonmgnt for not more that one year, or both).

oW e Dy  qe=D-08

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT - DATE




RENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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! KENTUQK‘Y DIVISION OF WATER - DRINKING WATER BRANCH
W - OPERATIN PORT

PWSID: 0 [ %OSG’\\I

riporrmantvesr: . d ~ 0%

... ‘corRoOSION
- INMIBITOR
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+ KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT ~ MONTHLY OPERATING REPORT

pwsi: 0] 90509
| PLANTID: _

REPORT MONTHYEAR: ) =0

-~CHLORINE RESIDUAL -+ -
T IOBOE . 1. .PLARY. - ~ - i
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID K\J Qlgco5aq MONITORING PERIOD (MMYYYY) __ 1 =09

NOTE: COMPLETE ALL APPLICABLE FIELDS.

AR R

APPLICABLE TO ALL PLANTS
PLANTID | _ L TOTAL WATER TREATED (gallons) YL 3,700
. nid Iy . [
PLANT NAME ~ ConJoq I voolun ¥ L AVE. DAILY PRODUCTION (gallons) §00
AGENCY INTEREST 335436

MAXIMUM PUMPAGE (gallons perday) |3, 90 G .

e R e N D DDA E LN UREIDITD SR e
APPLICABLE TO ALL PLANTS WITH FILTRAT!ON

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)

Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)

Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)

Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N) e

If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

[Effi2 - COMBINED FILIER EEEEUENTETURBIDIE oot

APPLICABLE TO ALL PLANTS WITH FILTRATION

R RO RE S A INEE AN CONGER TRATIONES
APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0989

Number of hours of plant operation Number of days of plant operation 30
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N) e
Number of samples taken Number of lowest chiorine samples recorded K
Highest single turbidity reading Lowest single chlorine reading A
For all filtration except slow sand filtration: ,

If less than required:

Was residual restored within 4 hours of plant operation? (Y/N) ' El

Free Chlorine (for all disinfectants except chloromine):
Number of samples under 0.2 mg/L

Total Chlorine (when disinfectant is Chloramine):
Number of samples under 0.5 mg/L

Number of samples exceeded 0.1 NTU
Number of samples exceeded 0.3 NTU
Number of samples exceeded 1 NTU
When filtration is slow sand filtration:
Number of samples exceeded 1 NTU
Number of samples exceeded 5 NTU

CHEORINEDIOXIDE ENTRY:ROINT:MONITORING!#?
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008
Number of days of plant operation

Were samples taken each day of operation? (Y/N)
Number of samples taken

Highest single chlorine dioxide reading

Number of chlorine dioxide samples exceeded 0.8 mg/L

D TEENIRY: POINEVMONHORING
APPL!CABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE _____1_222___

Number of days of plant operation

________ Were samples taken each day of operation? (Y/N)

Number of samples taken

Highest single chlorite reading
Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those Individuals Immediately responsible
for obtaining the information, the submitted information i true, accurate and complete. | am aware that there are significant penalties for submitting faise information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribad in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator o prison. :

ol

Signature of Prinicipal Executive Officer or Authorized Agent

*




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

MONITORING PERIOD (MMYYYY) ] ~-09

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLICABLE TOALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (galions)

e

<DISTRIBUTION RESIDUAE DISINEECTANT. CONCENTRATION 2280 it

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 3 ¢ Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) Ty Number of sampies under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE 3¢ Number of samples under 0.5 mg/L
TOTAL 38
Lowest single FREE chlorine reading -:?—S—
Lowest single TOTAL chlorine reading 1o\

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penalies for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalies prescribed in KRS 224.89-010, up o $25,000 fine per day per violation and in

some cases a viviation may subject the violator to prison.

s re of o Citfimume e ALthorized Agant Dalc




KENTUCKY DIVISIONOF WATER "~ Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)«ALL WATER SYSTEMS

MONTH & YEAR OF: [A T3 [51010]% ]
____________DEPForm4012-Revised 072006
pwsiD: Ky 0 H‘(Q )O 5 PLANT ID: PLANT NAME: :
PWSNAME:  (onan Piled Wikt H 4 " PLANTCLASS: __ - DIST.CLASS:
J acency NTEREST(A): 3 39965 ' DATE MAILED: ) "Q) ~ Y

SOURCE NAME: {‘\;\»M COUNTY: Cqﬂ,ru\mdy

, oP RATOR(S) IN RESPONSIBLE CHARGE CLASS - c'ER‘ﬁFICAﬂON NUMBER
WIPSHIFT 1 U Mvlonn | BD.. . Qiigl
WTP SHIFT 2: ‘ 4
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPL!CABLE FIELD OFFICE

NO LATER THAN 10 DAYS AFTER THE ENDIOF THE MONT}

TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY (gpm):

2 TYPE OF FILTRATION USED:

3/ DESIGN FILTRATION RATE (gpmisq. fL):

4. PERCENT BACKWASH WATER USED:

5, DATE FLOCCULATION BASIN(S) LAST CLEANED:

6 DATE SETTLING BASIN(S) LAST CLEANED:

I certify under penalty of law that | have personally examined and am familiarwim'ﬁn*é'ififéméﬁbh suhmittsd herein. Based on miy inquity
of those individuals immediately responsible for obtaining the information, | beliove the submitted information is true, accurate and
complete. |am aware that there are Signiﬁcant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regula’don may include fines up to $25,000 per
violation or l;y Imprisonment for not more that one year, or both). . o 0" i

N D o : “ - 1- CC7

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWS ID : Q]?\()SC’Q}
A

PLANT ID:

e
TS ety Lt

REPORT MONTHYEAR: |6 ~©%

. PAGE 1 OF 11
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I DIVISION OF WATER - DRINKING WATER BRANCH
SATMENT PLANT - MONT RATING REP

0
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
* WATER TREATMENT PLANT ~ MONTHLY OPERATING REPORT

rwsio: ) 30504

Puwrm:-g
REPORTMONTHYEAR: G -
PAGE 3 OF 11
TOTAL | - - .- CHLORINE RESIDUAL: -« - - TUREIDITY (NTU)
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‘ KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Ky 01gc507 MONITORING PERIOD (MMYYYY) 1= 98¢

NOTE: COMPLETE ALL APPLICABLE FIELDS.

T T T R [ T T
APPLICABLE TO ALL PLANTS
PLANT ID El. TOTAL WATER TREATED (gallons)

. . 1‘1 4,0
PLANT NAME - Condin Fike, “u\,ﬁ(y AT AVE. DAILY PRODUCTION (gallons) 5
AGENCY INTEREST 33546 MAXIMUM PUMPAGE (gallons per day) \9 ,q Q.

e _@@QNDMBHKB:{E! R

APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

IfYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (YIN)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter leve! greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

SR - COMBINED FILTER ECEEUENTTURBIDIR St vt | 1 E N RAROINTRESINUAEDISINEECTANTECONCENTRATIONER
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation 3)
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chiorine samples recorded 2)
Highest single turbidity reading Lowest single chlorine reading Kk
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of piant operation? (Y/N) ’ D
Number of samples exceeded 0.3 NTU Free Chiorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU

L ERCHEORINEDIOXIDE ENTRY:ROINT-MONITORINGH
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

SHEORITEENTRY, POINEMONHORING 2

i e .

APPUCABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1008

Nurmber of days of plant operation ____ || Number of days of plant operation

Were samples taken each day of operation? (Y/IN) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samiples taken

Highest single chlorine dioxide reading Highest singie chiorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L R Number of chlorite samples exceeded 1 mg/L

1 certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsibie
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalfies for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison. .

R Ve -9 -0G

Signature of Prinicipal Executive Officer or Authorized Agent . Date

E4




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
WIONTHLY OPERATING REPORT (MOR) SUMMARY FORM

pwsi: ({59509 , MONITORING PERIOD (MMyyyy) 14~d4¢

Al# 339% G

NOTE: COMPLETE ALL APPLICABLE FIELDS!H!

APPLICABLE TO ALL WATER SYSTENMS

FROM WHOM? (PWS 1D) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

Erninn

- DISTRIBUTION RESIDUAL DISINFECTANT;GONGENTRALION 26t sais

A AL L e

ONEERAEE
APPLICABLE TO ALL WATER SYSTEMS
ANALYTE CODE __ 0989 4

Number of days of operation % \ Free Chlorine (for all disinfectants except chioramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE kR Number of samples under 0.5 mg/l.
TOTAL ) Y
Lowest single FREE chlorine reading N °1'k‘f
Lowest single TOTAL chlorine reading \ G

| certify under penalty of law thai | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immedialely responsibie
for obtaining the information, the submitted information is true. accurate and complete. | am aware that there are significant penaities for submitting false information, including the

passibilty of fine and imprisonment. Violations of 401 IKAR Chapter 8 are subject to severe penalfies prescribed in KRS 224.99-010, up {o $§25,000 fine per day per violation and in
some cases a vivlation may subdject the violator 1o prison.

Ao, Wiregan Wadaog

AN DtIre of Brrieinn] B rmmion (3Himnr me Ao lmrin el Agent Daic




KENTUCKY DIVISIONOF WATER .~~~ Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—ALL WATER SYSTEMS

pwsip: Ky 0 §§a9¢s PLANT ID: A PLANTNAME |
| PWS NAME:  (yndun Pw Yl Y . PLANTCLASS: _ - DIST.CLASS:___
[ AGENCY INTEREST(A): 3 3345 DATEMAILED: . % 09
| sourcenamE:  uodd COUNTY: . qu
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

WIPSHIFT 11 AUus "q'«w\ J) et onn I BD .. Qijod

WTP SHIFT 2;

WTP SHIFT 3: A .

DISTRIBUTION: ' : f

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END 'OF THE MONTH )

TREATMENT PLANTS COMPLETE: .
1. DESIGN CAPACITY (gpm): 3 5

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpmsg. ft.):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN{S} LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| cortify under penalty of law that } have personally examined and am familiar with ﬂxé'lbfbnnétiéh:éﬁbtﬁiuéd herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, 1 beliéve the %’me'.iﬁad. Information is true, accurate and
.complete. lam aware that there are signiﬁcant penalties for submitting false lnfonnatidﬁ, including the possiblity of fine and
imprisonment. See KRS 224.99-090 and 401 KAR 8:020. (Penalities under this statute and negulatlon may include fines up to $25,000 per
violation or by Imprisonment for not more that one ysar, or both). .
W Vo~ -‘\(lf‘.g -9

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWSID: Ql?QSO?
PLANTID: B
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JARPLICABLETOATISPLANTSS REPORTMONTHVEAR:  }1~ 0%
PAGE 1 OF 11
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KENTHCKY DIVISION OF WATER - DRINKING WATER BRANCH

PLANT - MONT

P

P\NS!D‘: Qf i g

PLANTID' f*
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TMENT PLANT - MONTHLY OPERATING REPORT

rwsto: (1309049
B

 PLANT ID:

REPORT MONTHYEAR: \1- 0%

PAGE 3 oF 1
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Ky 0lgc509 MONITORING PERIOD (nvyyy) V| ~2.0e

NOTE: COMPLETE ALL APPLICABLE FIELDS.

APPLICABLE TO ALL PLANTS
PLANTID P\ ) 1 TOTALWATER TREATED (gallons) 3 (9 €239
PLANT NAME Qmj(m “ MJ\,'ﬂ ¥ AVE. DAILY PRODUCTION (gallons) £33
AGENCY INTEREST 3% MAXIMUM PUMPAGE (gallons perday) |} ;S5<Q.

FEINDIVIDHAEES

. "APPLICABLE TO ALL PLANTS WlTH.FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (YIN)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 warking days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter ieve! greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

- - COMBINED FIC] ER ECFIENISTURBIDIR G coiae v | ENIRGROINERESIDUAEISINEE CIANE CONGE N TRATIONGE,
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation 3¢
Were samples taken every 4 hours of plant operation? (Y/N) Were samples taken each day of operation? (Y/N) m
Number of samples taken Number of lowest chlorine samples recorded 3 O
Highest single turbidity reading Lowest single chlorine reading \ S!
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L.
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU

— .07

? _BEQQ&E;D!OXIDE ENTRY:ROINT:MONITORINGIZ s | g HLORHEENTRY PONFM@M'E@RIN G
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1008

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) [:l Were samples taken each day of operation? (Y/N) e
Number of samples taken Number of samples taken

Highest single chiorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L ) Number of chlorite samples exceeded 1 mg/L

1 certify under penalfty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false inforrnation, including the
possibility of fine and imprisonment, Violations of 401 KAR Chapler 8 are subject 1o severe penallies prescribed In KRS 224.98-010, up to $25,000 fine per day per violation and in

some cases a violation may subject the violator o prison.
J“’U\—’Y\ &f AN A 9\“ '-] -0 %

Signature of Prinicipal Executive Officer or Authorized Agent = ‘ Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

pwsib:  Qf79509

MONITORING PERIOD (MMYYYY) Q- g‘Q 0)
Al 339%¢ —

NOTE: COMPLETE ALL APPLICABLE FIELDS!H!

APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gailons) - TO WHOM? (PWS ID) HOW MUCH? (gallons)

-:DISTRIBUTION RESIDUAL DISINFECTANT, CONCERIRATION SRa 4 S aaiss
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation } > Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Nurmnber of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE i Y Number of samples under 0.5 mg/L
TOTAL 39
Lowest single FREE chlorine reading % (p
Lowest single TOTAL chiorine reading VQM

i certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases 3 violation may subject the violator 1o prison.

Siamoture of Priniainal B uyeartive

OIMirmr e ALtharized Agont

Datc




KENTUCKY DIVISION OF WATER Revised 7/4/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)~ALL WATER SYSTEMS

MONTH & YEAR OF: _
- - DEP Form 4012—Revised 07/2006 .
pwsiD: Ky O j%a5es PLANTID: B PLANT NAME: B
PWSNAME:  (onckin Flles Muiden # O PLANTCLASS: - DIST. CLASS:
| acencynteresT(a: 3 3325 patEmMaep: ) -9-46
| SOURCENAME: U COUNTY: oW aboouy
1
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS-  CERTIFICATION NUMBER
WIPSHIFT1: \ilimn U Metonn L BD. Qital
WTP SHIFT 2: '
WTP SHIFT 3:
DISTRIBUTION:

» THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
| NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH.

E TREATMENT PLANTS COMPLETE: )
H 1. DESIGN CAPACITY (gpm): \3 9

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE {gpavsq. f.):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with ﬁ\e'infommaﬁohﬂsubn{itted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe the #’ubmitted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false Information, including the possiblity of fine and
imprisonment. See KRS 224.89-010 and 401 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per
violation or by impll'isonmant for not more that one year, or both). . .

Wodl . Do A-9-lo

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
© WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: | 150 509

PLANTID: A

\PPLICABI ETOALBSPEANTS - teia| REPORT MONTHYEAR: __ |3~ ¢
PAGE 1 OoF 11
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+ KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

£~ :
pwsio: U1 4 CHCT
PLANTID: ﬁ .

‘répoRTMONTHYEAR: )~ 99

L o PAGE

ST o s s =
e S e AR I

DISINFECTANT FLUORIDE CARBON KMnO, _ CORROSION
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'‘KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT.

pwsi: ) 30509
PLANT ID:

REPORT MONTHVEAR: )3~ O}

TR R

e T
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TOTAL - -CHLORINE RESIDUAL -
HARDNESS YOPOF T “PLANT
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

¢ C
MONITORING PERIOD (MMYYYY) |} &~ 8 F

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

A [

T ; e

SEDRERa ek :
APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

DISTRIBUTION RESIDUAL: DISINFECTANT:CONGENIR

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 3 i Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) m Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE 30 Number of samples under 0.5 mg/L
TOTAL 3
Lowest single FREE chlorine reading ﬁ(‘)\
Lowest single TOTAL chlorine reading l‘_ﬁ_\__ o

} certify under penaky of law that ! have personally examined and am tamiliar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware thal there are significant penalties for submitting false information, including the
possibilty of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.89-010, up to $25,000 fine per day per violation and in

some cases a vivlation may subdject the violator to prison.

