NE o
VWater Quality Parameter Monitoring Form .
Lead & Copper Rule Corrosion Control

U efinde
s ENTRY POINT |

minimums

heen met for

1 \ws i PWS ID: 41 {:_Ef:\ \

System Name. £&/ ‘ Wobile- Tt

L
¥
L
iR
[ &N
L&
54
%l
7
ch
S
A
o
-")'ty ‘
=h
o
aa
it
i
[ A
el
e z!
i
|
i

Data Mgmt & bompll

1,

2

3

2 N |

T\ Pt

6 17,7 j \4#_ “ Sample Period’._. AU “

8 711 Numberofexcursnons auring inds monie  '-~\,
g I~ 1 il L . (Count the number of days when Vg\;gﬁ D
PD { p i | 1\ \ Iess than the minimum required) H SEP Q1 § 2023 ,’I
11 P \

L,L

12 Total excursions during the previouss nonth
13 (| (Over 9 excursions in 6 months is a violation. Entry
14 ¢ Point and Distribution excursions are cumulatlve )
—
15 _For OHA use oRlY - ,
16175 B | - x,
17 _ J | 7 Minimum Water Quality
118 |- A I Parameters as set by
, . |

NS
L —
M———
e

- %W&s&m@ '
S | PO4E Orthophosphafe) \;
23 ' | "

25 |
27 | 7. \‘Z Print Name: |_ ?n\[_e% gD / A—HV(QM,
28 Signature® 4/7 : :
2 B Bata: _ / 7 9-1 ;a% |
g—?‘ = f% ’ Send {0 D\(\!P wﬁhm 10 uays after end of
v i ‘i . Sffi'ﬁﬁi“'} e E!‘!: d

"No=N= E;(d s&on) Totale .
ol E 4 Drinking Water Program, PO Box 14350, Pomand OR 97293-0350
t Phone (971) 673~ 0405 Weasxte http: //healthoregon. org/dwp/

ST

b
il
L
gl
Y i "3}/#%‘:)/!

w



