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KENTUCKY DIVISION OF WATER
DRINKING WATER BRANCH

MONTHLY OPERATION REPORT (MOR)--ALL WATER SYSTEMS

Version: 2025.1 SURFACE WATER (SW)
June, 2025 Treatment p!ants only: Was Indicate one GROUNDWATER (GW) WITH
plant operating this month? with "X" FILTRATION
GW - NO FILTRATION
MONTH & YEAR (mm/yyyy) 1112025 g\éVSL‘J/:I\IDER DIRECT INFLUENCE
x PURCHASE / DISTRIBUTE ONLY
R
DIST.
PWSID: KY0750529 CLASS: PLANT NAME:
PWS NAME: Beech Grove Water System PLANT CLASS:
AGENCY INTEREST (Al): 34006 PLANT ID
SOURCE NAME: Henderson Water COUNTY: Henderson
Daviess County Daviess
OPERATOR(S) RESPONSIBLE /
IN-CHARGE: CLASS CERTIFICATION NUMBER
Business hours EMERY THOMAS 11BD 4448
After hours / Emergency EMERY THOMAS IIBD 4448

THIS REPORT MUST BE RECEIVED BY THE DIVISION OF WATER NO LATER THAN 10 DAYS AFTER THE END OF THE MONTH.

TREATMENT PLANTS COMPLETE: Basin Number: Date cleaned:
5. Settling
1. DESIGN CAPACITY (GPD): basins:

2. TYPE OF FILTRATION
USED:

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

4. PERCENT BACKWASH
WATER USED:

Instructions: Water systems complete each page according to the level of treatment provided. Link to Complete MOR Instructions

ALL water systems must fill out the YELLOW pages.
Water systems with water treatment plants should also fill out the GREEN pages.
GRAY pages apply to only some water systems or circumstances. Please contact your regional TA if you are unsure which to fill out.

| 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 imprisonment for not more that one year, or both).

X&)ﬁ@l<\ S el

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

12-01-2025

ATTACH SIGNATURE AND TYPE DATE HERE IF USING VERSIONS
OF EXCEL THAT DON'T SUPPORT SIGNATURE FEATURE



Monthly Operating Report
Water System Summary

Return to Bookmarks WATER SYSTEM MONTHLY SUMMARY
PURCHASED WATER SOLD WATER
From whom? (PWS ID) How much? (gallons) To whom? (PWS ID) How much? (gallons)
KY0515010 3,567,000.00
KY0300387 639,000.00

DISTRIBUTION RESIDUAL DISINFECTANT CONCENTRATION
APPLICABLE TO ALL WATER SYSTEMS

ANALYTE CODE_0999
Number of days of operation . . . ..................... 30 FEree Chiorine (for all disinfectants except chloramine)
Were samples taken each day of operation? (Y/N)..... Yes Number of samplesunder0.2mg/L . . ................. __Q.
Number of samples taken: Total Chlorine (when disinfectant is chloramine)
FREE: :.:ivooimsisaivsmsmamanssemswymewamene 30 Number of samplesunder0.5mg/L . .................. _0
TOTAL ... oo oevnmemsmsmes s sesesms iesamsms s 30 Number of days samples were collected:
Lowest single FREE chlorinereading ... .............. 0.79 FREE _30]
Lowest single TOTAL chlorinereading. .. ............. 0.90 TOTAL _30]

KY0750529
09/2025



Monthly Operating Report
Disinfectant Residual

Lﬁ% DISTRIBUTION DISINFECTANT RESIDUAL (applicaie to all water systems with distribution systems) ~KY0750529 09/2025
e TEST RESULTS
{ises tha seoond cokumn TOTAL (T) AND FREE (F) CHLORINE RESIDUAL (ppm)
'd:':gmu:;‘g; b::;;: m in Report 3-digit sample point # when relevant.
booster station) NORTH SOUTH EAST WEST
W Sample Sample Sample
DAY LBS LBS Pt#' | ToTAL| FREE | Pt* |TOTAL| FREE | P'# |TOTAL| FREE | P'¥ | TOTAL| FREE |#TOTAL| #FREE
1 124 | 1.04 1 1
2 137 | 105 1 1
3 136 | 1.22 1 1
4 1.41 1.28 1 1
5 178 | 1.20 1 1
6 1.43 1.26 1 1
7 160 | 1.42 1 1
8 1.11 0.93 1 1
9 0.90 0.79 1 1
10 1.46 1.33 1 1
11 1.48 1.31 1 1
12 1.41 1.23 1 1
13 1.41 1.21 1 1
14 193 | 1.77 1 1
15 122 | 1.02 1 1
16 1.34 1.13 1 1
17 1.65 1.35 1 1
18 1.40 1.42 1 1
19 1.73 1.46 1 1
20 2.01 1.81 1 1
21 1.59 1.47 1 1
22 129 | 1.01 1 1
23 140 | 1.34 1 1
24 1.73 1.63 1 1
25 1.82 1.57 1 1
26 1.57 1.42 1 1
27 156 | 1.30 1 1
28 1.19 0.96 1 1
29 153 | 094 . £
30 127 | 1.07 . !
. 0 0
m Avg. aaly resauall — | 137 | 140 | | 160 | 141 | 120 | 0989 | 30 30
Minimym fr:e 0.94 ~— 1.20 ~ 0.79 e
t ::my; ;,:1 : r ] Total # Chltll-lne = - 6 | 18 18 | ~_| s 6 \\\ 0 0
# less tl’:;r:’ gzmm'mz 0 0 \\\ 0 0 \\ 0 0 ~— 0 0
ber of Free 30 Minimum Monthly Free Residual:| 0.79 Total # less than 0.2mg/L:| 0
Number of Total Residuals:| 30 Minimum Monthly Total Residual:| 0.90 Total # less than 0.5 mg/L: 0