Q\NM\N\%W \W-S"]O

Signature of Pnmcipal Executive Officer or Authorized Agent Date



KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

Y ) . ,
PWS ID W 0igesed MONITORING PERIOD (MMYYyy) ) &~ 95

NOTE: COMPLETE ALL APPLICABLE FIELDS.
s g o o B R P

R R

APPLICABLE 70 ALL PLANTS LR

PLANTID P, _ TOTAL WATER TREATED (gallons) 166, Cye
PLANT NAME ~ Condiq B Ju,e W,,\J, , AVE. DALY PRODUCTION (galions) ¥.bea
AGENCY INTEREST 335456

MAXIMUM PUMPAGE (gallons per day) \ ’3', Yoe
7

APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

IfYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in ftwo consecutive measurements in two consecutive months? (Y/N)
if any of the last 4 boxes are YES, fiil out the individual Filter Turbidity Sheet and submit with the MOR

5. - :COMBINED FILTER EEREIENTS URBIDIR G s bl | e ENTRYROINT.RESI DUALDISINEECEANTE CONCENTRATIONGS
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of pm ' §}
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N}
Number of samples taken Number of lowest chlorine samples recorded 3 i
Highest single turbidity reading Lowest single chlorine reading SS9
For all filtration except slow sand filtration: If less than required:

Nurmnber of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chioromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L.
When filtration is slow sand filtration: Tota) Chioring (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

ZCHEORINEDIOXIDE ENTRY;POINT-MONITORING FERrE O HEFORMEENTRYPOINT;MONITORING S

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPL!CABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1009
Number of days of plant operation Number of days of plant operation
Were samples taken each day of operation? (Y/N}) D Were samples taken each day of operation? (Y/N) —D
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chlorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the subrmitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject o severe penalties prescribed in KRS 224.95-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison. :

L\I;r\%*,&\/\,\ %M\,\ I \‘Qi 14

Signature of Prinicipal Executive Officer or Authorized Agent Date




q ; I * K e " PO PPN
CRWD R A o pwsiD: Ky GifoS09

PLANTID: /A

AGENCY INTEREST: 37 Y356

ANNUAL WATER SYSTEM DATA
APPLICABLE TO ALL WATER SYSTEMS

TO BE SUBMITTED WITH DECEMBER MOR

NUMBER OF METERS: SYSTEM POPULATION: 130 Ko
RESIDENTIAL: 133 Rep o, a

COMMERCIAL: TOTAL POPULATION SERVED IN CONSECUTIVE
INDUSTRIAL: » SYSTEMS: (reFER TO TABLE BELOW)

CONSECUTIVE SYSTEM POPULATIONS:
(INFORMATION ON THE SYSTEMS/AREA TO WHOM YOU SELL WATER)

PWSID # # OF METERS PWSID # # OF METERS

CONTACT INFORMATION:

WATER SYSTEM
MANAGER/SUPERINT. PLANT A PLANT B

NAME N0 0 o %MJV\

TITLE Qrvan § SoRndon

OFFICE PHONE 970~ 436~ L3c

CELL PHONE §N q- %34~k 3¢ &

AFTER-HOURS PHONE

MAILING ADDRESS | Pans s idhe 80d Pain Sovedi® Ky 430N
. :

EMAIL ADDRESS |

PLANTC DISTRIBUTION MOR CONTACT

NAME

TITLE

OFFICE PHONE

CELL PHONE

AFTER-HOURS PHONE

MAILING ADDRESS

EMAIL ADDRESS




(i b i b
8

KENTUCKY DIVISION‘OF WATER ~~ = Revised 71/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS

MONTH & YEAR OF: [f]

e DEP Form "°1 ised ° — -
PWS ID : \( \, 13050 '1 PLANT ID: PLANT NAME:
: pws name:  Cordkin Ridan Svoken # 3 PLANT CLASS: _ DIST.CLASS: ___
| AGENCY INTEREST (Al): 33 %04 i ‘ DATEMAILED: 4.~ F~0%
source NamE: A\l county:  Codf ooy
OPERATORI(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

WTP SHIFT 1: Q\i\h%icm U mconn, | B D Q3lgd

WTP SHIFT 2: ’

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WAffER AND APPL]CABLE FIELD OFFICE
NO LATER THAN 10 DAYS RE END'OF THEOH.
TREATMENT PLANTS COMPLETE:
g DESIGN CAPACITY {gpm): ‘vl Q

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (ppm/sq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

6. DATE SETTLING BASIN({S} LAST CLEANED:

| certify under penalty of law that | have.personally examined and am familiar with the lnfonnati'or':"subm‘itted herein. Based on’my inquiry
of those individuals immediately responsible for obtaining the information, | believe the submitted information Is true, accurate and
complete. | am aware that there are signiﬁcant penaities for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224,99-010 and 401 KAR 8:020. (Penalities under thls statuts and regulat!on may Include fines up to $25,000 per
vsolanon or by lmprisonment for not more that one year, or both). i

W"' 'Q\S; Al J Lo Aagram™, ' Q‘LQ Qj -© —:i

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: O 150304

PLANT ID: A
1y ¥ 1 -’v o~
MP a7 ~u..47.\.,ﬂ.’§.~,.,mmb‘i“'§?‘ll REPORT MONTH/YEAR: j- 0% 3
PAGE 1 OF 11
B B e
RAW HOURS COAGULANT COAGULANT pH ADJUSTMENT DISINFECTANT OISINFECTANT
WATER PLANT
TREATED OPERATED Pre Pre Paost
T
GALLONS LBS PPM LBS PP Les PPM LBS PP LBs | ppu

19¢e

45 's.-?ﬁf'% 2524
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

FLUORIDE

. -y S
pwsip: (1) F050

PLANTID: [\

REPORT MONTH/YEAR: \ -

CORROSION
INHIBITOR

PPM

PPN

PPM

PPM

. 188 PPM LBS

PPM




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWSID: k% Q df\Q
PLANT ID: )

-

REPORTMONTHYEAR: |~ C ]

1.7

PAGE 3 OF 11
oH TOTAL TOTAL cuwmus RESIDUAL . 'mnsmrrv )
ALKALINITY HARDNESS FTANT
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DAY | RAW | FILTER | AP RAW TAP RAW TAP | TOTAL | FREE | TOTAL | FREE RAW WATER TAP

[, * : o,
ES ‘ i -l L{ 1 ‘ )S
PR, ”

L3

[.39

L H3]1

|

|

|
L3 LS

l

|

I

LY

L%%]13%

L4139

1,38 .39,

1,35 |1.95

L3113

1. 27

Lal

R
RRUINE

b5
RSl

(f
RGN

13k
135 (134
148137
49139
= LU .3k
L33 |1L3%
- 1.35]155

1.33 1136

)¢

NRIRE]

}__‘/

AVERAGE




AR SR O S
B I

o PANTIDD A

- e e s ¢ (\Q
revorTMoNTHYEAR: __| = 8]
- . S S oF kil

DAY iL8s LB3 T

AEEIAT

‘l}il \vflL?

‘ t:?)g '\'\FLQ‘

U

ETEIND

1.0 51 :_,_...._.-m.w. p—

V36 131

L3S 3L

- La% 119
"'"“-3\(:) \’\Ci ]

H
) S R — B
;i 1
att .
S
SRR
39 °
ret, ek
RN
=31l v

lavenact Average

Totst
Masn

{7
| Mg

Total # Chicring Semples

# Lass than 0.2 moA RS mol,

HiAwaum (
Kazmaber of Froe Residusls; Fiwg Posiduslt

o -
; e e rmmit e b I__.N____.]
Naambrer ol Totsd Residunis: Tatnt Raidusl: ‘\ irvos ? (YA \

Tetat 8 Luas than 0.2 moA.: Numba' of Gays ef eporation? ‘1!{2

Total # Lass than 0.3 el




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Ky0i9d50y MONITORING PERIOD (MMYYYY) _} =7

NOTE: COMPLETE ALL APPLICABLE FIELDS.

o REANIRINEORMATI N S o e e e

APPLICABLE TO ALL PLANTS
PLANTID fA TOTAL WATER TREATED (gallons) 951,30
PLANT NAME ( muw \?\,MQ uiian ¥ 3 AVE. DAILY PRODUCTION (gallons) S,LES
AGENCY INTEREST 33 Y SU- MAXIMUM PUMPAGE (gallons perday) |4, [UD
]

EINDIVIDUAEEIT EREEREUEN G TURBIDIRY

APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

K3pEgs. - COMBINED - FILTER EEFEUENTETURBIDIRG S NI R OINRESIDUALDISINFE CEANE CONG
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation 3\(,
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N) Y]
Number of samples taken Number of lowest chiorine samples recorded SN p
Highest single turbidity reading Lowest single chiorine reading {149
For all filtration except slow sand filtration: If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L.
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L.

Number of samples exceeded 5 NTU

HCHEORINEEDIOXIDE ENTRY:ROINT MONITORING

TEECHLORITEENTRY POINTEMONITORING

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE | APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1008
Number of days of plant operation Number of days of plant operation
Were samples taken each day of operation? (Y/N) [:] Were samples taken each day of operation? (Y/N) —D
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chiorite reading
Number of chiorine dioxide samples exceeded 0.8 mg/L Number of chiorite samples exceeded 1 mg/L

| certity under penalty of faw that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true. accurate and compiete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases 2 violation may subject the v,i_c\:la:or to prison.
Ly '/\f 3 N e G
Ay \.! . ,;'L\, - r:)
W M\)J\.('.\r\,‘,,.’ )”\)« "'\/C'C'ﬁ,/,v-\ TN ‘ C‘) i

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

MONITORING PERIOD (MMYYYY) - QQ‘

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

e
APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (galions) TO WHOM? (PWS D) HOW MUCH? (gallons)

e el by

- DISTRIBUTION RESIDUAL DISINFECTANT:CONCENTRATION 28 s
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 'l . Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L.
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE S b Number of samples under 0.5 mg/L
TOTAL *
Lowest single FREE chlorine reading 1,1
Lowest single TOTAL chiorine reading 119

| certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted informaticn is true. accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and impasonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per viotation and in
some cases a vuulahon may subject “R violator to prison.
G o, -
\s ‘”\)\"'V‘ WV j.) AN " [-C ~

Signature of Pnnicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER" ~
DRINKING WATER BRANCH

Revised 7/1/06

MONTHLY OPERATION REPORT (MOR)-ALL WATER SYSTEMS

MONTH & YEAR OF: le L5100 19 ]

pwsio: Ky 0130509 PLANT ID: _PLANT NAME: T
PWS NAME:  (oin Ridan Swikes ¥ 3 PLANT CLASS: DIST. CLASS:
! ncency mTeresT(A: 33 R04 DATEMalLED: 3 ~ G -oy
SOURCE NAME: J county:  Codf staons
d OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
wrpsiFT 1 willonn  mmeonn | BD 0310
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:
THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER me END OF THE MONTH. |

I T TR AT S I

TREATMENT PLANTS COMPLETE;
B 1, .DESIGH CAPACITY (gpm) 1Q

2. TYPE OF FILTRATION USED:

1. DESIGN FILTRATION RATE (gpevsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

I cartify under penaklly of law that | have personally examined and am famlliar with the information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | belleve th'c submittad Information Is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224,99-010 and 405 KAR 8:020. (Penalities under thls statute and regulaﬂon may Include fines up to $25,000 per
vlolatxon or by im prisonment for 1\°t more that ons year, or both).

. Q .
\'\N\}“’ AT !JW/\/"\ : 3"7”(?(1

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE



* KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT . MONTHLY OPERATING REPORT
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PAGE 3 OF 11
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

:1/ i [+
PWS ID S AIRE50Yy MONITORING PERIOD (MMYYYY) =0 %

NOTE: COMPLETE ALL APPLICABLE FIELDS.

APPLICABLE TO ALL PLANTS
PLANTID f ,, .. ' TOTAL WATER TREATED (gallons) 4 65.95Ce
PLANT NAME  ( aned [ 'uq?q“'\J.mlb\sF" 3 AVE. DAILY PRODUCTION (gallons) T4 :,\9
AGENCY INTEREST 35 ¥ Glf MAXIMUM PUMPAGE (gallons perday) |43 < G
1

ATy AR T
i L s

SINDIVIDD A E R EEEBUE N RBID I
APPLICABLE TO ALL PLANTS WITH FILTRATION

e

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? ‘(Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

................

5. -COMBINED FILTER EERHUENTTURBIDIN G2 5| [ ENIRYROINLRES BUADIS INGECIANECONCENTRATIOL
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0899
Number of hours of plant operation Number of days of pmn 3\‘5
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded D\\‘(
Highest single turbidity reading Lowest single chlorine reading 45
For all filtration except slow sand filtration: - If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand fitration: - Total Chlorine {when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5NTU o

e CHLORNEENTRY/ POINEMONITORING S

CHEQRINE:DIOXIDE ENTRY:POINT'"MONITORING FRARE iRk
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

~ APPLIGABLE TO PLANTS UTILIZING CHLORINE DIOXIDE || _

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation : .
Were samples taken each day of operation? (Y/N) -—E Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chiorine dioxide samples exceeded 0.8 mg/L . Number of chlorite samples exceeded 1 mg/L

| certify under penally of law that | have personally examined and am famifiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Viclations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in

some cases a violation may subject the violator io prison.
[

Q. 0 v, - <
\'\"’”‘\'&»:*\/(‘)\/V\’\ JJ WANE enn—y Y ?3 - n/ -(‘W\\I

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT {(MOR) SUMMARY FORM

MONITORING PERIOD (MMYYYY) _E\___S‘_L—___

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

e

APPLICABLE TO
MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

FROM WHOM? (PWS D) HO

=

- DISTRIBUTION RESIDUAL DISINFECTANT:CONGENTRATION 22
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation (v)\r\i( Free Chiorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) m Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE t)\r{) Number of samples under 0.5 mg/L
TOTAL 5y
Lowest single FREE chlorine reading - L_)_:i_
Lowest single TOTAL chiorine reading :-::-:_:-::_: Ll_(_," -

| certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submittec information is true, accurate and complete. | am aware that there are significant penatiies for submitting false information, including the

possibilly of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up lo $25,000 fine per day per violation and in
some cases a vivlalion may sudject the violator to prison,

Signature of Pnmizipal Executive Officer or Authorized Agent

Date




KENTUCKY DIVISION‘OF WATER ~ " *~ Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS
MONTH & YEAR OF: [Q3 [9 {001 |

———————— e O w%z-Revmd 0712006
pwsip: Ky 130509 PLANT ID: PLANTNAME \ o
Pws NAME: (o rcin RQ;A “weiker ¥ 3 PLANT CLASS: _ DIST. CLASS:
| acency INTEREsT (an: - 33 Y0 PATEMAILED: 4-1C -y
| sourcename:  Anall : county:  Codf ptaony
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

wrpsHFT 1 OuulMem 3 maconn | B D Qa gy

WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF wA‘l‘ER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER 1 THE END OF THE MONTH i,

TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY (gpm): ‘—l Q

2 TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE {gpevsq. fL):

4. PERCENT BACKWASH WATER USED: ) -

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

5. DATE SETTLING BASIN{S) LAST CLEANED:

I certify under penalty of faw that | have personally examined and am familiar with the Information submitted herein. Based on’my inquiry
of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate and
complete. ] am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 40'1 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per
violaﬁon or by lmpﬂ.-%nment for not more that ona year, or both). '

LOR (N

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE

JUWS Y-t~




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

'WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: O ]¥C20Y

PLANT ID: A
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WAT

PLANT - NTHLY QPERATIN PORT
P AT N
pwsip: 01 YODTY
PLANT ID: A
'REPORT MONTH/YEAR: 3 -G 3
: 11
T - ’
DISINFECTANT FLUORIDE CARBON pH ADJUSTMENT KMnO, CORROSION
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
© WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

NE G 3
pwsip: Y &) yQons
, PLANT ID: %
e s
REPORTMONTHIYEAR: _ J ~C

PAGE 3 OF 11

TURBIDITY (NTU)

TOP OF FILTER e -} 'sETnLED PLANT
FILTER TAP RAW TAP RAW TAP TOTAL FREE TOTAL FREE RAW WATER TAP
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID KpQig¢Soy MONITORING PERIOD (MMYYYY) © 3 <20( %

NOTE: COMPLETE ALL APPLICABLE FIELDS.

N PR e
APPLICABLE TO ALL PLANTS

PLANTID A~ _% "L ] TOTAL WATER TREATED (gallons) 8¢ ,000

PLANT NAME vy flides Vedun B 3 AVE. DALY PRODUCTION (galions) 3 G .3

AGENCY INTEREST 33 Y%L

MAXIMUM PUMPAGE (galions perday) |2 GQ&

]

Z INDIVIDUAEEIGIEREEFBUENETUR

APPLICABLE TO ALL PLANTS WI

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? .(Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

IfYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

Sgs - - COMBINED FICIER EEREUENTSTURBIDIEY [ EN Ry PN RES DU AL DISINFE G AN CONGENIRATIONZ,

APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0599 )
Number of hours of plant operation Number of days of plant operation ]
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N) A
Number of samples taken Number of lowest chlorine samples recorded 3
Highest single turbidity reading Lowest single chlorine reading iat
For all filtration except slow sand filtration: If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine {(when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

HCHEORINEDIOXIDE ENTRY:POINT-MONITORING #8743 e CHLORITEENTRY/POINEMONITORING
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE | APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) [:] Were samples taken each day of operation? (Y/N) _U
Number of samples taken Number of samples taken

Highest single chiorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

| certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submilting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapler 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator (o prison.

S 104 s B b
I P -loog

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

o _ IS
PWS ID: Qizasaes MONITORING PERIOD (MMYYYy) 0 3 S0
LNy Y e )y
Al#: 3 3% %Y NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLlCABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

#:DISTRIBUTION RESIDUAL DISINEECTANT: CDNCENTRA:[T

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999
Number of days of operation
Were samples taken each day of operation? (Y/N)

i Free Chlorine (for all disinfectants except chloramine)
L\—ﬂ Numiber of samples under 0.2 mg/L
Total Chiorine (when disinfectant is chloramine)

Number of samples taken:

FREE 3 \ Number of samples under 0.5 mg/L.
TOTAL 2]

Lowest single FREE chlorine reading 1.6

Lowest single TOTAL chlorine reading J_q_{_?_

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprsonment. Violations of 401 KAR Chapter 8 are subject to severe penaliies prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in

some cases a violation may subject lhp\vno!alor to prison.

