
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY Well #6 (0990110) Nov-24 MONTHLY OPERATION AND CHEMICAL FEEDING REPORT
DIVISION OF PUBLIC WATER SUPPLIES ON ______    City of Marseilles

FOR MONTH OF ____________________________ 20 ______
REMARKS

Time Meter Water
Meter Reading Treated Amount Calcul. Amount Calcul. Amount Calcul. Amount Calcul.

Date Read (1000 gal) (1000 gal) Reading Used mg/l Reading Used mg/l Time Read Time Read Time Read Time Read Reading Used mg/l Plant Service Reading Used mg/l Plant Service
lbs or 1 lbs. Or 2 lbs or 3 lbs or 4

Gallon Gallons Plant Dist. Iron Gallons Gallons
a b c d e f g h k l m n o p r s t u v w x y z aa bb cc dd ee ff
0 755 39858 74000 7 11.34 800 1.52 1.46 0.35 0.00 0.00 0.78 5.00 2.75 0.93 0.90
1 815 39858 0 0 0 820 1.40 1.44 0.32 0.00 0.00 0.68 0.00 0.00 0.86 0.82
2 915 39858 0 0 0 920 1.36 1.46 0.28 0.00 0.00 0.70 0.00 0.00 0.89 0.86
3 715 39858 0 0 0 720 1.53 1.61 0.24 0.00 0.00 0.72 0.00 0.00 0.81 0.86
4 750 39930 72000 3 4.99 755 1.59 1.54 0.25 0.00 0.00 0.88 4.00 2.26 0.89 0.96
5 755 39930 0 0 0 800 1.61 1.62 0.19 0.00 0.00 0.78 0.00 0.00 0.85 0.92
6 800 39930 0 0 0 805 1.50 1.41 0.18 0.00 0.00 0.78 0.00 0.00 0.90 1.05
7 750 39930 0 0 0 755 1.46 1.45 0.16 0.00 0.00 0.86 0.00 0.00 0.83 0.85
8 810 39930 0 0 0 815 1.61 1.33 0.07 0.00 0.00 0.77 0.00 0.00 0.89 0.90
9 700 39930 0 0 0 705 1.58 1.41 0.12 0.00 0.00 0.83 0.00 0.00 0.82 0.88
10 740 40008 78000 7 10.76 745 1.57 1.34 0.17 0.00 0.00 0.72 2.00 1.05 0.91 0.88
11 730 40008 0 0 0 735 1.63 1.45 0.17 0.00 0.00 0.65 0.00 0.00 0.80 1.02
12 745 40008 0 0 0 750 1.61 1.40 0.19 0.00 0.00 0.75 0.00 0.00 1.03 0.85
13 800 40008 0 0 0 805 1.62 1.38 0.14 0.00 0.00 0.63 0.00 0.00 0.91 0.80
14 735 40008 0 0 0 740 1.58 1.39 0.14 0.00 0.00 0.63 0.00 0.00 0.95 1.06
15 740 40079 71000 4 6.75 745 1.69 1.43 0.18 0.00 0.00 0.70 3.00 1.72 0.86 0.87
16 745 40079 0 0 0 750 1.40 1.36 0.21 0.00 0.00 0.76 0.00 0.00 0.91 0.96
17 750 40079 0 0 0 755 1.53 1.34 0.30 0.00 0.00 0.76 0.00 0.00 0.81 0.75
18 750 40079 0 0 0 755 1.42 1.26 0.21 0.00 0.00 0.70 0.00 0.00 0.71 0.68
19 750 40149 70000 4 6.85 755 1.48 1.29 0.25 0.00 0.00 0.83 5.00 2.91 0.98 0.78
20 820 40149 0 0 0 825 1.52 1.31 0.28 0.00 0.00 0.82 0.00 0.00 1.00 0.81
21 825 40149 0 0 0 830 1.55 1.42 0.22 0.00 0.00 0.81 0.00 0.00 1.11 0.84
22 820 40149 0 0 0 825 1.55 1.41 0.17 0.00 0.00 0.81 0.00 0.00 0.94 0.81
23 720 40220 71000 4 6.75 725 1.57 1.37 0.30 0.00 0.00 0.83 3.00 1.72 1.20 0.91
24 715 40220 0 0 0 720 1.54 1.36 0.27 0.00 0.00 0.81 0.00 0.00 1.06 0.77
25 805 40220 0 0 0 810 1.47 1.30 0.20 0.00 0.00 0.83 0.00 0.00 1.01 0.79
26 735 40256 36000 3 9.99 740 1.48 1.33 0.29 0.00 0.00 0.71 2.00 2.26 0.92 0.81
27 755 40256 0 0 0 800 1.33 1.52 0.17 0.00 0.00 0.80 0.00 0.00 0.81 0.96
28 725 40253 0 0 0 730 1.50 1.27 0.23 0.00 0.00 0.81 0.00 0.00 0.90 0.89
29 830 40256 0 0 0 835 1.52 1.27 0.14 0.00 0.00 0.85 0.00 0.00 1.05 0.97
30 930 40256 0 0 0 935 1.53 1.39 0.23 0.00 0.00 0.87 0.00 0.00 1.07 0.94

