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Instructions on Reverse 

Drinking Water Protection Section 
P.O. Box 64975 
St. Paul, Minnesota  55164-0975 

Fluoridation & Phosphate Monthly 
Report 

PWSID# Month & 
Year 

Name of Facility Street City 

Zip Operator Contact Phone # Water Source 

Fluoride Chemical Used: Fluoride Dilution: 
% 

Raw Water Fluoride Concentration: 

Well # mg/l Well # mg/l Well # mg/l Phosphate Chemical Used: 

Operator Name (Print) Signature 

Date 

Meter 
Reading 
(1000 gal.) 

Pumpage 
(1000 gal.) 

Phosphate 
Used Per 
Day 

(gals./lbs) 

Fluoride 
Used Per 
Day 

(gals./lbs) 

Fluoridation Analysis 

Tested Fluoride 
Concentration (mg/l) 

Sampling Point on Distribution 
System 

Day 1 2 3A 3B 4 5 
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INSTRUCTIONS FOR FILLING OUT THE
	
FLUORIDATION & PHOSPHATE MONTHLY REPORT
	

Column 
Number 

1 Daily water meter reading in thousands of gallons 

2 Pumpage in thousands of gallons:  daily meter reading minus the previous day's meter 
reading. 

3A The total number of gallons/lbs of phosphate inhibitor used per day. 

3B The total number of gallons of fluoride solution used per day or the total pounds of
fluoride compound used if you are using sodium silicofluoride. 

4 Your tested fluoride concentration of the treated water. These tests are to be run daily.  
Do not composite samples. 

5 Sample location: the sample is to be taken on the distribution system and at different
locations each day.  

NOTE: THE RAW WATER FLUORIDE CONCENTRATION SHOULD BE TESTED MONTHLY. 

COMMENTS: 

You may submit the Fluoridation & Phosphate Monthly Report to the Minnesota Department of
Health through these options: 

Option 1 - Mail the report to: 

Minnesota Department of Health

Community Water Supply Unit


P.O. Box 64975
	
St. Paul, MN  55164-0975
	

Option 2 - Email the report (as an attached file) to: 

health.report-fluoride@state.mn.us 

The Fluoridation Monthly Reports and other forms can be found at Community Public Water 
Supply Forms (https://www.health.state.mn.us/communities/environment/water/com/com.html)

mailto:health.report-fluoride@state.mn.us
mailto:health.report-fluoride@state.mn.us

	PWSID: 
	Month  Year: 
	Name of Facility: 
	Street: 
	City: 
	Zip: 
	Operator Contact Phone: 
	Water Source: 
	Fluoride Chemical Used: 
	Fluoride Dilution: 
	Phosphate Chemical Used: 
	Operator Name Print: 
	11: 
	21: 
	3A1: 
	3B1: 
	41: 
	51: 
	12: 
	22: 
	3A2: 
	3B2: 
	42: 
	52: 
	13: 
	23: 
	3A3: 
	3B3: 
	43: 
	53: 
	14: 
	24: 
	3A4: 
	3B4: 
	44: 
	54: 
	15: 
	25: 
	3A5: 
	3B5: 
	45: 
	55: 
	16: 
	26: 
	3A6: 
	3B6: 
	46: 
	56: 
	17: 
	27: 
	3A7: 
	3B7: 
	47: 
	57: 
	18: 
	28: 
	3A8: 
	3B8: 
	48: 
	58: 
	19: 
	29: 
	3A9: 
	3B9: 
	49: 
	59: 
	110: 
	210: 
	3A10: 
	3B10: 
	410: 
	510: 
	111: 
	211: 
	3A11: 
	3B11: 
	411: 
	511: 
	112: 
	212: 
	3A12: 
	3B12: 
	412: 
	512: 
	113: 
	213: 
	3A13: 
	3B13: 
	413: 
	513: 
	114: 
	214: 
	3A14: 
	3B14: 
	414: 
	514: 
	115: 
	215: 
	3A15: 
	3B15: 
	415: 
	515: 
	116: 
	216: 
	3A16: 
	3B16: 
	416: 
	516: 
	117: 
	217: 
	3A17: 
	3B17: 
	417: 
	517: 
	118: 
	218: 
	3A18: 
	3B18: 
	418: 
	518: 
	119: 
	219: 
	3A19: 
	3B19: 
	419: 
	519: 
	120: 
	220: 
	3A20: 
	3B20: 
	420: 
	520: 
	121: 
	221: 
	3A21: 
	3B21: 
	421: 
	521: 
	122: 
	222: 
	3A22: 
	3B22: 
	422: 
	522: 
	123: 
	223: 
	3A23: 
	3B23: 
	423: 
	523: 
	124: 
	224: 
	3A24: 
	3B24: 
	424: 
	524: 
	125: 
	225: 
	3A25: 
	3B25: 
	425: 
	525: 
	126: 
	226: 
	3A26: 
	3B26: 
	426: 
	526: 
	127: 
	227: 
	3A27: 
	3B27: 
	427: 
	527: 
	128: 
	228: 
	3A28: 
	3B28: 
	428: 
	528: 
	129: 
	229: 
	3A29: 
	3B29: 
	429: 
	529: 
	130: 
	230: 
	3A30: 
	3B30: 
	430: 
	530: 
	131: 
	231: 
	3A31: 
	3B31: 
	431: 
	531: 
	Comments: 
	Well#1: 
	mg/l#1: 
	Well#2: 
	mg/l#2: 
	Well#3: 
	mg/l#3: 
	Signature: 
	Pumpage 1000 gal: 