&\-’\‘ﬁ)@*om },\."d 1A ‘\" ‘i (‘,_Q "\;

Signature of F’n'n‘_xpa! Execunve Officer or Authorized Apent Date




KENTUCKY DIVISION'OF WATER "~ Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS

 MONTH & YEAR OF: [R5 [S10[0 ] ]

DEP Form 4012—Reﬂscd 07[2006

pwsio: Ky Q130509 PLANT ID: PLANT NAME:
: PWS NAME:  Coqbin Ridar Swiken ¥ 3 PLANT CLASS: _ DIST.CLASS:
| acency nTeresTan: - 33 XA i DATEMAILED: = | ¢~0%
| sourcemname: AL COUNTY: MQM
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
wrpsHFT 1 urllloa  Jacann | B D 03 (gl
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:
THIS REPORT MUST BE RECEIVED BY THE D’WS!ON OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 1 D. . : ND OF THE MONTH

TREATMENT PLANTS COMPLETE:

1. DESIGN GAPACITY (gpm): ’ v] Q

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpmvsq. fL):

4, PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

6. DATE SETTUNG BASIN(S) LAST CLEANED:

| certify under penaity of law that | have personally examined and am famillar with the information submitted herein. Based on'my inquiry
of thosa individuals immediately responsible for obtaining the information, | bolieve th.. #ubmittad information is true, accurate and
complete.. | am aware that there are significant penalties for submitting false Information, Including the possiblity of fina and
Imprisonment. See KRS 224.99-010 and 40.1 KAR 8:020, (Penalities under this statute and regulation may Include fines up to $25,000 per
violation or by imprisonment for not more that one year, or both). ‘

\\JWt\J.,cu\\ 'L,WM..{W\ ' “' -1 ¢ 255

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



KENTU[CKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: 0 (Y0504

PLANTID: B\
T T T TN TR Y To e T L Vo s A
MPUWEMG%MI REPORT MONTHYEAR: _ G ~Q G
PAGE 1 oF 11
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KENTUCKY DIVISION OF WATER -~ DRINKING WATER BRANCH
W, - MONTHLY RATING REPORT

: e
pwsip: O YO0
PLANT ID:

- N 4 ~
REPORTMONTHIYEAR: O ~C )

DISINFECTANT FLUORIDE CARBON pH ADJUSTMENT KMnO, CORROSION

INHIBITOR

DAY 18s PPM LBS PPM LBS PPM LBS PPM ) LBS PPM . LBS PRM LBS N

4
TOTAL \-’ °]A?-\
7




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

TOTAL 1
HARDNESS TTYOPUR T PLART )

FILTER TAP SETTLED PLANT

FILTER TAP RAW TAP RAW TAP TOTAL FREE TOTAL FREE RAW WATER TAP
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

f ) C oy
PWS ID KyQ194¢509 MONITORING PERIOD (MMYYYY) 2 — © ]

NOTE: COMPLETE ALL APPLICABLE FIELDS.

HEEREANTINFORMATIGNGERS
APPLICABLE TO ALL PLANTS
PLANTID ’ TOTAL WATER TREATED (gallons) $L3,10e
PLANT NAME  (( , nd5iny ? ot B 3 AVE. DALY PRODUCTION (gallons) T, 45
AGENCY INTEREST 33 Y ¢ LL MAXIMUM PUMPAGE (gallons per day) [ERIEN!
. I

Ry

e

Enn
R

; e
APPUCABLE TO ALL PLANTS WITH FILTRAT]ON

ANALYTE CODE 0100
Was each filter monitored continuousiy? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

A3 i COMBINED:FIETER: EEFRUENTT UR BIDERY S E s ten || - ENTRY POINTRESIDUAEDISINEECTANTEEONCGENTRATIONEE
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation

Were samples taken every 4 hours of plant operation? (Y/N) ——Dp Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded
Highest single turbidity reading Lowest single chlorine reading
For ali filtration except slow sand filtration: ' If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N)
Number of samples exceeded 0.3 NTU ' Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L

When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU

“

J—

A
O ke

HHaSECHEORINEDIOXIDE ENTRY:ROINT:MONITORINGZEF: 2 : SECHLORITEEENTRY'POINT:MONFTORIN
APPLICABLE TO PLANTS UTILIZING CHLORINE DlOXlDE [ APPLICABLE TO PLANTS UTILIZING GHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (YIN) : —D Were samples taken each day of operation? (Y/N) —D
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading - Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted hereln. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting faise information, including the

possibility of fine and imprisonment, Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violalion may subject the violalor to prison. :

X . y
Y’\’V\\“ M &JW%<5M'“ ' (U““ ¢ ~0G

Signature of Prinicipal Executive Officer or Authorized Agent

Date



KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

S e O
MONITORING PERIOD (MMYYYY) @ © ~2h0 %

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

FROM WHOM? (PWS ID) HOW MUCH? (gallons)

TO WHOM? (PWS ID) HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL DISINFECTANT:GONGENT
APPLICABLE TO ALL WATER SYSTEMS

TONZEER

ANALYTE CODE 0999

Number of days of operation 3 \ Free Chiorine (for all disinfectants except chioramine)
Were samples teken each day of operation? (Y/N) Number of samples under 0.2 mg/L.
Number of samples taken: Total Chlorine (when disinfectant is chioramine)
FREE 3 Number of samples under 0.5 mg/L.
TOTAL 3
Lowest single FREE chiorine reading \ 1S
Lowest single TOTAL chiorine reading 1LY |

i certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penatties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penatlies prescribed in KRS 224.98-010, up 1o $25.000 fine per day per violation and in
some cases a vivlation may subject the violator to prison.

Signature of Prinicipal Executive Officer or Authorized Agent

Date




KENTUCKY DIVISIONOF WATER - = Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-«ALL WATER SYSTEMS

MONTH & YEAR ofF: [T [91

N . - Fonnwiz-mmu 0712006 - o
pwso: Ky Q130509 PLANT ID: PLANTNAME
PWS NAME: (o okin Riden Sndhon ¥ 3 PLANT CLASS: _ DIST.CLASS:
AGENGY INTEREST(A): 33 RO4 DATE MAILED: 7-16-~CS
| sourcename: Ayl COUNTY: Dc&Q,crww
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
CwresHFT 4 wlMonn U seconn | B D Q%10
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPL]CABLE FIELD OFFICE
,v NO LATER THAN 10 DAYS AFTER THE END’ OF TH

TREATMENT PLANTS COMPLETE: ,
1. DESIGN CAPACITY {gpm): r.' 0

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpmaq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLLOCCULATION BASIN({S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the Information submittsd herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | belleve the submitted Information is trus, accurats and
complete. 1 am aware that there are significant penaltiss for subinitﬁng»falso information, Including the possiblity of fine and
imprisonment. See KRS 224,89-010 and 405 KAR 8:020. (Penaliﬁes under this statute and regulation may Include fines up to $25,000 per
v'olabon or by lmprisonmant for not more that one year, or both). . :

wggwgw\ fs‘wwc/cw\ =g~y

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

Wmm:Qi%OSOﬁ

PLANTID: [\
[ PUCABLETO AR RpIAN TS et REPORT MONTHYEAR: b ~C 9
PAGE 1 OF 11
e e
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY QPERATING REPORT

pwsip: O YO0
PLANTID: [\

REPORT MONTHYEAR: L — c(’,

. .. ... PAGE: 2
KMnO, CORROSION
INHIBITOR
Post
PPM LBS ) LBs PPM Les oM LB PPR LBS PEM LBS PPM




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID K pQIT¢50Y MONITORING PERIOD (MMYYYY) _ &% =G

NOTE: COMPLETE ALL APPLICABLE FIELDS.

AT SR e s
&l .ﬂgﬂﬁﬁﬁl}m ST

APPLIGABLE TO ALL PLANTS

PLANTID [ . . ‘ TOTAL WATER TREATED (gallons) YL 3,600
PLANT NAME  ( andony Biden idan & 3 AVE. DAILY PRODUCTION (gallons) 2 706
AGENCY INTEREST 33 ¥ U MAXIMUM PUMPAGE (gallons per day) |\ ,LC'C

R R e S eINDIVID DA I TER EREEUENTA URBIDI . e ter ey

APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements éfter on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

' FCOMBINED:FIC] ER EERPHEN T URBIDIR G o | e ENFRGPOINTRE SIDUAEDISINEECTANTECONGENTRATIONTE
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of pm 3 ¢
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded ) 3¢
Highest single turbidity reading Lowest single chlorine reading N (ﬂ
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

ZECHEORINEDIOXIDE ENTRY;RGINT: MONITORINGH A BCHEORITEENTRY: POINEMONITORING!

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE | APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1009
Number of days of plant operation Number of days of plant operation
Were samples taken each day of operation? (Y/N) [:] Were samples taken each day of operation? (Y/N) D
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chiorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chiorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inguiry of those individuals immediately responsible
for obtaining the information, the submitted information is tue, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator 1o prison.

L\N&SU&J\N\ ‘QLV‘\/CCW\ ‘ 7 -1¢-¢ i

Signature of Prinicipal Executive Officer or Authorized Agent Date




" KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: AR MONITORING PERIOD (MMYYYY) Y

Cn o
Al 33594 NOTE: COMPLETE ALL APPLICABLE FIELDS!!!
w%hv {

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

APPLICABLE TO ALL WATER SYSTEMS

T e AT

- DISTRIBUTION RESIDUAL DISINEECTANT CONGENTRATION 2 il
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 3C Free Chlorine (for all disinfectants except chioramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Number of samples taken: ' Total Chlorine (when disinfectant is chioramine)
FREE 3 C Number of samples under 0.5 mg/L
TOTAL 0
Lowest single FREE chlorine reading b
Lowest single TOTAL chlorine reading ) \ &3

! certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true. accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprnsonment. Violations of 401 KAR Chapter 8 are subject to severe penailies prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subdject the violator to prison.

¢ A\ o
[0 (PR TN Yo et

Signature of Pnaicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION'OF WATER "~ * Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)--ALL WATER SYSTEMS

MONTH & YEAR OF L-1191¢ Q

pwsip: Ky 0130509 PLANTID: _ PLANT NAME:
pwsNAME: Lo cdin Ridad Swihen B 3 PLANT CLASS: _ DIST. CLASS:
| AGENCY INTEREST (Al): 33 X0 - . DATEMAILED: ¥ ~i¢~%Y T
| sourcename: Ayl COUNTY: C/oﬂmrwy
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

wrpsHET 1 Owdlon M CAAA | BD  Qdlgx

WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END' K

R

TREATMENT PLANTS COMPLETE:

1. DESIGM CAPACITY {gpmi: W Q

2. TYPE OF FILTRATION USED:

3. DESIGH FILTRATION RATE (gpmvsq. L)

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTUNG BASIN(S) LAST CLEANED:

| cartify under penalty of law that | have personally examined and am familiar with the lnfonnaﬁoh submitted herein. Based on my inquiry

of those individua& immoediately responsible for obtaining the information, | belisve th.o i_;ubmittad information Is true, accurate and

complete. | am aware that there are significant penalties for submitting falee Information, including the possiblity of fine and

!mprisdnmont_ Seo KRS 224.99-010 and 40;1 KAR 8:020. (Penalitfes under this statute and regulation may include fines up to $25,000 per

violation or by lmp&owent for not more that ona year, or both). »
&\w—\)&.&\f\f\ AV O

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



KENTYCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY QOPERATING REPORT

pwsio: 0 Y0304

PLANTID: [\
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KENTUCKY DIVISION OF WATER + DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY QPERATING REPQRT

H e
pwsip: O YOD0%
PLANTID: [\

. . s
REPORT MONTH/YEAR: (7 (’ l
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

e
PWSID: K Qj g\h_)_(:‘-i
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID K pQiIgeSey MONITORING PERIOD (MMYYyy) 1~ %

NOTE: COMPLETE ALL APPLICABLE FIELDS.

APFIICABLE TOALLPLANTS -

PLANTID [ TOTAL WATER TREATED (gallons) §9 (, [ec
PLANT NAME ~ ( nckony Bihe i B 3 AVE. DAILY PRODUCTION (galions) X TES
AGENCY INTEREST 33 ¥ SU- MAXIMUM PUMPAGE (gallons per day) 13,5102

APPLICABLE TG ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitaring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

(05 .. COMBINED FICIERIEEEEHENTETUR BIDE R s ek NI RYPOINTRESIDUABDISINEEGT

APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS o
ANALYTE CODE 0100 ANALYTE CODE 0999 -
Number of hours of mn Number of days of pMn 3
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded Rl
Highest single turbidity reading Lowest single chiorine reading 2973
For all filtration except slow sand filtration: If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N)
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

CHIORINEDIOXIDE ENTRY;ROINT:MONITORINGIE

HECHLORITEENTRYIPOINEMONTORINGE

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE | APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1009
Number of days of plant operation Number of days of plant operation
Were samples taken each day of operation? (Y/N) —ﬁ Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chiorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L - Number of chlorite samples exceeded 1 mg/L

1 certify under penally of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment, Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison. .

y L \ (\\ v‘g e
e Do Yo feon

Signature of Prinicipal Executive Officer or Authorized Agen! Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Qi17Q5eq MONITORING PERIOD (MMYYYY) ¢ ) = C Y

A 33390

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID). HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL DISINEECTANT:CONG]

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 31 Free Chiorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE ' 31 Number of samples under 0.5 mg/L
TOTAL 31
Lowest single FREE chiorine reading ﬁ 3
Lowest single TOTAL chiorine reading « 9%

1 certify under penalty of law that | have parsonally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subjedt to severe penallies prescribed in KRS 224.99-010, up t0 $25,000 fine per day per violation and in
SOmMEe cases 3 v:olauon may sunject the violator 1o prison.

b iy L 2
M1 www\ IR §o1e-G65

Sionature of Prnicipal Executive Officer or Authorized Agent

Date



KENTUCKY DIVISION:‘OF WATER - = Revised 71106
DRINKING WATER BR.ANGH

MONTHLY OPERATION REPORT (MOR)-eALL WATER SYSTEMS

MONTH & YEAR or-' IFICIDE
e e DEP Form 40 °‘ 0712008
: PWS ID : K \/ 0 \ ? Q S 0 3\ PLANT 1D: PT NAM - —— }
pwsname:  Condin Riden Swekor # 3 PLANT CLASS: _ DIST. CLASS: ,
AceNcy INTEREST (a): 33 U4 ’ DATEMAILED: - §-0F e
I sourcename:  \nalll " GOUNTY: Co.QSZ ooy
1 OPERATOR(S) IN RESPONSIBLE GHARGE CLASS - CERTIFICATION NUMBER
| WTP SHIFT 1: \)J'Q\Mm Dismean | B D 04 1qd
WTP SHIFT 2:
a WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFT TH END OFTH ONT

TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY {gpm}): . T‘" Q

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpvsq. fL):

4. PERCENT BACKWASH WATER USED:

B 5 DATE FLOCCULATION BASIN(S) LAST CLEANED:

¥ 6 DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am famillar with the information submitted herein, Based on'my inquiry
of those individuals immediately responsible for obtalning the information, | believe th§ ';ubmfttsd Information le true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. {Penalities under thls statuts and regulation may include fines up to $25,000 per
vnolauon or by Imprisonment for not more that ons year, or both), -

P

‘; SRV AT RSN A X LA o

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



KEMTUCKY DIVISION OF WATER - DRINKING WATER BRANGH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsiD: ( 13050y

) PLANTID: B\
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KENTUCKY DIVISION OF WATER « DRINKING WATER BRANCH
‘WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

B
pwsio: U] ¥O50%
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWSID: K‘é Q] %@505{
PLAHTID:

REPORT MONTH/YEAR: _ ¥ - &7

PAGE 3 OF 11
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH-
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

:/ j Dy
PWS 1D NAAFEICT) MONITORING PERIOD (MMYYYY) _ 56 ="

NOTE: COMPLETE ALL APPLICABLE FIELDS.

AREANTINEO RMATHONGERS e e s e i
APPLICABLE TO ALL PLANTS

PLANTID fA L - ) TOTAL WATER TREATED (galions) SNG4, [eo
PLANT NAME (_,, A hj.ué\.c;,'( Vurdan B 3 AVE. DAILY PRODUCTION (gallons) T L%
AGENCY INTEREST 3.3 ¥ 4l MAXIMUM PUMPAGE (gallons perday) {3 ,3G0Q
I
s S INDIVIDDAGH N URBID e

APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

IfYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individua! filter leve! greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

ZHCOMBINED FILTER: EEREMENT:TURBIDERGS: Zise s ENTRYEPOINTIRESIDUAEBISINFECTANECONGENTRATIONIR
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0998
Number of hours of mn Number of days of pm 3
Were samples taken every 4 hours of plant operation? (Y/N) ]:] Were samples taken each day of operation? (Y/N}
Number of samples taken Number of lowest chiorine samples recorded 3 i
Highest single turbidity reading Lowest single chlorine reading G
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual réstored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chlorine {for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L.
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0:5mg/L
Number of samples exceeded 5 NTU '

SCHEORINEDIOXIDE ENTRY:POINT:MONITORING PECHLORITEENTRY POINGEMONITORING i

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE I APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXI

o

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N) -_D
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chiorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am famifiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the Information, the submitted information is true, accurate and complele. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject o severe penallies prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator io prison. ’
i G} o
EYR g . B 4»,":(:" C e~ O
=t

“'\I AL . . {35
S BF AN Y e e TN T

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Q175 MONITORING PERIOD (MMYYYY) _ ' %
Al #: 3’ ~)‘ <:" @ Y NOTE: COMPLETE ALL APPLICABLE FIE
RS I T A, : LDSI
APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS 1D) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)
- DISTRIBUTION RESIDUAL DISINFECTANT:CONCENTRATION 2
APPLICABLE TO ALL WATER SYSTEMS
ANALYTE CODE 0999 )
Number of days of operation 2 Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) L Number of samples under 0.2 mg/L
Number of samples taken: i Total Chlorine (when disinfectant is chioramine)
FREE 31 Number of samples under 0.5 mgiL
TOTAL kR
Lowest single FREE chlorine reading s
Lowest single TOTAL chlorine reading - VG

| certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immedialely responsible
for obtaining the information. the submited informatien is true, sccurate and complele. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and impnsonment. Violations of 401 KAR Chapter 8 are subject io severe penallies prescribed in KRS 224.99-010, up 10 $25,000 fine per day per violation and in

some cases 3 violation may su:qec' the vioiator 0 prison.
o ‘? ! 4 SR o -
) 1~5-05

RAYIN ;.*.I*‘_,v‘ RV *jJ*‘\\l;:_._/\,r\'
:,anmum of Drnizioal Sxooutive Offinor ar Authorizod Lpont




KENTUCKY DIVISION'‘OF WATER = " Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)wALL WATER SYSTEMS

DEP Form 4042-—Revlsed 07/2006

pwsip: Xy Q130509 PLANT ID: PLANT NAME:
pws name:  Condin Rides Swikor # 3 PLANT CLASS: _ DIST. CLASS:
AGENCY INTEResT (Al 33 X Ui ' DATE MAILED: iy~ -0
SOURCE NAME:  Anal ' COUNTY: C,oi&mw\/y
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
wipshEr . QueMons o | BD Qg
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPL!CABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END'OF THE M