Total 398000 0.00 25.00 0.00 19.00
Ave. 13266.667 #DIV/0! #DIV/0! 0.83 1.54 1.52 1.40 0.21 0.00 0.00 0.77 0.63 0.40 0.92 0.88
Max. 78000 0.00 0.00 7.00 10.76 1.69 1.62 0.32 0.00 0.00 0.88 5.00 2.91 1.20 1.06
Min. 0 0.00 0.00 0.00 0.00 1.33 1.26 0.07 0.00 0.00 0.63 0.00 0.00 0.71 0.68

TYPE OF CHLORINE USED:  (CHECK ONE) TYPE OF FLUORIDE USED: FLUORIDE TEST INSTRUMENT

______________________________________________ ________________ ___ HYDROFLUOSILICIC ACID ___ HACK ___ TAYLOR
REPORTED BY (SIGNATURE): Cert. Or Reg. No. CHLORINE GAS ___ SODIUM FLUORIDE ___ HELLIGE ___ OTHER

Date Monthly CALCIUM HYPOCHLORITE _______% STRENGTH ___ SODIUM SILICOFLUORIDE _______ mg/l NATURAL FLUORIDE
Phone: ______________________________ Bacterials Sent: _____________ SODIUM HYPOCHLORITE _______ % STRENGTH ___ OTHER     OF RAW WATER

CHLORINATION POLY-PHOSPHATES
(OTHER CHEMICAL FEED)

(PLEASE INDICATE ABOVE)CHLORINE TESTS (mg/l)

FLUORIDATION

FLUORIDE DOSAGE TESTS mg/l
PRE-CHLORINATION
CHLORINE DOSAGE

This Agency is authorized to require this information under Ill. Rev. 
Stat. 1979, Chapter 111 1/2, Section 1019.  Disclosure of this 
information is required.  Failure to do so may result in a civil penalty 
up to $10,000.00 and an additional civil penalty up to $1,000.00 for 
each day the failure continued, a fine up to $1,000.00 and 
imprisonment up to one year.  This form has been approved by the 
forms Management Center.

POST-CHLORINATION
CHLORINE DOSAGE

FINISHED WATER

*ENTER FINAL READINGS LAST MONTH     1__________%CL2 SOLN FED            2 ______________% Cl2 SOLN FED            3 ______________% F SOLN FED           4 __________% _____________________SOLN FED (NOTE: RECORD COLUMNS C,E,H,V,AA AT SAME TIME)
METER LOCATION:                                                                              CHLORINATION

I certify that the information in this report is complete and accurate
to the best of my knowledge:

FLUORIDATION

251169999

815-795-0215 11-4-2024

X
  X  X

.52

November 24
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