NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Water Supply Protection

Water System Operation Report

Filtration Component
Instructions: Complete pages 1 and 2 of this form and submit to your local health department within 10 days of the close of the reporting month.

Complete page 3 if your system utilizes conventional or direct filtration and can answer “YES” to any of the four questions on page 3.

Public Water System Name Reporting Month/Year Type of Filtration
High Falls Water District October 2023
Public Water System ID Number Town, Village, or City County Conventional sand filtration
55030250 Marbletown Ulster
Entry Point Chlorine Residual (mg/L) Distribution System Results

Date 0 400 800 1200 1600 2000 Sample Location (CI2) (NTU)
1 1.61
2 1.34 176 Mohonk Rd. 1.36 0.09
3 1.21 213 meter pit 1.08 0.29
4 151 School hill, meter pit 0.67 0.29
5 1.48 72 old Route 213 0.81 0.2
6 0.70 10 firehouse 0.91 0.27
7 1.19
8 1.30
9 1.48 176 Mohonk Rd. 1.1 0.3
10 1.13 72 old Route 213 0.72 0.26
11 1.06 213 meter pit 0.73 0.27
12 0.88 Barbershop 0.37 0.29
13 0.98 10 Firehouse Rd. 0.46 0.26
14 1.80
15 5.00
16 4.34 176 Mohonk Rd. 1.31 0.08
17 3.80 Barbershop 0.41 .25
18 3.20 School hill, meter pit 0.38 0.28
19 2.00 10 Firehouse Rd. 1.8 0.24
20 1.73 72 old Route 213 1.06 0.28
21 152
22 1.46
23 1.42 176 Mohonk Rd. 1.55 0.11
24 0.95 72 old Route 213 0.90 0.24
25 0.46 10 Firehouse Rd. 1.31 0.21
26 0.59 213 meter pit 1.33 0.29
27 0.39 School hill, meter pit 1.29 0.25
28 0.40
29 0.20
30 4.99 176 Mohonk Rd. 0.25 0.13
31 2.83 213 meter pit 0.35 0.35

Monthly Turbidity Average

Location of entry point High Falls treatment Plant

Population served 426

Entry point disinfection monitoring: If Grab, how many samples per day?

Monitoring results:
D1d the entry point residual fall below 0 2 mg/L for more than 4 hours?...............

Reported by (print name) Stephen Landell Title Operator
NYSDOH Operator Certlflcatlon Number N'Y 0040651 Operator Grade Level 2A
Signature m,( /*?/; v Date 11/12/23
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