TREATMENT PLANTS COMPLETE:

: 1. DESIGN CAPACITY {opm): “l Q

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpmvsq. fL):

4, PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

H 6 DATE SETTUING BASIN(S) LAST CLEANED:

| cartify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on"my inquiry
of those individuals immediately responsible for obtaining the information, | balieve thé V;Iubmittad information Is true, accurate and
complste. | am aware that there are significant penalties for submitting false information, including the possibilty of fine and
imprisonment. See KRS 224.99-010 and 405 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per
violéﬁon‘or l?'y imprisonment for not more that one year, or both), ‘

S I | 16-7-083

SIGHATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT OATE



KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsiD: ( i%GSG‘Q

PLANTID: B\
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

-

'j,

[9E)]

j - ‘.
pwsip: QJ 50504y

PLANT ID: A

REPORTMONTHYEAR: 3 —0F

... PAGE___ 2 OF k)
T S
DISINFECTANT FLUORIDE CARBON pH ADJUSTMENT KMnO, CORROSION
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
. WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

. T
PWSID: k\l Qiyon

PLANT ID: 'E

REPORT MONTHVEAR:  § ~ 05

A
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

MONITORING PERIOD (MMYYYY) 3 ~Q§

NOTE: COMPLETE ALL APPLICABLE FIELDS.
PEANTRINEORMATION e i

Y

.rm m’%

APPLICABLE TO ALL PLANTS

PLANTID fi_ TOTAL WATER TREATED (gallons) 189 o0
PLANT NAME ~ (, nkiory (e Vudon B 3 AVE. DALY PRODUCTION (galions) %, & G 3
AGENCY INTEREST 33 Y4l MAXIMUM PUMPAGE (gallons per day) \%,| ¢ ¢

STEREEEGUENIURBIDITY et TR,
APPLICABLE TO AL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

fYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MIOR

SEHERS.- . COMBINED FICTER: EEREUENTTURBIDIRG SR ik M,ENTR‘KL‘P@)JNI‘RESJBUAL@IS!NFEC‘&MC@NCENIRATI@N{,@*
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation 3%
Were samples taken every 4 hours of plant operation? (Y/N) END Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded Sa
Highest single turbidity reading Lowest single chlorine reading. ﬁ |
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chioramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU

HEORINEDIOXIDE ENTRY:RPOINT MONITORINGE 4 CHEORITE: ) ONLRING:
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation -
Were samples taken each day of operation? (Y/N) I:] Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chiorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chiorite samples exceeded 1 mg/L

| centify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties preseribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the viclator io prison,

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

2 .
MONITORING PERIOD (MMYYYY) ___:’__:_9_:_%____

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

D % R
APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS 1D) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL DISINFECTANT:CONCENTRATION 22
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 39 Free Chlorine (for all disinfectants except chioramine)
Were samples taken each day of operation? (Y/N) B Number of samples under 0.2 mg/L.
Number of samples taken: B Total Chlorine (when disinfectant is chloramine)
FREE 349 Number of samples under 0.5 mg/L.
TOTAL 3a
Lowest single FREE chlorine reading WA\
Lowest single TOTAL chiorine reading 98

| centify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and impnsonment, Violations of 401 KAR Chapter 8 are subject to severe penatiies prescribed in KRS 224.99-010, up 10 525,000 fine per day per violation and in

some cases a vivlation may subject the violator to prison.

‘\X\\:NC‘V\\ %SW"\K.Q\N\ \Q’“W‘O%

Signature of Pamnicipal Executive Oicer or Autherized Agent Date




KENTUCKY DIVISION'‘OF WATER ~ © - Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)——ALL WATER SYSTEMS

pwsio: Ky 0130509 PLANT ID: PLANTNAME
PWS NAME: o okin Ru}m Swokon ¥ 3 PLANT CLASS: _ oisT. CLAss:_____ f
| acency NTeresT(an: - 33 XAt . pATEMaiep; )| -9 - P
SOURCENAME: A\l COUNTY: C,ui& groy :
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
WTP SHIFT 1: Mo T mconn | B D 0310y
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPL!CABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END'O THE MONTH y
S = e T Y SR PR T

TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY (gpm): ‘“l Q

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE {gpmisq. fL):

4. PERCENT BACKWASH WATER USED: ) .

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, 1 bslleve thé #ubmitted Information Is true, accurate and
complete. | am aware that there are significant penalties for submitting false Information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 40-1 KAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per
violéﬁon or by imprisonmernt for not more that ons year, or both), . B ‘

~ % N e V-9 -eg

NS
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KEE;NTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: 01303504

PLANTID: P\
APPLICABLE TO AL B PIAN TS it i
PLICABLETOARISRIANTS - iistig] REPORT MONTHYEAR: | -0
PAGE 1 OF 11
8T T T e, AE AR R R D ety AW T A 1OV BHIM SRR X 2 : DTSRRI~ O AOIT ORI A FEA LY S TTHT L) SASY
HOURS COAGULANT COAGULANT pH ADJUSTMENT DISINFECTANT DISINFECTANT
PLANT
OPERATED Pre Pro Post
LBS PPM LBS PPH LBS PPH LBS PPM LBS ‘ PPR
,
1
|
i
1
.
i
:
7 e T H
TOTAL 37(};3&% : | i S
AVERAGE| g '7 \ﬁ' ’ i ‘l
we 113,160

NUMER DAYS N OPERATION 3 ‘



', KENTUCKY DIVISION OF WATER - ORINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

DISINFECTANT

FLUORIDE

CARBON

N A T O E R AR FETE
Tk CHEMICAL S ADDED b e e

Fii s s

PH ADJUSTMENT

pwsip: 01 50004
PLANTID: [\
reporT MonTHvEAR: | 4 ~Q %
) PAGE___ 2 1

KMnO, CORROSION
INHIBITOR

Past

L8s PPM

PPM

PPM

PPM

L8S PPN 185 PPM LBS PPM




. KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

Pwso: Ky 0 §Q G
PLANT ID: [

REPORT MONTHYEAR: | § -C

PAGE 3 OF 11
TOTAL AL "CHLORINE RESIDUAL - - - -] - - TURBIDITY (NTU)
ALKALINITY HARDNESS TOFOF T PLART v
FILTER TAP SETTLED PLANT
TAP RAW | TAP RAW | TAP | TOTAL | FREE | TOTAL | FREE | RAW | WATER TAP
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L1611RY
LA LY
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.36 VAY
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LYy L3¢
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LS4
1 4G 39
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS 1D Kyai9eSey MONITORING PERIOD (MMYYYY) _1Q -3¢ %7

NOTE: COMPLETE ALL APPLICABLE FIELDS.
RN EINEORMATION e oo

Isf‘s’sh{ ;:grh

B
G

e

APPLICABLE TO ALL PLANTS

PLANTID [ TOTAL WATER TREATED (gallons) %1Q,300
PLANT NAME  (_, M) Lmq \;\fad,\ﬁ» 3 AVE. DAILY PRODUCTION (galions) $1%
AGENCY INTEREST 33 ¥ G-

MAXIMUM PUMPAGE (galions perday) | 3,{GQ
7

: TEREEFIVENTTURBIDITY S R ai v e
APPLICABLE TD ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)

Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)

Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (YAN)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

3Pk~  COMBINED FIETER EEREUENT-TURBIDIEYEASES B | ez ENTRYC POINTRE SIBUAEBISINEECTANTE CONCENTRATIONIE
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL BLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999 .

Number of hours of plant operation Number of days of plant operation § ]

Were samples taken every 4 hours of plant operation? (Y/N) D
Number of samples taken

Highest single turbidity reading
For all filtration except slow sand filtration:
Number of samples exceeded 0.1 NTU
Number of samples exceeded 0.3 NTU
Number of samples exceeded 1 NTU
When filtration is slow sand filtration:
Number 6f samples exceeded 1 NTU
Number of samples exceeded 5 NTU

Were samples taken each day of operation? (Y/N)
Number of lowest chiorine samples recorded
Lowest single chlorine reading Ay
if less than required:
Was residual restored within 4 hours of plant operation? (Y/N) D
Free Chlorine (for all disinfectants except chloromine):
Number of samples under 0.2 mg/L.
Total Chlorine (when disinfectant is Chloramine):
Number of samples under 0.5 mg/L

SICHEORINEDIOXIDE ENTRY;ROINT MONITORING
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE |

e CHEORITEENTRYPOINEMONITORING SR
APPUCABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1008

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) ——[_j Were samples taken each day of operation? (Y/IN)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

1 certify under penalty of aw that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those Individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224,98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison.

SNl N i - =9 -0g

Signature of Prinicipal Executive Officer or Authorized Agent

Date



KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

& (%3
MONITORING PERIOD (MMYYYy) 1§ =200 |
NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

e L

APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID)

HOW MUCH? (gallons)

STSTRIBUTION RESIDUAL DISINEECTANT,CONCERIRATIONZ 258
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0899

Number of days of operation 3_1_
Were samples taken each day of operation? (Y/N)

Number of samples taken:

Free Chiorine {for all disinfectants except chiorarnine)
Number of samples under 0.2 mg/L
Total Chlorine {when disinfectant is chioramine)

FREE R Number of samples under 0.5 mg/L
TOTAL 3

Lowest single FREE chlorine reading R

Lowest single TOTAL chlorine reading 59

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted infarmation is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penaliies prescribed in KRS 224.99-010, up to $25.000 fine per day per violation and in
some cases a vivlationt may subject the violator to prison,

YR
13 VA

Slgnatwre of Panicipal Executive Officer or Authorized Agent

\):';ﬁ. "Q%

I
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i

acency INTEResT (A 33 XY i DATE MAILED: 19~5-¢0
sourRce NAME: gl county: ol staos
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

WTP SHIFT 1: G\Ma"}icm 4 1mcann | BD 0xlgy

WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:
THIS REPORT MUST BE RECEIVED BY THE DlV]S!ON OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH . ) J
WOUS—— e o

TREATMENT PLANTS COMPLETE: ’ ' -
1. DESIGN CAPACITY {gpm): \.] 0

KENTUCKY DIVISION'OF WATER - Revised 7/1/06
DRINKING WATER BRA?\}CH

MONTHLY OPERATION REPORT (MOR)—~ALL WATER SYSTEMS

MONTH & YEAR OF:. 9100

PWSID: KV 0139 Sa9, PLANT ID: PLANT NAME

Pws NAME: (o Rider SWdhen ¥ 3 PLANT cLAsS: DIST. CLASS:

S LA TR U S TR DAL

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gprvsq. fL):

4. PERCENT BACKWASH WATER USEb:

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

€. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with tha Information submitted herein. Based on"my inquiry
of those individuals immedlately responsible for obtaining the informaﬁon,.l balieve thé ~fg‘ubm'rtied information s true, accurate and
complets. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 4d1 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per

violation or b mpriso ent for not more that one year, or both),

\'\M v N AN~ | "\c&“%‘(’Qf

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



" KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: 0§ CD0Y

PLANTID: [\

E e A N R

./ AEEXLEY

REPORT MONTHYEAR: || - @
" OF

PAGE 1 11

T T T R VY TRt oy L s M T Iy VRV RV PP W LT Pt oty w et ey e T —— v res
RAW HOURS COAGUULANT COAGULANT pH ADJUSTMENT DISINFEGTANT DISINFECTANT
WATER PLANT
TREATED OPERATED Pra Pre Post
DAY - GALLONS LBS PPM LBS PPH LBS PPM LBS PPM LBs ! PPM
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.
' KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TR NT PLANT - MONTHLY QPERATING REPORT

pwsio: O
PLANT ID: A

REPORT MONTH/YEAR:

.. oo PAGE 2
R e o SRR AR T T A AT AT Qe y e e YT AT ) o ] T
it e ey A CHelCALS AbpeD SRR e R e e
DISINFECTANT FLUCRIDE CARBON pH ADJUSTMENT KMo, CORROSION
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

e
pws: Ky 0 § Svad
PLANT ID:

REPORT MONTHYEAR: 1) -0

PAGE 3 oF 11
R S e e AN A TV TICAL RESULTS [mph OR SEMUNL ESS THERWISE SEECIFIEDY! : b S )
: pH TOTAL TOTAL “CHLORINE RESIDUAL -~ - - |- - TURBIDITY (NTU)
ALKALINITY HARDNESS YOPOF PLANT . )
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DAY RAW FILTER TAP RAW TAP RAW TAP TOTAL FREE TOTAL FREE RAW WATER TAP
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
' MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID K 019¢50¢ MONITORING PERIOD (vvyyy) 1) =99 §

NOTE: COMPLETE ALL APPLICABLE FIELDS.
AN T e R R s

APPLICABLE TO ALL PLANTS
PLANTID fA TOTAL WATER TREATED (galions) % (2, 9Ga
PLANT NAME C anedn h«a\w wtu,\ g 3 AVE. DAILY PRODUCTION (galions) X159
AGENCY INTEREST 33 Y44 MAXIMUM PUMPAGE (galions perday) \2? .10 0
T ]

SRR
GlotaReE

APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failuré of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

{(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

.- - s*COMBINED.FIETER EEEEMENTETURBIDEEG S ol e ENTRYPOINTRES I DUAEDISINEFCTANE CONCENTRATIONIN
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

5

ANALYTE CODE 0100 ANALYTE CODE 0989
Number of hours of plant operation Number of days of plant operation RQ
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded it
Highest single turbidity reading Lowest single chlorine reading O Y
For all filtration except slow sand filtration: If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chiorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L.

Number of samples exceeded 5 NTU

APPLICABLE T0 PLANTS UTILIZING CHLORINE DIOXIDE || APPLIGABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samiples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

| centify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted inforration is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison.

O, R A, Y= gy-09

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

MONITORING PERIOD (MMYYYY) J[~3<e Y

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLICABLE TO ALLWATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL DISINFECTANT:CONCEN]
APPLICABLE TO ALL WATER SYSTEMS

ANALVYTE CODE 0999 '
Number of days of operation 34 Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) m Number of samples under 0.2 mg/L
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE BE\) Number of samples under 0.5 mg/L
TOTAL IV
Lowest single FREE chlorine reading SY
Lowest single TOTAL chlorine reading

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted informiation is true, accurate and complete. | am aware that there are significant penalties for. submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.89-010, up 1o $25,000 fine per day per violation and in
some cases a vivlation may subject the violator to prison.

W Bamcgn 13 s S~0

Signature of Ponicipal Exeanive OMcer or Authorzed Agent




KENTUCKY DIVISION'OF WATER" ~* *
DRINKING WATER BRANCH

Revised 7/1/06

MONTHLY OPERATION REPORT (MOR)-ALL WATER SYSTEMS

MONTH & YEAR OF: |
R _____DEP Form 40i2—Revised 0712006
pwsio: Ky 0130509 PLANT ID: PLANT NAME:

1 — . : ;
Pws NAME:  Condon Rides Swikon B 3 PLANT CLASS: _ DIST. CLASS:

| AcEncY INTEREST(A): 33 R DATE MAILED: V-9 -1d T
sourRce Name:  \podl county: _Codd oty
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
WTP SHIFT 1: O o ) ismconn, | B D 0l
WTP SHIFT 2: A
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END'OF THE MONTH.

TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY (gpm): v-l Q

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gprvsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| cartify under penalty of law that | have personally e:_iamined and am famillar with the Infonnatioh.‘subm'luad herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | belleve the gubmitted Information Is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.98-010 and 40.1 KAR 8:020. (Penallti_et under this statute and regulation may include fines up to $25,000 per
violation or by impris nment for not more that one yeﬁr. or both). .

"afu\m/\.\)J-"\{,(M\ : \‘C"‘O

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




i KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsip: ¢ 50204

PLANTID: B
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

. WAT NT PLANT - MONTHLY QPERATING REPORT

DISINFECTANT

FLUORIDE

Post

PWSID:
PLANT ID:

'REPORT MONTH/YEAR:
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KENTUGKY DIVISION OF WATER - DRINKING WATER BRANGH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: Ky 8§ §TI08
PLANT ID: ,E

REPORT MONTHIYEAR: | 3 © 9

PAGE 3 OF 14
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID K Y Qi9¢50¢ ) MONITORING PERIOD (MMYYYY) \ L-0 7

NOTE: COMPLETE ALL APPLICABLE FIELDS.

P R R R e e
APPLICABLE TO ALL PLANTS
PLANTID fA L ] TOTAL WATER TREATED (gallons) 37 3,52a
PLANT NAME  (_ , vy Bideys Vogion B 3 AVE. DAILY PRODUCTION (gallons) [EFE
AGENCY INTEREST 32 ¥ S MAXIMUM PUMPAGE (gallons perday) \3,3Ggq

. LURBIDIR

i E NEEURE BT R
APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
if Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individua! filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

EEES. 'COMBINED FILIER EERENENELURBID R s o | e E R ECINTRE SIDUALBISINGECIANTCONGENTRATIONET
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation 3 \
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded N
Highest single turbidity reading Lowest single chlorine reading 8S
For all filtration except slow sand filtration: ‘ If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chiorine (for all disinfectants except chloromine).
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU

HEORINEDIOXIDE ENTRY:EOINT:MONITORINGEE

5 i SCHLORITEENTRY/POINEMONITORING
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE [ APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation .
Were samples taken each day of operation? (Y/N) ]:l Were samples taken each day of operation? (Y/N) El
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

1 certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitled information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.89-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator o prison. .

(‘\:\-&\m'fuwx %M«u«\f\ v L ol ~ N (0

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: 01%9%2% MONITORING PERIOD (MMYYYY) 19 -0
Al 3 3%%Y

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

IASEDLESRRRIR R
APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TOWHOM? (PWS ID) HOW MUCH? (gallons)

- DISTRIBUTION RESIDUAL DISINEECTANT: CONCENTRATIONZ:

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation ? i Free Chiorine (for all disinfectants except chioramine)
Were samples taken each day of operation? (Y/N) -—BE Number of samples under 0.2 mg/L
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE 31 Number of samples under 0.5 mg/L
- TOTAL ?
Lowest single FREE chlorine reading S5
Lowest single TOTAL chlorine reading b.o b .

| certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a vivlation may subjeci the violator to prison.

