Jan 03 25, 10:55 Patio RV Park

5418228392 p.2

gV wIINLY WaTer Program

Monthly Diéiﬁf;cﬁon Report for Ground Water Systems

SystemName  Patio RV Pari

MonthiYear / 2 1,262 Entry Point:  Source A

PWSID# 41 00127

Required Minimum Residual 0.3 'mg!L

Lowest free chiorine
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Was the chlorine residugl ever less than the required minimum residualof « 3 mg/L? CJYes BRINo
Iyes, wgatwgs the lor:’g;:s_t time period until the required lovel was restored?
nofified by end of next business day.

hours-i§>4 hours, Drinking Water Program to be

GWS Serving 3,300 or Fewer

asrequired? [JYes [JNo

required?

i yes, did you manitor every four hours Did centinuous moniforin
until the residual refumed to , 3 mgL | reporing month? [] Yes [X]No

If yes, were grab sam
Amgz those resuls and submit them with | continuous monito
thts form.

GWS Serving More Than 3,300

Yes [ JNo

g equipment fail at any time this Dale continuous moitaring

equipment failed:

ples coflected every four hours unl the / /
ring equipment was returned toservice as | Date #t was refumed 1o

service:

Received Time Jan. 3. 2025 10:46AM No. 0753

14 a Attach grab sample results and submit them wﬂch\ this form. / [
Printed Name: L5an ath SMumate 1o Manzger Operator Certification #
Signature; <Z7"" Phone # (541) 822-3595 OR
Date: Ol 103 4 &OQ < Small Groundwater Systam [





