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Monthly ﬁi;il'lfection Report for Ground Water Systems

Systemn Name Fatia RV Park PWSID# 41 op1o7
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Was the chlorine residual ever less than the required minimum residuaj of mglL? [ Yes FNo
If ves, what was the longest time period undi the requirad levet wags restorad? hours — i > 4 hours, Drinking Water Pragram to be
notified by end of next business day.
-“E‘——__—_ .
Gws Serving 3,300 or Fewer GWSs Serving RMore Than 3,300
If yes, did you menitor every four hours Did ceninuoys monitoring equipment fail at any fime this Date continuous monitoring
untj thg residual returmed to Mg | reporting month? ] Yes XiNo equipment faflag:
esrequired? [ ] Yes LN If yes, were grab samples collected every four hours unifl the / !
Attach those resulis and submit theny with continticus mon itoring equipment wag reiumed to service as | Date it was retumad to
this form, / required? LI Yes TIno A /d 3 | service:
A\ { A Attach grab sample results and submit them with this Form, { /
Printed Name; | Sarizie SY, LIS Sef, Title: Manager Operator Ceriification #:
Signature: Lo — <0t ooy Phone #: {541) 822-359 OR
Date: | 7 J{QQ{?& Small Groundwatsr System