\\\M’Vt‘\ AL e \ ‘,_07:. 1 4

Signature of Prinicipal Executive Officer or Authorized Agent

Date




- RNV S . PWSID: kv G{ga5ey
' PLANTID:  f
AGENCY INTEREST: 3 3% Y
ANNUAL WATER SYSTEM DATA
APPLICABLE TO ALL WATER SYSTEMS
TO BE SUBMITTED WITH DECEMBER MOR
NUMBER OF METERS: SYSTEMPOPULATION: 13 fpg,
RESIDENTIAL: 13 R
COMMERCIAL: TOTAL POPULATION SERVED IN CONSECUTIVE

INDUSTRIAL: SYSTEMS: (REFER TO TABLE BELOW)

CONSECUTIVE SYSTEM POPULATIONS:
(INFORMATION ON THE SYSTEMS/AREA TO WHOM YOU SELL WATER)

PWSID # # OF METERS PWSID # ~ #OF METERS

CONTACT INFORMATION:

WATER SYSTEM
MANAGER/SUPERINT. PLANT A PLANT B

NAMES I o, Ditoncmn

TITLE Quaaen ¥ Cotnoks4

OFFICE PHONE Y19-43¢ -k 30y

CELL PHONE $0¢-99 3- 6338

AFTER-HOURS PHONE

MAILING ADDRESS

EMAIL ADDRESS

PLANT C DISTRIBUTION MOR CONTACT
NAME

TITLE

OFFICE PHONE

CELL PHONE

AFTER-HOURS PHONE

MAILING ADDRESS

EMAIL ADDRESS




KENTUCKY DIVISION'OF WATER® - Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—ALL WATER SYSTEMS

MONTH & YEAR OF: ((\,l 1 l?ﬂ@ MO ]

DEP Form 4012-Revzsed 07!2006

pwsip: Ky0i%310h PLANT ID: A PLANT NAME:
pws NAME: oy Ridu 2 fwakon 44 I PLANTCLASS: _ - DIST.CLASS:

1 Acency INTEREST (A: 2.3 \:{ 35 ° DATEMAILED: 3 =~ G~ Q%
: SOURCE NAME: i\ COUNTY: C&Wwdmjz

: OPERATOR(S) IN RESPONSIBLE CHARGE CLASS CERTIFICATION NUMBER

WTP SHIFT 1: (‘\M&\J’m ég)bmcgm | R-D a%i0%

WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPL!CABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH N

TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY {gpm): 3

&

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gprvsq. tL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LLAST CLEANED:

6. DATE SETTUNG BASIN(S) LAST CLEANED:

I certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry

of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate and

complete. I am aware-that there are significant penalties for submitting false information, including the possiblity of fine and

imprisonment. See KRS 224.99-010 and 40.1 KAR 8:020. (Penalities under this statute and regulatiqn may Include fines up to $25,000 per

violation or by imprisonrx;nent for not more that one year, or both).
Sodden, Ditvecovvy

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUGKY DIVISION OF WATER - ORINKING WATER BRANGCH
| WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWS ID OJ‘?) :))IQ':a

PLANTID: &

g A ) o T VR T B T T =N
ARPLICABL ETOATISPLANTS S RepORT MONTHYEAR: __ | = O
. PAGE 1 OF 11
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
, WATER TREATMENT PLANT - MONTHLY QPERATING REPORT

PWSID: Q‘ )?? ’O ('C,»

PLANT ID: P\

‘RepORTHMONTHYEAR: | = U

L s PAGE .
T 0 e -
1 A ASWAE i3] i s
DISINFEGTANT FLUORIDE CARBON pH ADJUSTMENT . KMo, |~ corrosion
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Post
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
. WATER'TREATMENT PLANT - MONTHLY OPERATING REPORT

PWSID: Q'\g 3'6'(7

PLANT 1D:

REPORT MONTHIYEAR: -G

PAGE 3 OF 11
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Y
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JOP OF FILTER TAP SETTLED PLANT
FILTER TAP RAW TAP RAW TAP TOTAL FREE TOTAL FREE RAW WATER TAP

L 154
L33 1.7
HRRIRE
LS her
YR
LOT L
1,05 1183
LRI
Ml
It |,

i

l

Lak
RYEI
RAEKN
LALLM

i1

e
Q5[ 1Le3
Vi e




e . KING WAT
" WAT] 3 - HLY RT

YEST RESULTE

TOTAL (V) AD FREE (F) CHLORING REBIOUAL (ppem) - -

BOCBTER BOOSTER NORTH SCUTH i, EAST WEST

DAY L83 LBS T F T F o T - F T p

7T et

L 0% 1163

TS T

1,63 V17

o2
(2
=
L.

NECEIN

LW [ L0S

Ll |
La3 [ LT

24 4.;*;,,., -

Total $ Chiorine Samples

8 Less than 0.2 P . . e ewes ees . [P

Monmtndy ol
Neanber of Froa Retiduals: Free Reciduals [ ]

¥ - — oeeme e vmiey . aw e st e ..47‘--...4. T ~ .'
Naseber of Totai Residuas: Tota Reosicruol: ,(; Dislrfectant Chioramines? (YN} \
Toeal # Lass than 0.2 moA:

Numbes of days of operation? -.7=l 4
Yotal # Lass than 0.5 mon: . . .




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

)

]

PWS ID AV 3V¢ A ' MONITORING PERIOD (MMYYYY) |-

NOTE: COMPLETE ALL APPLICABLE FIELDS.

5 R ANRINEO R AN D R e R
. APPLICABLE TO ALL PLANTS

RIoRY -x )
DI R g ok

PLANTID } TOTAL WATER TREATED Y -
' (galions) d 4] Vo

PLANT NAME  Co oy PJA? Vodan 4 Ut AVE. DAILY PRODUCTION (gallons) TR

AGENCY INTEREST 33 %32 9 MAXIMUM PUMPAGE (gallons perday) |3, CCer

AR ER

APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of aperation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements éﬁer on line for more than four hours? (Y/N)
Was individual filter level greater than 1,0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

[E3303E3 - - COMBINED F LT ER EE R N IR BID R e s | S NN R SIDUABDISINGE CHAT G CONGEN
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANT:
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation . Number of days of pmn 3 E
Were samples taken every 4 hours of plant operation? (Y/N) —D Were samples taken each day of operation? (Y/N)
Number of samples taken ____|i Number of lowest chiorine samples recoded 4
Highest single turbidity reading Lowest single chlorine reading £ G
For all filtration except slow sand filtration: If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU : Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/l ‘
Number of samples exceeded 5 NTU :

e HEGRINEDIOXIDE ENTRY:ROINT:MONHORINGTS s | 2 siapamieCHLORTEENTRY POINEMONTORINGR RS
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE -

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation -
Were samples taken each day of operation? (Y/N) —ﬁ Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chiorite reading

Number of chiorine dioxide samples exceeded 0.8 mg/L ) Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information s true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25.000 fine per day per violation and in

some cases a violalion may subject the violator to prison.
e TS T & Y

6o N
Vo ey Qbu\\f:{:v'\/\ i~

Signature of Prinicipal Executive Officer or Authorized Agent Date

OI




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: ¢ 1% 310 (}. . MONITORING PERIOD (MMYYYY)

Al#: I3RS NOTE: COMPLETE ALL APPLICABLE FIELDSI!!

APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

e SR T N R

i . -ADISIRIBUTION RESIDUAEDISINEECTANT/CONCENIRATION

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation {3 (u Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) m Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE l{ﬂ Number of samples under 0.5 mg/L
TOTAL QL
Lowest single FREE chiorine reading .ﬁ 5

Lowest single TOTAL chlorine reading

g

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprsonment. Violations of 401 KAR Chapter 8 ale subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a vivlalion may subject ﬁ vioiator to prison.
M 1 -~
L\] l } J W e . '\Q.;L - oﬂ -0 "\;
s:gnature of ancupal Exeautive Officer or Authorized Agent ' ba‘e
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2

| VATER Revised 7/1/06
KENTUCKY DIVISION'OF WATER evi

DRINKING WATER BRANCH

. .. . S
MONTHLY OPERATION REPORT (MOB)—ALL WATER SYSTEM

MONTH & YEAR OF: [0 15 1410 !Q‘@I

DEP Form 4012-—\1336 000 »

l ‘ a \a : PLANT ID: A 'PL,ANT NAME: ——
. D5 e 5 Seakan o PLANT CLASS: . :
pws NAME:  Condon Pv-éwd;a waky e 3 <% 69
AGENCY INTEREST (A =3 % 35 ' DA it o
O COUNTY: LA Ty
SOURCE NAME: N 7
OPERATOR(S) lh{l\ RESPONSIBLE CHARGE Cl:ASS : CERT]FIC:\TION NUMBER
WTP SHIFT 1: Q\J\r&}\;’,z»w Q;EUJJ\{\-CGJV'\ \ 8‘\) . Q% {Q'K
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION :o_F WATER ANP'APPL_JAleAB“LE FIELD OFFICE
NOLATER THAN 10 DAYS AFTERTHEEND OF THEMONTH.

TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY (gpm): 3 5

2 TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpm/sq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN{S} LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on“’my inquiry

of those individuals immediately responsible for obtaining the information, | believe the submitted information is true, accurate and

complete. |am aware that there are significant penalties for submitting false information, Including the possiblity of fine and

imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per

violation or by Imprisapment for not more that one year, or both).

{%&;M':(w‘v\ \B" TN : 3 - 9 - ",

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
| WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWS D : Q\?) 3‘(:“:(0

PLANTID: R
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AT el
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: 01 Y 306

PLANT 1D:

\ L\8
REPORT MONTH/YEAR: & ~%J 9

PAGE 3 OF 11
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E

KENTUCKY DIVISION OF
MONTHLY OPERATING

WATER / DRINKING WATER BRANCH
REPORT (MOR) PLANT SUMMARY FORM

MONITORING PERIOD (MMYYYY)

PWS ID QI¥ 3V &

NOTE: COMPLETE ALL APPLICABLE FIELDS.

PRI ANRINEORMATNERE

APPLICABLE TO I
PLANT ID TOTAL WATER TREATED (gallons) 4 3 )i, 1C¢
PLANT NAME Candory Ridas Quadan 4 5 AVE. DAILY PRODUCTION (gallons) 7,5 <é”7
AGENCY INTEREST 333} 235 MAXIMUM PUMPAGE {(gallons per day) (Y4 4L 1
2 : e INDVIDPACEIER BIDERR ‘ : AL AAOR
APPLICABLE TO ALL PLANTS WITH FILTRATION
ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

4.~ --*COMBINED: FILTER:FERRIENTETUR BIDIRGERER 2 || o N RPN ERE S| DU A OIS INGE AN ECONG]
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE - 0999
Number of hours of plant operation Number of days of plant operation cl 7
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded T 57
Highest single turbidity reading Lowest single chlorine reading LQ&
For all filration except slow sand filtration: ) If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chioromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L.
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

P CHEORINEDIOXIDE ENTRYZROINTMONT ORING w2

2 ZHEORITEENTRY: POINBGMONHORING A
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE |

BLE TO PLANTS UTILIZING CHLORINE DIOXIDE

XX

APPLICA

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) [:] Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L ) Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am famifiar with the information submitted herein. Based on my inquiry of those individuals immfadiafely re.sponsible
for obtaining the information, the submitted information is true. accurate and complete. | am aware that there are significant penatties for submitting false information, including thf:
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject {o severe penalies prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the vio!atorr\ {o prison.
AN s v .-
C\JJ \ ;\:_»v»\ ‘ JUANC o~ ) T 3 ~ '\7 ~0 (\?
Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Cig 3106 . MONITORING PERIOD (MMYYYY) 3 05
At I3RS NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

TR R e
i PURCGHASED

yo: o ‘:-'.{'t’ = ;e'hs-,';" LR G
LR A R Rt S A R L) St it

APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation . 3:) Eree Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) —_@ Number of samples under 0.2 mg/L
Number of samples taken: . ' Total Chlorine (when disinfectant is chloramine)
FREE 47 Number of samples under 0.5 mgil.
TOTAL 2)
Lowest single FREE chlorine reading 1$%
Lowest single TOTAL chiorine reading {07

| certify under penalty of jaw that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete, | am aware that there are significant penafties for submitting faise information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 ate subject to severe penallies prescribed in KRS 224.99-010. up 1o $25.000 fine per day per vislation and in
some cases a volation may subject the violator to prison,

('\';\4\9,\!3»6/\*'\ J | NN , }‘ |~ C C;}

Signature of Prinicipal Executive Officer or Authorized Agent Date
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10 TER ised 7/1/06
KENTUCKY DIVISION OF WATER" Revise

DRINKING WATER BRANGH

MONTHLY OPERATION REPORT (MOR)—ALL WATER SYSTEMS

MONTH & YEAR OF: (M l‘iiﬂ]@‘l? 1

DEP Form 4012-Revised 0712006

PWSID : Kyi‘ 53 |0 B PLANT ID: i\ PLANTNAME

PWS NAME:  Conckon Phds wakory $4 1 PLANT CLASS: DIST.CLASS:
l AGENCY INTEREST (A)): Qd c, 36 DATE MAILED: ‘\i“‘q {6-0%

SOURCE NAME: \!\fo«'\ COUNTY: bﬁ&w«m./z
OPERATOR(S) I RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
wrp sHIFT 1 uiiihomn, Shantgan | R0 G5 0%

f WTP SHIFT 2:

WTP SHIFT 3

; DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE

TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY (gpm): 3

S

2 TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE {gpnvsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am famifiar with the Information submitted herein. Based on my inguiry
of those individuals immediately responsible for obtaining the information, | balieve the submrtted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false Information, including the possiblity of fine and
imprisonment. See KRS 224.93-010 and 401 KAR 8: 020. (Penalities under this statute and regulatlon may include fines up to $25,000 per
violation or by ;mpnsonmentgﬁr not more that one year, or both).

t‘\?\r SV AT A : '+ ~fg-0 S

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE



"KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: 13 310

PLANTID: [

T M e et o 1 e Sppr it 77T . e
!ﬁ’m FARPLICABLETO ATISPEANT S ! REPORT MONTHYEAR: 3 = (0%
PAGE 1 OF 11
LA EDUTEAR e b e I P e g AN R e '.'\!u.xwiiu#rmﬂuﬁ'mmmmwernmmV.WMQAL‘NL&_&JW\.%”A- «
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PWSID: L—M“M
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g a
REPORT MONTHIYEAR: 3-0Y
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
" WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

psio: 01§ 3G
PLANT ID: [
REPORT MONTHIYEAR: 3 O

PAGE 3 OF 11

U ANALVITIC NEESSOTHERWISESE RS
P ALKALINGTY R e L
TOP OF FILTER TAP SETTLED PLANT
FILTER TAP RAW TAP RAW TAP TOTAL FREE TOTAL FREE RAW WATER TAP
B ek
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R
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1,19
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Totz! 2 Chloring Sumples

# Less than 0.2 moAR.S mon.
Wirumum Monthly A
Hunber of Fros Residuals: Ereg Presidual: !Q‘ N
Minlmwm Banthly v R —
Nurmbor of Totad Reslduals: Tesh Resldual: }‘Q \0 s (Y0 % .
PENTER SR i '
Total B Less than 0.5 mei: Numbsr of days of operatidn?




S e PP - WU
e T W ATER | DR‘NK‘NG WATER BRANGH

- Ky DN\SION OF
KEN‘L%?‘THLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

MONITORING PERIOD (MMYYYY)

PWS 1D Q1¥ 3V ¢ &

NOTE: COMPLETE ALL APPLICABLE FIELDS.

e PLIGABLE TO ALL PLANTS

PLANTID R TOTAL WATER TREATED (gallons) Vb1 d
PLANT NAME Candon Bidas Sochan 4 4 AVE. DAILY PRODUCTION (gallons) 703
AGENCY INTEREST 23 %25 MAXIMUM PUMPAGE (galions per day) _| 3 600

s
=
‘.1’!:?»‘:’-#

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Weremeasurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
IfYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (YIN)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (YIN)
Was individual fitter leve! greater than 1.0 NTU in two consecutive measurements in three consecutive months? (YIN)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

R

@ = FCOMBINED:FIGIERIE URBIDERGERRST Pl NECONG
APPLICABLE T0 ALL PLANTS Wi WlTH FILTRATION PPLICABLE TO ALL PLANTS
'ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation 31
Were samples taken every 4 hours of plant operation? (Y/N) _D' Were samples taken each day of operation? (Y/N) k
Number of samples taken Number of lowest chlorine samples recorded T 3 ]
Highest single turbidity reading Lowest single chlorine reading 10§
For all filtration except slow sand filtration: ) If less than required:
Number of samples exceeded 0.1 NTU || Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU . Eree Chlorine (for all disinfectants except chioromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L.
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5§ NTU

R HEGRINEDIOXIDE. ENTRY’P@IN?MGNITOR!NGW S VRN iR ; ORING
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPL!CABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1008

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) —E Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L ) Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am famitiar with the Information submitied herein. Based on rry inquiry of mqs? individt{als imm.ediafely re.sponsible
for oblaining the information, the submitted information is true. accurate and complete. | am aware that there are significant penalties for submitting faise m!onnaﬁon,‘n;ﬁudmg l:e
possibility of fine and imprisonment. Violalions of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in

some cases a violation may subject the violator to prison.

