Aug 02 24, 12:44 Patio RV Park 5418228392 p.2

..-._. —rwgun WINIIY WWaer Program
Monthly Disinfection Report for Ground Water Systems

System Name  Patio RV Park " PwsiD# 41 00t27
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Was the chlorine resldual ever less than the required minimum residual.of . 3 mgit? [J Yes [} No
If yes, what was the longest time paried unti the required leve! was restored? hours - > 4 hours, Drinking Water Program to be
notified bv end of next busfness day. 7\ }a
GWS Sevving 3,300 or Fewer GYUS Serving Move Than 3,300
1f yes, did you monitor every four hotrs Did continuous moniforing equipment fail at any time this Dats continuous moniioring
until the residual returned to mgl. ¢ reporiing month? [C] Yes [X]No equipment falied: :
asrequied? [Yes [ if yes, were grab samples coflscted every four hours untl the / /
Attech those resulfs and submit them with | confinuous moritoring equipment was retumed t genvice as | Date it was retumed to
this form. required? CdYes [INo N /2 sarvice:
™ / A Attach grab sample resuits and submit them with inis form. ! l
Printed Name: IZ?— Shuenake Tifle: Manager Operator Ceriification #
Signetwe: €Sl Phone # (541) 822-3506 OR
Date: C’E% i Qg! &Oﬂ (59 Small Groundwaler System

Received Time Aug. 2. 2024 1:35PM No. 0456






