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System Name Patio RV Park PWSID# 41 00127

Month/Year Fib 12022 Entry Peint:  Source A Required Minimum Residual 0.3 mg/L

Lowest free chiorine
residual at entry point to

distribution syster (mg/L)

Date | Time Source(s) in use Notes

mgl? [ Yes JR] No

hours < Ji> 4 hours, Drinking Water Program to be

m residual of
fil the required love was restored?

iduat ever less than the required minimuy
If yes, what wag the

longest time period un
notified by end of next business day.

GWs Serving 3,300 or Fewer

Ifyes, did you monitor every four hours
until the resldual returned {o .mg/L
asrequired?  [JYes [Jno

Attach those resufts and submit them with
this form.

GWs Serving More Than 3,300

oring equipment fjl atany time this f Date confinuous mo
Yes [ No equipment fajleg:

ry four hours untjl the { /
returned fo service as | Date it was retumed to
Service:

/

Did continuous monit
reporting month? ]

I yes, were grab samples collecteg eve
continuous monitoring equipment was
required? Yes No

Attach grap sample resufts and submit them with ihis form. l

nitofing

/

Printed Name:
Signature:

=

Operator Cerlification #:

OR
Small Groundwater System

_ Title: Manager
Phone #: (541) 822-3505

Date: 8. /3¢, 180323
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