EO ’!-:‘*w;cr»t-s.f - . -/C
(\'\J‘LQ»Q{CM\M ‘D }\)\N\umv ) - o ((}r(‘ )

Signature of Prinicipal Execulive Officer or Aulhorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

3-¢9

PWS ID: Ci % 310 b . MONITORING PERIOD (MMYYYY)
Al# 3383 NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLICABLE TO ALL WATER SYSTEM |
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS 1D) HOW MUCH? (gallons)

s e A P IR LY

-~ DISTRIBUTION RESIDUAL DISINEECTANT/ CONCERTRALION Soay S

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation ? | Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) TN Nuimber of samples under 0.2 mg/L
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE 31 Number of samples under 0.5 mg/L
TotaL T 31
Lowest single FREE chiorine reading ’ 0y
Lowest single TOTAL chlorine reading ::_:ﬂ:_:—_:_: \.0b

i certity under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitied information is true. accurate and complele. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and impnsonment, Violations of 401 KAR Chapter 8 are subject to severe penalies prescribed in KRS 224.99-010. up to $25.000 fine per day per violation and in

some cases a vwlalion may sudject the violator o prison,

(\%J:\Q&’ww\ 'B.U\/k@t.\n/u ] G| G~G q

Sianature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION'OF WATER ~~~ Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)--ALL WATER SYSTEMS

MONTH & YEAR OF: [§ 'l ESI0Te(9]

vised 07/2006

'''' A KL L

: pwsib: KyOi%3jCl PLANTID: | PLANT NAME: qﬂé
k PWS NAME: s Fhcos vadany # PLANT CLASS: DIST. CLASS: §
| acency NTEREST(A): 33 %35 DATEMALED: S -~ T-C% Aﬁ
| . SOURCENAME: . N counry:  Colllayms.

} +

OPERATOR(S) I RESPONSIBLE CHARGE CLASS CERTIFICATION NUMBER

WTP SHIFT 4 Cuptiiionn 49 lmedioan | B-D Q5 10%

f WTP SHIFT 2:

Z WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH.

TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY (gpm): 3

S}

2 TYPE OF FILTRATION USED:

B 3 DESIGN FILTRATION RATE (gprvsq. fL.):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

TR

S e

6. DATE SETTLING BASIN(S) LAST CLEANED:

VST

{ certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry
of thosa individuals immediately responsible for obtaining the information, | believe the $ubmi'tt9d Information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224,99-010 and 401 KAR 8:020. (Penalities under this statute and regu!atio‘n may include fines up to $25,000 per
vxolat:or:\oirfby. lmpns%nnfer?t for not more that one year, or both}. | 5 q e Q}
N AR ALY ST d

SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT . MONTHLY OPERATING REPORT

PWS ID Q}‘?) S’iQLg

PLANTID: J&

R ARPLICABL ETOIALIRLANTS

]

Y
REPORT MONTHYEAR: W - O %

PAGE 1 OF LAl
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KENTUCKY DIVISION OF WATER - DRINIGNG WATER BRANGH
JTE =M Y OPERATIN PORT

PWS ID: (\} \\‘g’ g ‘(f {:-;1
PLANT ID: /,\\

REPORT MONTH/YEAR: "f -G

150

e . ... ' PAGE___2 __  OF v
DISINFECTANT FLUDRIDE CARBON pH ADJUSTMENT KMnO, CORROSION
INHIBITOR
Poxt
PPH 1BS PPM LBs PPM LBS PPM LBS PPM . L83 PPM LB PPN




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

rwsio: 013 316

: PLANT ID:
4 p A *‘{‘m ; 3 - % Voor e X ?La’.‘)"‘}?&"’ (3 . - -
%&iﬁ%@%&@ﬁ?@ RepoRTMONTHYEAR: L - (G

PAGE 3 OF 11

e

R AN AL VA

pH TOTAL TOTAL - GHLORINE RESIDUAL I TURBIDITY (NTU}
ALKALINITY HARDNESS T (+) .3 1 oy ~PLANT
[~TOP OF | FILTER TAP SETTLED PLANT
FILTER TAP RAW TAP RAW TAP TOTAL | FREE | TOTAL | FREE RAW WATER TAP
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© . PLANTID:

JEST REALLTS

FWS 1D
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2

REPORT MOMTHIYEAR:
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

s QIX31g A ' MONITORING PERIOD (MMyYyy) © 4 -3L¢ 9

NOTE: COMPLETE ALL APPLICABLE FIELDS.

" l;,:":’ﬁ‘*_yi\"v"-l"-lj R )] 'm")\.. CHATa
A_ “APPLICABLE TO ALL PLANTS
PLANT ID TOTAL WATER TREATED (gallons) SIS o
PLANT NAME Cando Pidas Qoo 4t It AVE. DALY PRODUCTION (gallons) _ §,9.3 7
AGENCY INTEREST 3334295 MAXIMUM PUMPAGE (gallons perday) {9, $C¢

APPLJCABLE TD ALL PLAN'IS WITH FlLTRATlON

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

G - COMBINEDF LT ER EChIIEN ST URE] 5 | RN R E S DA IS INEE CTARE CONG
APPLICABLE TO ALL PLANTS WITH FILTRATIDN APPLICABLE TO ALL PLANTS

e s o e b o i i 9

ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation ' Number of days of plant operation 3 O
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N) 57]
Number of samples taken Number of lowest chlorine samples recorded '} 4]
Highest single turbidity reading Lowest single chlorine reading ;‘i:(o.
For all filtration except siow sand filtration: ‘ If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/l.
VWhen filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L.

Number of samples exceeded 5 NTU

[ ECHEQRINEDIOXIDE ENTRY:BOINT MONITOR!NGW’?% ;
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

: LHLORFTE’ENTRY'PGIWM@NR@R‘&GW“‘
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE .

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation - Number of days of plant operation

Were samples taken each day of operation? (Y/N) []i| Were samples taken each day of operation? (YIN) R
Number of samples taken Number of samples taken

Highest single chiorine dioxide reading ’ Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L. . Number of chlorite samples exceeded 1 mg/L

{ cetify under penatty of law that | have personally axamined and am familiar with the information submitted herein. Based on my inquiry of those Individuals immediately responsible
for obtaining the information, the submitied information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator lo prison.

(_ \ 7 A . AU . \.Q I O
m&upv« (]\\,)w\r\f/cuk ' _ 5 i ~C c’

Signature of Prinicipal Executive Officer or Authorzed Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Cig3tol A . MONITORING PERIOD (MMYvyy) @ F —d{¢ Y

Al 323R3G

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? {(gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

e oty

-~ ADISTRIBUTION RESIDUAEDISINEEC TAN T/CONCENIE A%
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation : 3Q Free Chlorine (for all disinfectants except chloramine)

Were samples taken each day of operation? (Y/N) Eﬂ Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE Ra Number of samples under 0.5 mg/L.
totat 2G
Lowest single FREE chiorine reading 96

Lowest single TOTAL chiorine reading

I certify under penslity of law that ) have personaily examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible

for obtaining the information. the submitted information is true. accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and impnsonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.99-010, up to $25.000 fine per day per violation and in
some cases a vivlation may subject the violator to prison,

Q\N:\va\/\/\ l\;b‘ﬂw - 5 N 9 ~C g/

Rionatura of Prinicinal Exedutive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER =~ Revised 71106
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS

MONTH & YEAR OF: [C] 5§ kr Jol%]

DEP Form 401 Z—Revxsed 0712006

s s R R RS

PWS ID : Ky Q 3 | G PLANT ID: A PLANT NAME:
PWS NAME: (94.“-)‘\1,\ Prdoa Swaky # 5 PLANT CLASS: _ DIST. CLASS:
§ acency NTEREST(AR: 23936 T DATE MAILED: L-1¢-05 e
SOURCE NAME: Q\J\fg‘:“\ COUNTY: (,CWMIMJ;,
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

WIPSHIFT1: Qugtlionm  $lnconn | R-D Q% I0%K
WTP SHIFT 2:
WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DlVISlON OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE ND OF

| TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY (gpm): 3

83

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpmvsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe thé submitted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment See KRS 224.99-010 and 40'1 KAR 8:020. (Penalities under this statute and regulation may includs fines up to $25,000 per
violation or by imprisonment for not more that one year, or both).

(\';&B\um\ B oo L-1g-09

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
- WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: O3 3106

PLANTID: J&

e ) el

. ™
REPORT MONTHVEAR: S - QY

[
PAGE 1 OF 11

—
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

T B R AT Y :
el e wﬁ%%f.%xrr j
DISINFECTANT FLUORIDE CARBON pH ADJUSTMENT KMnO, CORROSION
INHIBITOR
Past
DAY LBS PPW LBS PPM LBS PPM LBS PPM LB PPM LBS PPN LBS PP
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER. TREATMENT PLANT - MONTHLY OPERATING REPORT

pwsio: 01§ G0

PLANT ID:

B

ORI TIANISE

. —~
REPORT MONTH/YEAR: 50

PAGE 3 OF 11

oH TOTAL TOTAL "CHLORINE RESIDUAL - : TURBIDITY (NTU)
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID 0¥ 316 6 7 ' MONITORING PERIOD (MMyvyy) & 9 ~50¢ 9

NOTE: COMPLETE ALL APPLICABLE FIELDS.
R T T

ERCFANRINEO M A Rt D A e S
K APPLICABLE TO ALL PLANTS
PLANT ID TOTAL WATER TREATED (gallons) 453 Loe
PLANT NAME Candyy Ridas Qg 4 Y AVE. DAILY PRODUCTION (gallons) LS
AGENCY INTEREST 33 %39 MAXIMUM PUMPAGE (gallons per day) {4 ,7¢C

FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples callected every four hours of operation? (Y/N)

(2) was the continuously monitering equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

e et e v

————

bﬁ_@m - - YCOMBINED:FIGIER'EERRHENISTL RB!DWM ; NIRYAECINTRESIDL ANBH
APPLICABLE TO ALL PLANTS WITH FILTRATION APPL!CABLE TO ALL PLANTS
ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation ) " Number of days of plant operation 3 &
Were samples taken every 4 hours of plant operation? (YIN) [:] Were samples taken each day of operation? (Y/IN) 5E
Number of samples taken Number of lowest chlorine samples recorded 3
Highest single turbidity reading Lowest single chlorine reading C! }2
For ail filtration except slow sand filtration: ' ) If less than required;
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chlorine (for ail disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration; Total Chiorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

R HEORINEEDIOXIDE ENTRY;ROINT MON!TOR!NGWI PR el
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPLICABLE TO PLANTS UTlLIZlNG CHLOR]NE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) —D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chiorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L o Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am famiiiar with the information subrmitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete, | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison.

L\ 1\{\ WV 3 I O™ ST e ((j - ‘ G-~0 O/

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

‘PWS ID: CiR 3106 . MONITORING PERIOD (MMYYYY) = = ° k)ﬁ’l‘r\/

Al#: I3RS

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPL!CABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

—--DJSTRIBUTION RESIDUAE DISINEEC TANT/CONCERGEAL
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation . 3 \ Free Chlorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N) _E Number of samples under 0.2 mg/L
Number of samples taken: ' Total Chlorine {(when disinfectant is chloramine)
FREE 3 j Number of samples under 0.5 mg/L
TOTAL 3
Lowest single FREE chiorine reading T

Lowest single TOTAL chlorine reading

| certify under penalty of law that | have personally examined and am farniliar with the information submitted herein. Based on my inguiry of those individuals immediately responsible
for obtaining the information, the submitted information is true. accurate and complete. | am aware that there are significant penalties for submilting false information, including the
possibility of fine and impasonment, Violations of 401 KAR Chapler § ate subject to severe penallies prescribed in KRS 224.99-010, up 1o $25,000 fine per day per violation and in
some cases a viwlation may sudject the violator to prison,
ot
R ¥ 3 } L H
A VR ! o~ 4 ¢
\’"\nﬁlﬂ/g’,v\"\’\ RV WPV Ny , 4 \ G~0v 1

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION'OF WATER -~ Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS

MONTH & YEAR OF: U0 e
DEP Fonn 4012-—Ravnsed 0712006 _

PWS ID : Ky ol ig3 I 0 PLANT ID: A PLANT NAME:
., pws NAME:  Condiy P\;Ag,z ok $ PLANT CLASS: _ DIST.CLASS:
| acency NteresTA): 23935 DATEMAILED: _ 1~ [(-99
; 224 :
SOURGE NAME:  \/ AL\ COUNTY: C,oﬂ,gmf;
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
WTP SHIFT 1: (\;\r&}jm Ml gan | R-D QS 0%
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLICABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE ENDOF THEMONTH I

TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY (gpm): 3

\S3]

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpmisq. fL.):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN({S) LAST CLEANED:

6. DATE SETTUNG BASIN(S) LAST CLEANED:

i certify under penalty of law that | have personally examined and am familiar with the information subinitted herein. Based oh'kny inquiry
of those individuals immediately responsible for obtaining the information, 1 believe thé submitted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.93-010 and 401 KAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per

violation or by lmpnsonme? for not mora that one year, or both).

\’\r&\U«CvV\—\ J AT X 7 -1 (‘ ~aG

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WRTER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWS ID : QJ\?) 3'(‘&7

PLANTID: f
AT T T YR Y 1R D P e g Y
HICABLETOALSPLANTS i st REPORTMONTHVEAR: L - QY
PAGE 1 OF 11
.-‘v':‘l'-‘;;?':::;"lsa!-y- R e R R T e L o ..A-.;u-u.x:.gyu‘:,;&——m AN AT VA IV YRS PRI A ST AT o L IT TINS5 S0 £ SAnSs 00T, EALPIP SRR > WS MY CIRLINA A A d NS R B TP A SN IV -
RAW HOURS COAGULANT COAGULANT pH ADJUSTMENT DISINFECTANTY DISINFECTANT
WATER PLANT
TREATED OPERATED Pre Pre Post
DAY - GALLONS LBS PPM LBS PPM PPM LBS PPM LBS PPM
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
Wi

NT PLANT - MONTHLY OPERATING REP:

i

]
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PWSID :
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REPORT MONTH/YEAR:
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
"WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

01§ 310k

PWSID:
PLANT ID:
REFORT MONTHIVEAR: b © ©9

PAGE 3 OF 114
pH TOTAL TOTAL . . CHLOMNERES!DUAL . TURBIDITY {NTU)
ALKALINITY HARDNESS TOPUF —PLART
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWSID Q¥ 310 ¢ 7 MONITORING PERIOD (MMYYyy) 2 ~C

NOTE: COMPLETE ALL APPLICABLE FIELDS.
P B .

T e e e

~APPLICABLE TO ALL PLANTS
PLANTID J\ TOTAL WATER TREATED (gallons) ERIR
PLANT NAME C_.')Jv\b.l‘ P\,)q;{ C\Mﬁ:u\ # AVE. DAILY PRODUCTION (gallons) 2,96
AGENCY INTEREST 33 %3 5 MAXIMUM PUMPAGE (galions perday) (3,

APPUCABLE TD ALLPLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measuremnents recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

lfYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

(5.~ - COMBINEDFIGIEREE TETUR B D At 2 || ot Ny R X NGE}
APPLICABLE TO ALL PLANTS WITH FILTRATION | APPLICABLE TO ALL PLANTS

ANALYTE CODE 0100 ANALYTE CODE 0999 _
Number of hours of plant operation Number of days of plant operation 3G
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded I
Highest single turbidity reading Lowest single chlorine reading 4
For all filtration except slow sand filtration: ' If less than required:

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):

Numberof samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

[ R CHEQRINEDIOXIDE ENTRYPOINKMONITORINGEE S | Ftim v
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPLICABLE T0 PLANTS UTILIZING CHLORINE mome

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest. single chiorite reading

Number of chiorine dioxide samples exceeded 0.8 mg/L - Number of chlorite samples exceeded 1 mg/L

| centify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is tue, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224,98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison. :
Sog ! RN S,
T S L i — 3 o
‘:\N‘\;&um \‘Jpw\cc,v\ﬁ - ) ~1Cam ~

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Ci1% 3106

L-97
MONITORING PERIOD (MMYYYY) oo
Al 33336

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

FROM WHOM? (PWS ID)

APPL!CABLE TO ALL WATER SYSTEMS

HOW MUCH? (gallons)

TO WHOM? (PWS ID) HOW MUCH? (gallons)

TR DJSTRIBUTION RESIDUAE DISINEECTANT, CORCERIRATION st b

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE

0999

Number of days of operation

Were samples taken each day of operation? (Y/N)
Number of samples taken:

ES
m

Free Chlorine (for all disinfectants except chloramine)
Number of samples under 0.2 mg/L

Total Chilorine (when disinfectant is chloramine)

FREE 3¢ Number of samples under 0.5 mg/L
TOTAL G

Lowest single FREE chlorine reading I

Lowest single TOTAL chiorine reading \ ¥i

| certity under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immedistely responsible
for obtaining the information, the submitted information is true. accurate and complete. | am aware that there are significant penatties for submitting false information, including the
possibity of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010, up to $25,000 fine per day per violation and in

some cases a v»olauon may subjed the violator 10 prison,

\’\3 J\chdv\r\ \J loonstenn~

DEANGNA

Signature of Pnnicipal Executive Officer or Authorized Agent

Date



KENTUCKY DIVISION OF WATER = Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—ALL WA'TER SYSTEMS

MONTH & YEAR OF:
o ________DEPForm 4012-Revisad 0712006 ] ]
PWS ID : Ky 0 | S 3 l 0l PLANT ID: f\ PLANT NAME:
PWS NAME:  Coikyn Podues twelany 44 ' PLANT CLASS: DIST.CLASS:
| AGENCY INTEREST (A 23 %35 ’ DATEMAILED: Y -1¢ -0
| SourcENAME:  Su COUNTY: C,-\&"‘mmjg
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
WTP SHIFT 1: “\;:‘&’Em i}%lu\m&:g-«v\ | R-D QS 10%
WTP SHIFT 2:
WTP SHIFT 3:
DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE

TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY (gpm): 3

(D

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpnvsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTUNG BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe thé {;ubm'rtted information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and

imprisonmant. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulation may Include fines up to $25,000 per
violation or by vmpnsonment for not more that one year, or both).

