
    VERMONT MONTHLY WATER SYSTEM OPERATIONS REPORT
    

    SUPPLEMENTAL INFORMATION
    
    For the month of :     JUNE                1999
    
    NOTE: This Side of The Form Must be Completed if You:
    
    1) Disinfect/chlorinate your water on any day(s) of the month. (Column 2) 
    2) Fluoridate your water. Daily values are required by Rule. (Column 3) 
    3) Are required by your Operating Permit to report daily values.

                

N/AN/AN/A2,067,192Totals
N/AN/AN/AN/A31
.89 419 VT151.3082,30030
.89 419 VT151.3072,28629
.89 419 VT151.3072,28628
.89 419 VT151.1072,28627
.89 419 VT151.3072,28626
.89 419 VT151.3 #149072,28625
.89 419 VT151.4072,28624
.89 419 VT151.3072,28623
1.25 32 Pokerhill1.3068,41422
1.25 32 Pokerhill1.3068,41421
1.25 32 Pokerhill1.2068,41420
1.25 32 Pokerhill1.2068,41419
1.25 32 Pokerhill1.1 #148068,41418
1.25 32 Pokerhill1068,41417
1.25 32 Pokerhill1.1068,41416
1.31 32 Pokerhill1.1069,84215
1.31 32 Pokerhill1.2069,84214
1.31 32 Pokerhill1.2069,84213
1.31 32 Pokerhill1.2069,84212
1.31 32 Pokerhill1.1 #147069,84211
1.31 32 Pokerhill1.10.169,84210
1.31 32 Pokerhill1.20.169,8429
1.13 419 VT151.30.163,7148
1.13 419 VT151.20.263,7147
1.13 419 VT151.30.163,7146
1.13 419 VT151.30.263,7145
1.13 419 VT151.2 #1460.163,7144
1.13 419 VT151.3063,7143
1.13 419 VT151.3063,7142
1.13 419 VT151.3065,1001
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____________
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  Questions? Please Call 1-800-823-6500
        FORM 3, Pg. 2


