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Monthly Disinfection

gon Lrinking Water Program
R

eport for Ground Water Systems

Systerm Name Patic RV Park

MonthYear 1) 1202 Entry Point.  Source 4

PWSID# 41 00127

Required Minimum Residual 0.3 mg/L

Date | Time Source(s) in use
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residual at entry point to
distribution System (mg/L
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Was the chlorine residual ever lass than the required minim
If yes, what Was the longest timg Period unt the required Je
ay,

nofified by end of next business d V.
-.“—-—-_-F

UM residual of
vel was restoreq?

mg/l? [T Yes [ no
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Gws Serving 3,300 or Fewer
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continuoys moniterj

GWs Serving More Than 3,300
Monitoring equipment fai) at any time this
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b samples collected ey,
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Date continuous m
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Onitoring

Bry four hours y
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Printed Name; - 22y S'Y\uwtl"t

Signature; %
Date: -/ | 202 |

Title; Manager
Phone # (541) 822-3593

Cperator Certification #:
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