SRt S\J.u-r\&cv\z\ =i~ 9

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE

NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH o




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWS ID : Q‘?) RIQ\@

PLANTID: [
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY QPERATING REPORT
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID 0¥ 310 6 MONITORING PERIOD (MMYYYY)

S————

NOTE: COMPLETE ALL APPLICABLE FIELDS.

~APPLIGABLE TO ALL PLANTS
PLANTID B TOTAL WATER TREATED (gallons) 306,500
PLANT NAME Candoy Bidan Quchiy 4 I AVE. DALY PRODUCTION (gallons) 3,4, 10
AGENCY INTEREST 333 R3 5 MAXIMUM PUMPAGE (gallons per day) | 3 , the

AR R TRERR "‘""’ ;;

B E- ot

APPLICABLE TO ALL PLANTS WITH FILTRATION

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on fine for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
if any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

(EEER - - COMBINED:FISIER:EERIIENTSTL RBlmm‘m SSENIRYGEOINT \
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

'ANALYTE CODE 0100 ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation 3 )
Were samples taken every 4 hours of plant operahon'7 (YIN) —q‘ Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chiorine samples recorded 3 )
Highest single turbidity reading Lowest single chlorine reading i,C7
For all filtration except slow sand filtration: ' If less than required:

Number of samples exceeded 0.1 NTU L —_— Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU i Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

ARG HEORINEDIOXIDE. ENTRWB@IN‘RMONWGRJNGWI MR AR e
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE m APPUCABLE TO PLANTS UTILIZ!NG CHLORINE NE DIOXIDE .

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Nurnber of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L Number of chlorite samples exceeded 1 mg/L

1 certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete, | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violalion may subject the violator to prison.

LA ]
e vy

W\ Y\ ¥~ 1~ N
\’ R TV NIV VN - : =i ICG-n (‘]
Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

Pws In: Cig3tob _ .
Al# 2IRIG

'{'\nv - : r
MONITORING PERIOD (MMYYYY) \,7 C 7

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS D) HOW MUCH? (gallons) TO WHOM? (PWS ID)

HOW MUCH? (gallons)

-+ DJSTRIBUTION RESIDUAE DISINFECTANT;CONCENIRATIE
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999 o

Number of days of operation . e Free Chlorine (for all disinfectants except chloramine)

Were samples taken each day of operation? (Y/N) Number of samples under 0.2 mg/L

Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE 3 Number of samples under 0.5 mg/L
TOTAL 3

Lowest single FREE chlorine reading IR

Lowest single TOTAL chlorine reading 1,13

| certify under penatty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment. Viotations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224,99-010, up to $25.000 fine per day per violation and in
some cases a violation may subject the violator to prison.

oVt ™ < '
o ey I e . 5 - ,WQ ~

o '.'7
Sionature of Prinicipal Executive Officer or Authorized Agent

Date



KENTUCKY DIVISION'OF WATER™ ~* Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS

A B

PWS ID : Ky Q i Gl " PLANTID: A .PLANT NAME: ;
pws NAME:  Condis B c\.«, s oy 4 T PLANT CLASS: _ DIST. CLASS: !
AGENCY INTEREST(A): <3% 35 - DATEMAILED: 1= 5 -0 i
| sourcenAME: S\ COUNTY: u‘&%«m@ !‘
OPERATOR(S) i RESPONSIBLE CHARGE CLASS CERTIFICATION NUMBER

‘ WP sHIFT 1 Suditonm b P LGN 1 R-D VRPN

WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPL!CABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH

s

TREATMENT PLANTS COMPLETE:
1. DESIGN CAPACITY {gpm): 3

\Sa}

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (pprvsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

5. DATE SETTUING BASIN(S) LAST CLEANED: ' -

| certify under penalty of law that | have personally examined and am familiar with the Information submitted herein, Based ori“my inquiry
of those individuals immediately responsible for obtaining the information, | belisve the submitted Information is true, accurate and
complete. 1am aware that there are significant penalties for submitting false information, Including the possiblity of fine and
imprisonment. See KRS 224.93-010 and 401 KAR 8:020. (Penalities under this si;atuta and regu!aﬂo'n may Include fines up to $25,000 per
violation or by )mpﬁsonment for not more that one year, or both), |

‘\?J\».x' VN L P i BT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

. , pwsip: W1 731G
= : ORI i : PLANT ID: A

A D
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: s L PAGE: 2
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pwso: O1F 3100
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

t -0

e ——— i ]

. PWSID QiI¥ 3V ¢ 7 MONITORING PERIOD (MMYYYY)

NOTE: COMPLETE _A_l_.L APPLICABLE FIELDS.

v S PPLICABLE TO ALL PLANTS
PLANT ID TOTAL WATER TREATED (gallons) 503 %
N CJ 3 ’(‘I\r)
PLANT NAME Canduy Ridas ‘\m&m 4 I AVE. DAILY PRODUCTION (gallons) RTE
AGENCY INTEREST 333G MAXIMUM PUMPAGE (gallons per day) {7 C()
‘ |

AR LRI, RN LR
4

APPLICABLE TO ALL PLANTS WITH FILTRAON

ANALYTE CODE 0100

Was each filter monitored conﬁnuouély? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)

lfYes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)

(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, ﬁll out the Individual Filter Turbidity Sheet and submit with the MOR

L

[~ COMBINED:FIETER , g P ENTRGEOINT i
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

ANALYTE CODE D100 ANALYTE GODE 0999 _
Number of hours of plant operation Number of days of plant operation 3|
Were samples taken every 4 hours of plant operation? (Y/N} [:] Were samples taken each day of operation? (Y/MN) R
Numnber of samples taken Number of lowest chiorine samples recorded 2] !
Highest single turbidity reading Lowest single chiorine reading o3
For all filtration except slow sand filtration: ' If less than required:

Number of samples exceeded 0.1 NTU : Was residual restored within 4 hours of plant operation? (Y/N) D

Number of sampies exceeded 0.3 NTU Free Chiorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU _ Number of samples under 0.2 mg/L.
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU ' Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

RCHLORTEENTRY POINGVMONAORINGI S 5.

S ERCHEQRINEDIOXIDE ENT RYSROINT MONWGRINGWI A
APPUCABLE TO PLANTS UTILIZING CHLORINE DIOXIDE .

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009

Number of days of plant operation _— Number of days of plant operation

Were samples taken each day of operation? (Y/N) . D Were samples taken each day of operatlon') (ymy
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L R Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penatties for submitting false information, including the
possibility of fine and imprisonment. Violalions of 401 KAR Chapter 8 are subject 1o severe penalties prescribed in KRS 224. 99-010, up to $25,000 fine per day per violation and in
some cases a violalion rmay subject the violator to prison.
- ' i-‘-," ";-\ s e i _G 0
R O I N 5 b -
Signature of Prinicipal Executive Officer or Authorized Agenl Date




AENITUUKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: C‘%3‘0b
A% 33%3C

APPLICABLE TO LL ATER TEMS )
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

.DISTRIBUTION RESIDUAEDISINEECTANT/CONCERTRAT]
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation . } ’ Free Chiorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N} ”Ej Number of samples under 0.2 mg/L.
Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE 3 { Number of samples under 0.5 mg/L
TOTAL 3 i
Lowest single FREE chiorine reading (R
Lowest single TOTAL chlorine reading 169

| certify under penalty of law thai | have personally examined and am familiar with the information submitled hereln. Based on my inquiry of those individuals immediately responsible
{or obtaining the information. the submitted information is rue, accurate and complete. | 3m aware that there are significant penalties for submitting faise information, including the
possibility of fine and impnsonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.99-010. up to $25.000 fine per day per violation and in
some cases a vwlation may su:jedrthe violator 10 prison.
. PR Y
g ; <
AN [ - ~
RETTRN VA U IV N s WP g . ‘ T

Signzture of Ponicipal Exeaunive Officer or Authorized Agent ‘ Date




KENTUCKY DIVISIONOF WATER ~ = Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—-ALL WATER SYSTEMS
MONTH & YEAR OF: Q] § [9 10 [G[ &

_DEP Form 4012-Rovised 07/2006

pwsip: Ky0i%3ich PLANT ID: A PLANT NAME:
: Pws NAME:  Condkyn Pidon ey 4 B PLANT CLASS: _ DIST.CLASS:
| acency INTEREST(A): 23 %36 DATEMAILED: 10 - 7-0Y
: SOURCE NAME: “\;«33 COUNTY: ()59&,9«\,\@:,
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER
WTP SHIFT 1: Q\)y\i‘f&jm Wt gan | R-D NS IS
WTP SHIFT 2:
7 WTP SHIFT 3:
— DISTRIBUTION:
THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH 7 -

TREATMENT PLANTS COMPLETE:

H 1. DESIGN CAPACITY (gpm): 35

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gpa/sq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTLING BASIN(S} LAST CLEANED:

I certify under penalty of law that | have personally examined and am familiar with the Infbméﬁoﬁ"éubmiued herein. Based ori“my inquiry
of those individuals immediately responsible for obtaining the information, I believe thé submitted Information is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, Including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per
violation or by imprisonmept for not more that one year, or both). .

Y N A P ' \ 0~ ‘) - GQ]

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE



KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY OPERATING REPORT
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KémiJCKY DIVISION OF WATER - DRINKING WATER BRANCH
WAT] NT = MONTHLY OPERATING REPORT
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWS ID : (\'\3 UG

: PLANT ID:
REPORTMONTHYEAR: ) — G ?[

PAGE 3 OF 1
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Q1 3V0 ¢ ' MONITORING PERIOD (MMYYYY) 5-C9

NOTE: COMPLETE ALL APPLICABLE FIELDS.

~ APPLICABLE TO ALL PLANTS

PLANTID B TOTAL WATER TREATED (gallons) 156, %%
PLANT NAME Candos Ridas (\m&u‘ # AVE. DAILY PRODUCTION (gallons) _ %.30L0
AGENCY INTEREST 33 }%3 5 MAXIMUM PUMPAGE (gallons perday) 173 ;409

HEERINDIVIDE 'i:,‘.-‘-!".; SCEEETERN A L AL
APPLICABLETOALL LANTS WITH FlLTRATlON

ANALYTE CODE 0100
Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)
Was there a failure of the continuous monitoring equipment? (Y/N)
If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitaring equipment repaired within 5 working days? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)
Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)
Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)
Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)
If any of the last 4 boxes are YES, ﬁll out the Individual Filter Turbidity Sheet and submit with the MOR

3. - COMBINED:FILIERE ENIRIURBID o ENIRYEDINERESIBL A CONE)
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS
'ANALYTE CODE 0100 ANALYTE CODE 0999 )
Number of hours of plant operation Number of days of plant operation 39
Were samples taken every 4 hours of plant operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded 3 o
Highest single turbidity reading Lowest single chlorine reading 5%
For all filtration except slow sand filtration: ' If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N) D
Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU : . Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU -lI- Number of samples under 0.5 mg/L.
Number of samples exceeded 5 NTU :
R HEQRINEDIOXIDE ENTRY:POINTMONH ORINGHE: || F AR L ORI EENTR Y POINEMON IO RING ERR R 5
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE .
ANALYTE CODE 1008 ' ANALYTE CODE 1009
Number of days of plant operation Number of days of plant operation -
Were samples taken each day of operation? (Y/N) —D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chlorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L. — Number of chlorite samples exceeded 1 mg/L

i certify under penalty of law that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information s true, accurate and complete, | am aware that there are significant penaliies for submitting false information, including the
possibility of fine and imprisonment, Violations of 401 KAR Chapter 8 are subject to severe penaliies prescribed in KRS 224.99-010, up o $25,000 fine per day per violation and in
some cases a violation may subject the violator 1o prison.

4 CAdaY ' SSM\F\%\'\ T ] mj‘?m? \Q - ‘\) -0 ¢7

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Cig310(

MONITORING PERIOD (MMYYYY) Q‘ -G “l
M 33R3C

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

APPLICABLE TO ALL WATER SYSTEMS

FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

:DISTRIBUTION RESIBUAEDISINEEC TANTZCONCERTRATION
APPLICABLE 1O ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation 3 G Free Chlorine (for all disinfectants except chloramine)

Were samples taken each day of operation? (Y/N) _-S-j Number of samples under 0.2 mg/L

Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE 30 Number of samples under 0.5 mg/L
TOTAL

Lowest single FREE chlorine reading S

Lowest single TOTAL chlorine reading ‘j:[_

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. { am aware that there are significant penalties for submitting faise information, including the

possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penallies prescribed in KRS 224.89-010, up to $25.000 fine per day per violation and in
some cases a violation may subject the violator o prison.

e \ﬁW\LM\ , \¢-"7-~09

Signature of Prinicipal Executive Officer or Authorized Agent

Date



KENTUCKY DIVISION OF WATER =~ = Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)-—ALL WATER SYSTEMS

MONTH&YEAROF:! lﬁ lﬁk}l@!%}

DEP Form 4012-Rev;sed 0712006

PWS ID : Ky o | g3 l G PLANT ID: A PLANT NAME:
._ PWS NAME:  Candyn Phdes wadwy # 'F PLANT CLASS: __ DIST. CLASS:
| acency wrEresT(): 23935 DATEMAILED: 1] = ~09
V"‘ SOURCE NAME:  “\ ik ' COUNTY: CC&QAMJ?
OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

WTP SHIFT 1: “\;ﬂ,{m &mmco,\,\ \ R-D QS 10%

WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPUCABLE FIELD OFFICE

TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY {gpm): 3

L5

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gprvsq. fr):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN(S) LAST CLEANED:

6. DATE SETTUING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the infbmxat]'oﬁsubri{ittsd herein, Based ori“my inquiry
of those individuals immediately responsible for obtaining the information, | balieve thé submitted Information is trus, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 405 KAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per
violétion or by imprisonment for not more that one year, or both). E . .

38 LV N-9 -9

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT : DATE

NO LATER THAN 10 DAYS AFTERTHE END OFTHE MONTH. ]




" KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWSID : Q‘% 3‘("(0

PLANTID: [
APPLICABEETOIAREREANTS: i) REPORT MONTHYEAR: __ 16 -9
PAGE 1 OF 1
TR T Tyt T T Kt e N e T T e v L A PRI R A AT VD PR AP b T N S SR A e U M7 S VA2 Bt W B PGSt ALt PO FTATA SN AT, -
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o KéNTUCKY DIVISION OF WATER -~ DRINKING WATER BRANCH
WAT NT NT - MONTHLY QOPERATING REPORT

PWSID: Qk\?? [G

PLANT ID: /1

RerorT MONTHYEAR: )0 - S

PAGE

3 PrSS
; AR Rl
DISINFECTANT FLUORIDE CARBON pH ADJUSTMENT KMnO, CORROSION
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aY L8s PPM LBS PPM L85 PPM LES PP L8s PPN Les PPM LBS PRI
S :
i
:
.0
S

a3y
ey
ai
e

EANE:

o5

—




KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWSID: Q‘\g R‘C‘b

PLANT ID:
REPORTMONTHIYEAR: 10 =€ 3
PAGE 3 OF 1
R e B S EANA LV ICALRESULTS (/L OR EPMUNI ESS DTHERWISE SREDH SRS
pH TOTAL TOTAL . -GHLORINE RESIDUAL TURBIDITY {(NTU)
ALKALINITY HARDNESS T TOPOF ﬁﬂ_r ] ;
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vl W WAL L
.'?!_, 5 -‘”‘:“

: fr o PLANTIDS
REPORT MONTHIYEAR:

Ceema . PAGE I

TESTRESULTS -~
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Totsl ¥ Chioring Samples
# Le3s than 0.2 mgAN.5 mg.

Number of Froa Residoals:
Number of Total Resldunis:
Total # Laas than 0.2 moA.:

Towd # Less than 0.5 mgt:

Disinfectant Chlorpmines? (Y/N)

Numbser of days of opesation?

:
@:3 ,]




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Q1 310 ¢ ' MONITORING PERIOD (MMYYYY) 16 ~20%9

NOTE: COMPLETE ALL APPLICABLE FIELDS.

INEORNATIBIG
APPLICABLE TO ALL PLANTS
PLANT ID TOTAL WATER TREATED (gallons) AGL tra
3
|

R .
PLANT NAME Candoy Ridaq Schin 4 AVE. DAILY PRODUCTION (gallons)

AGENCY INTEREST 33 %3 5

MAXIMUM PUMPAGE (gallons per day)

B0 T)
X 3 EAVEH

APPLICAB

ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)

Were measurements recorded every 15 minutes? (Y/N)

Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)

Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)

Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)

If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

i ot e 0 B e 8

a3 - COMBINED:FIGTER'EERRHENTT URBIDIR G e b | NGRESIRUAEDISINEECTANEGO
APPLICABLE TO ALL PLANTS WITH FIL TION APPLICABLE TO ALL PLANTS
"ANALYTE CODE 0100 ANALYTE CODE 0999 .
Number of hours of plant operation Number of days of pmn 3 )
Were samples taken every 4 hours of plant operation? (Y/N) _—D Were samples taken each day of operation? (Y/N) 1N
Number of samples taken Number of lowest chlorine samples recorded 2? {
Highest single turbidity reading Lowest single chlorine reading N1
For all filtration except slow sand filtration: ) If less than required:
Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N)
Number of samples exceeded 0.3 NTU Free Chiorine (for all disinfectants except chloromine):
Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):
Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L
Number of samples exceeded 5 NTU :
S RCHEQRINEDIOXIDE ENTRY:EOINT MONITORINGEERREE: || Feiap i SHLORITEENTRY.POINEMONHOR NG e v
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXID |  APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE
ANALYTE CODE 1008 ANALYTE CODE 1009
Number of days of plant operation - Number of days of plant operation -
Were samples taken each day of operation? (Y/N} D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken
Highest single chlorine dioxide reading Highest single chiorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L - Number of chlorite samples exceeded 1 mg/L

| certify under penalty of law that | have personally examined and am familiar with the Information submitied herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information Is true, accurate and complete. | am aware that there are significant penalties for submitting faise information, including the
possibility of fine and imprisonmenl. Viotations of 401 KAR Chapter § are subject to severe penalties prescribed in KRS 224.98-010, up to $25,000 fine per day per violation and in
some cases a violation may subject the violator to prison, ’

VN ]\ Mg, . cm e || UG L0 G

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
AP MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Cig 3100 - MONITORING PERIOD (MMYYYY) | 0 ~98% )

Al#: 33RIG

NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

et S &St H
TR ] 4

APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS 1D) HOW MUCH? (gallons)

s,

- DISTRIBUTION RESIDUAE DISINEECTAN ZCORCERT A
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation - } ) Free Chlorine (for all disinfectanis except chloramine)

Were samples taken each day of operation? (Y/N) TN Number of samples under 0.2 mg/L

Number of samples taken: Total Chiorine (when disinfectant is chloramine)
FREE By Number of samples under 0.5 mg/L
TOTAL 3|

Lowest single FREE chlorine reading N

Lowest single TOTAL chlorine reading LI

| certity under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. 1 am aware that there are significant penaliies for submitting false information, including the
possibility of fine and imprisonment, Violations of 401 KAR Chapter 8 abe subject to severe penallies prescribed in KRS 224.99-010, up 1o $25,000 fine per day per violation and in
some cases a vivlation may subject the violator 10 prison.

