Oklahoma State Department of Health / Oklahoma Department of Environmental Quality
MONTHLY OPERATION REPORT
RECORD OF FLUORIDE APPLICATION

PWSID SYSTEM MONTH

Type of Material Applied* Year

Water Applied Residual Fluoride (F), ppm

Treated Raw Distribution
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* Example: Sodium Fluoride, Sodium Fluorosilicate (Sodium Silicofluoride), | hereby certify the above to be correct to the
and Fluorosilicic Acid (Hydroflurosilicic Acid). best of my knowledge.

Itisrequired that this report be received by the 10" of the following month. _SI_' g”ed
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Sendto: OSDH - Dental Health Services City

1000 NE 10TH ST
OKLAHOMA CITY, OK 73117-1299
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Oklahoma Department of Environmental Quality
PO BOX 1677
OKLAHOMA CITY, OK 73101-1677

ODH Form No. 561 / DEQ Form 631-001



