Patio RV Park —

Dec 3122,16:24

5418228392 P2

- e SYVH UILNKING VWater Program
Monthly Disinfection Report for Groung Water Systems

System Name Patio RV Park PWSID# 41 00127
Month/YearDZ(/ IS2CEL2 Entry Point:  Source A Required Minimum Residual 0.3 mgiL
Lowest free chiorine
Date | Time Source(s) In use residual at entry point fo Notes
distribution system (mg/L)
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Was the chlorine residual ever less than the required minimum residual of

If yes, what was the longest time period ung| the required Jevel was restored?
notified by end of next business day.

mgiL? [ Yes K| No

hours~i> 4 hours, Drinking Water Program 1o be

GWS Serving 3,300 or Fewer

If yes, did you monitor every four hours
until the residgaf returned to mgi.
asrequired? [ Yes [JINo

Altach those 1esults and supmit them with

reporting month? [ Yes

GWSs Serving More Than 3,300
Did coniinuous monitoring e&ipment fail at any time this
No

If yes, were grab samples collected every four hours unti] the /
confinuous monitoring equipment was returned to service as

Date continupys monitoring
equipment faileq: :

Date it was returned {o

this form, , required? Yes [TNo service:
N 5& ‘ Aftach grab sample results ang Submit them with this form, / /
Printed Name: [sariabs S/ Winate iy Manager [ Operator Cerfification #:
Signature: 2 222 = Spgcir Phone #: (541) 8223506 CR
lgate: 1L/3y AR Small Groundwater Systen X

— Received Time Dec. 31. .2022 4:17PM No. 9204