WO T W | W-9 ~09

Signature of Prinicipal Execulive Officer or Authorized Agent Date




KENTUCKY DIVISION'OF WATER' = Revised 711106
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)nALL WATER SYSTEMS

MONTH & YEAR OF: [T]] [3 }1@]@1

- DEP Form 4012-—-Rev186d 0712006

1 PWS ID: Ky 0{g 3] O PLANT ID: & PLANT NAME: E
: PWS NAME:  Conidiyn Pl vvaiony $ PLANT CLASS: _ DIST.cLASS: ;
L AGENGY INTEREST (A 934 35 DATE MAILED: 19 ~G 09 §
3, SOURCE NAME; C‘\;\, &f\ COUNTY: Qc@wwwz ’%\
OPERATOR(S) I RESPONSIBLE CHARGE CLASS CERTIFIGATION NUMBER

wipsHIFT s Suptilon  Bbscen 1 B0 MRS

WTP SHIFT 2:

WTP SHIFT 3:

f DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPL!CABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTE R HE END OF THE MONTH. o

i e e AR 5 T L T T

TREATMENT PLANTS COMPLETE:

H 1. DESIGN CAPACITY {gpm):

b
N

B 2 TYPE OF FILTRATION USED:

[} 3. DESIGN FILTRATION RATE (gpmisq. fL):

4. PERCENT BACKWASH WATER USED:

£ DATE FLOCCULATION BASINIS) LAST CLEANED:

6. DATE SETTUING BASIN({S) LAST CLEANED:

| centify under penalty of law that | have personally examined and am familiar with the Infdnnatioﬁ ‘submitted herein. Based on my inquiry

~ of those individuals immediately responsible for obtaining the information, | believe thé submitted information Is true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per
violation or by imprisonment for not more that one year, or both).

VLT Y 19.49~0%

ALY AN

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE



KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
'WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

PWS ID : Ql‘?) R\Qi«a

PLANTID: [&

REPORT MONTHYEAR: )| = 0(}
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: KENTUQK"} DIVISION OF WATER - DRINKING WATER BRANCH
'WATER TREATMENT PLANT - MONTHLY QPERATING REPORT

PWSID: Q‘i??l(‘l'\o

PLANTID:  [4

REPORT MONTH/YEAR:

T TR
DISINFECTANT FLUORIDE CARBON pHADUUSTMENT KMno, CORROSION
g N INHIBITOR
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. KENTUCKY DIVISION OF WATER - ORINKING WATER BRANCH

- WATER TREATMENT PLANT - MONTHLY OPERATING REPORT

pH

TOP OF

e O R e R L RS ANALYC
SR e P e R A ANAL TG

TOTAL

ALKALINITY

TOTAL
HARDNESS

" -CHLORINE RESIDUAL -

PWS ID: C\‘\S’ 3‘Gll.i

o PLANT ID:
RreporTmONTHYEAR: |}~ 0

PAGE 3 OF 11
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. FWSID Gi%3106
T PLANTID: T :

s {1207

L PASE T OF 1

. CHEMICALS ADDED JEST REBULTS
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID Qi1 310 ¢ A MONITORING PERIOD (MMYYYY) _\\~ 20e 9
NOTE: COMPLETE ALL APPLICABLE FIELDS.

P
20

NENEORN A N e T
LE TO ALL PLANTS
PLANT ID TOTAL WATER TREATED (gallons) 1549 ,5¢q

A _
PLANT NAME Candoy Ridas S 4t 4 AVE. DAILY PRODUCTION (gallons) 417

AGENCY INTEREST 33 % 3 5 MAXIMUM PUMPAGE (gallons per day) {9 § 0q

3

"APPLI

X BEy

LTRA

ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)

Were measurements recorded every 15 minutes? (Y/N)

Was there a failure of the continuous monitoring equipment? (Y/N)

If Yes, (1) were individual filter effluent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements? (Y/N)

Was individual filter level greater than 0.5 NTU in two consecutive measurements after on line for more than four hours? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)

Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (Y/N)

If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

.~ - COMBINED-FICIER/ERRITIENTSIURBI DRt | ENFRYR DI

APPLICABLE TO ALL PLANTS WITH FILTRATION = ABP

"ANALYTE CODE 0100 : ANALYTE CODE 0999
Number of hours of plant operation Number of days of plant operation 3 Q
Were samples taken every 4 hours of plant operation? (Y/N) [:] Were samples taken each day of operation? (Y/N)
Number of samples taken Number of lowest chlorine samples recorded 30
Highest single turbidity reading Lowest single chlorine reading Rk
For all filtration except slow sand filtration: ‘ If less than required;

Number of samples exceeded 0.1 NTU Was residual restored within 4 hours of plant operation? (Y/N)

Number of samples exceeded 0.3 NTU Free Chiorine (for all disinfectants except chioromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chlorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU

|5 HEQRINEDIOXIDE ENTRY:ROINTMONITORINGEE e | e CHE ORITEENTRYIPOINE ] Gk
APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE |  APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1009
Number of days of plant operation Number of days of plant operation
Were samples taken each day of operation? (Y/N) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken
Highest single chiorine dioxidé'reading Highest single chlorite reading
Number of chlorine dioxide samples exceeded 0.8 mg/L i} Number of chlorite samples exceeded 1 mg/L

{ certify under penalty of law that | have personally examined and am familiar with the information submitted herein. Based on my inquiry of those individuals immedia?ely re'sponsib!e
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting faise information, including thfa
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject 1o severe penalties prescribed in KRS 224.89-010, up to $25,000 fine per day pgr violation and in
some cases a violalion may subject the violator to prison.

Nolne, Docans o = 1929509

Signature of Prinicipal Executive Officer or Authorzed Agen! Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
! MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Cig 2310 . MONITORING PERIOD (MMYYYY) \) ~2Co 2

Al #: "
3 k) 3 g NOTE: COMPLETE ALL APPLICABLE FIELDS!I!

APPLICABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) HOW MUCH? (gallons)

em Ve A L i

DSTRIBOTION RESIDDAL DISINEEC TANT/CORGERT
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation RE Free Chlorine (for all disinfectants except chloramine)

Were samples taken each-day of operation? (Y/N) m Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine {(when disinfectant is chloraminé)
FREE R Number of samples under 0.5 mg/L
TOTAL R0
Lowest single FREE chlorine reading 93

Lowest single TOTAL chlorine reading

| certity under penatty of law that | have personally examined and am famnifiar with the information submitted herein. Based on my inquiry of those Individuals immediately responsible
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penaliies prescribed in KRS 224.99-010, up {o $25,000 fine per day per violation and in

some cases 3 violation may subject the violator to prison,

Nl Do . 19.-S -0

Signature of Prinicipal Executive OfMlcer or Authorized Agent Date




KENTUCKY DIVISION'OF WATER "~ Revised 7/1/06
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)—ALL WATER SYSTEMS
MONTH & YEAR OF: “‘]g‘ﬁ]&]

DEP Form 4012—Rewsed 0712006

pwsiD: Ky0i%3j0l PLANTID: | PLANT NAME:

pws NAME:  Condan Rodon Sl U PLANTCLASS: _ - DIST.CLASS:
| AcencY INTERESTA: . 23 %35 patemaep: |- 9-1Q
| sourceENaME: S,k COUNTY: Cﬁ&&omtr

OPERATOR(S) IN RESPONSIBLE CHARGE CLASS - CERTIFICATION NUMBER

WTP SHIFT 1; O J{{}f\dmx Wt gan | R-D VRSN

WTP SHIFT 2:

WTP SHIFT 3:

DISTRIBUTION:

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER AND APPLlCABLE FIELD OFFICE
NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH

TREATMENT PLANTS COMPLETE:

1. DESIGN CAPACITY (gpm): 3

\&3

2. TYPE OF FILTRATION USED:

3. DESIGN FILTRATION RATE (gprvsq. fL):

4. PERCENT BACKWASH WATER USED:

5. DATE FLOCCULATION BASIN{S) LAST CLEANED:

6. DATE SETTLING BASIN(S) LAST CLEANED:

| certify under penalty of law that | have personally examined and am familiar with the lnformatlon ‘submitted herein. Based on my inquiry
of thosv individuals immediately responsible for obtaining the information, | beliave the submaﬁed information is true, accurate and
complete. | am aware that there are significant penalties for submitting false Information, including the possiblity of fine and
imprisonment. See KRS 224.99-010 and 401 KAR 8:020. (Penalities under this statute and regulation may include fines up to $25,000 per

violation or by imprisonment %r not more that one year, or both).

(\r\l»WuM\ N P -\.’ 9-10

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE
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HTNTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT . MONTHLY OPERATING REPORT
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PLANTID: [
PPLICABLETOATERIANTS REPORT MONTHYEAR: _ |9 Q%
PAGE 1 OF 11
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KENTUCKY DIVISION OF WATER ~ DRINKING WATER BRANCH

WATER TREATMENT PLANT - MONTHLY QPERATING REPQRT

PWSID: Qi?:}‘(‘! (;;:

PLANT ID: P

REPORT MONTH/YEAR: ‘%C o7

S, . PAGE 2
DISINFECTANT FLUORIDE CARBON pH ADJUSTMENT . KMno, CORROSION
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KENTUCKY DIVISION OF WATER - DRINKING WATER BRANCH
WATER TREATMENT PLANT - MONTHLY QPERATING REPORT.

pwsio: 04§ 0o
PLANT!D!

 REPORTMONTHVEAR: | %~C9
PAGE 3 oF 11
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TOTAL [T) AND FREE

{F) CHLORINE RESIDUAL {ppm) - -
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; * N .
Number of Total Residuals: Totsl Residusi: ‘.Q ! Dislrfectant Chlocamines? (Y/N) E::

Teead § Lass than 0.2 mo/L:

“Tetal § Lass than 0.5 oL
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KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) PLANT SUMMARY FORM

PWS ID 01X 310 ¢ ' MONITORING PERIOD (MMYYYY) ) %~ 0%

NOTE: COMPLETE ALL APPLICABLE FiELDS.

R s TRy l‘,}f;"—i,"}‘é LSRR FANTINEO R M TSRS T T P T T L L L
, APPLICABLE TO ALL PLANTS
PLANTID R TOTAL WATER TREATED (gallons) 34-5,.1¢0
PLANT NAME Candoy Ridas Qchhn 4 4 AVE. DAILY PRODUCTION (gallons) 77, 9 ¢,
AGENCY INTEREST 3 %3 5 MAXIMUM PUMPAGE (gallons per day) \§ , 3¢ 0
L ]

i It AN ST \ N 3 Lig - 7 1 -ty
BRI ND DB A RS R I e U Bl DR

APPLICABLE TO ALL PLANTS WITH FILTRATION )

ANALYTE CODE 0100

Was each filter monitored continuously? (Y/N)
Were measurements recorded every 15 minutes? (Y/N)

Was there a failure of the continuous monitoring equipment? (YN)

IfYes, (1) were individual filter effiuent turbidity grab samples collected every four hours of operation? (Y/N)
(2) was the continuously monitoring equipment repaired within 5 working days? (Y/N)

Was individual filter level greater than 1.0 NTU in two congecutive measurements? (Y/N)

Was individual filter level greater than 0.5 NTU in two consecutive measurements éfter on line for more than four hours? (Y/N)

Was individual filter level greater than 1.0 NTU in two consecutive measurements in three consecutive months? (Y/N)

Was individual filter level greater than 2.0 NTU in two consecutive measurements in two consecutive months? (YIN)

If any of the last 4 boxes are YES, fill out the Individual Filter Turbidity Sheet and submit with the MOR

[EAs3 -~ COMBINED FIGIER?

ERENENTETURBIDERGERE oA IRESIBUAEIISINEECTANTECONG!
APPLICABLE TO ALL PLANTS WITH FILTRATION APPLICABLE TO ALL PLANTS

'ANALYTE CODE 0100 ‘ ANALYTE CODE 0999
Number of hours of plant operation . Number of days of pmn 3
Were samples taken every 4 hours of plant operation? (Y/N) [:] Were samples taken each day of operation? (Y/N) 4]
Number of samples taken Number of lowest chiorine samples recorded kY
Highest single turbidity reading Lowest single chlorine reading !E,j
For all filtration except slow sand filtration: If less than required:

Number of samples exceeded 0.1 NTU | Was residual restored within 4 hours of plant operation? (Y/N) D

Number of samples exceeded 0.3 NTU Free Chlorine (for all disinfectants except chloromine):

Number of samples exceeded 1 NTU Number of samples under 0.2 mg/L
When filtration is slow sand filtration: Total Chiorine (when disinfectant is Chloramine):

Number of samples exceeded 1 NTU Number of samples under 0.5 mg/L

Number of samples exceeded 5 NTU ' :

R RRCHEQRINEDIOXIDE ENTRY:ROINEMONITORINGIERER |

APPLICABLE TO PLANTS UTILIZING CHLORINE DIOXIDE

ANALYTE CODE 1008 ANALYTE CODE 1008

Number of days of plant operation Number of days of plant operation

Were samples taken each day of operation? (Y/IN) D Were samples taken each day of operation? (Y/N)
Number of samples taken Number of samples taken

Highest single chlorine dioxide reading Highest single chlorite reading

Number of chlorine dioxide samples exceeded 0.8 mg/L R Number of chlorite samples exceeded 1 mg/L.

| certify under penaity of law that | have personally examined and am familiar with the information submitied herein. Based on my inquiry of those individuals immediately re‘sponsibie
for obtaining the information, the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject o severe penalties prescribed in KRS 224,39-010, up lo $25,000 fine per day pgr violation and in
some cases a violation may subject the violator to prison.

Q\’\r‘-’&(&t’ﬁm ?\\ W Ny, 3 CTTomE I~9-~1)c

Signature of Prinicipal Executive Officer or Authorized Agent Date




KENTUCKY DIVISION OF WATER / DRINKING WATER BRANCH
MONTHLY OPERATING REPORT (MOR) SUMMARY FORM

PWS ID: Ci % 310 Q MONITORING PERIOD (MMYYYY) \ - ¢

Al 33 R3S NOTE: COMPLETE ALL APPLICABLE FIELDS!!!

= B A IE T A DA
: R FRETY T ‘A‘
APPUCABLE TO ALL WATER SYSTEMS
FROM WHOM? (PWS ID) HOW MUCH? (gallons) TO WHOM? (PWS ID) ‘ HOW MUCH? (gallons)

e A Ao e ek o

- DISTRIBUTION RESIDUAL: DISINEECTANT.CONC]

APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE 0999

Number of days of operation } | Eree Chlorine (for all disinfectants except chioramine)

Were samples taken each day of operation? (Y/N) [\_ﬂ Number of samples under 0.2 mg/L
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE R Number of samples under 0.5 mg/L
TOTAL 3L '
Lowest single FREE chlorine reading 31
Lowest single TOTAL chiorine reading \o

| certify under penalty of faw that | have personally examined and am familiar with the Information submitted herein. Based on my inquiry of those individuals immediately responsible
for obtaining the information. the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting faise information. including the
possibility of fine and imprisonment. Violations of 401 KAR Chapter 8 are subject to severe penalties prescribed in KRS 224.98-010, up to $25.000 fine per day per violation and in

some cases a violalion may subject the violator to prison.

\N-}\‘\J—EV"\ 3 NI PP

Signature of Prinicipal Executive Officer or Authorized Agent

\~Q’- | o

Date




S } i 1 O . ; - . “
AN :. . pwsip: &40 13 3iq(

PLANT ID: &

AGENCY INTEREST: 33735

ANNUAL WATER SYSTEM DATA
APPLICABLE TO ALL WATER SYSTEMS

TO BE SUBMITTED WITH DECEMBER MOR

NUMBER OF METERS: SYSTEM POPULATION: YN
RESIDENTIAL: LY *5@2 . .

_ COMMERCIAL: | TOTAL POPULATION SERVED IN CONSECUTIVE
INDUSTRIAL: SYSTEMS: (REFER TO TABLE BELOW)

CONSECUTIVE SYSTEM POPULATIONS:
(INFORMATION ON THE SYSTEMS/AREA TO WHOM YOU SELL WATER)

PWSID # # OF METERS PWSID # "~ #OF METERS

CONTACT INFORMATION:

WATER SYSTEM
MANAGER/SUPERINT. PLANT A PLANT B

NAME O W oo

TITLE Quevel $ agonadon

OFFICE PHONE 8790-43(~ 304

CELL PHONE 379~ 39X~ (333

AFTER-HOURS PHONE

MAILING ADDRESS

EMAIL ADDRESS

PLANT C DISTRIBUTION MOR CONTACT
NAME )

TITLE

OFFICE PHONE

CELL PHONE

AFTER-HOURS PHONE

MAILING ADDRESS

EMAIL ADDRESS






