Mar 31 25, 12:30

Patio RV Park

5418228392 p.2

Received Time Mar. 31, 2025

T evmvie wTINGY WVater Program

Monthly Diéiif;cﬂou Report for Ground Water Systems

SystemName  Pafio Ry Park

PWSID® 41 o127

MonthiYear V\ey~12005, Entry Point:  Source A Required Minimum Residul 0.3 mgL
: . ’ Lowest free chiorine {
Date-| Time Source(s) in use residual at entry point to Nofes
distribution system (mg/L)
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Was the chlorine residuef ever tess than the required minimum residugiof, D mgil? []Yes [ no

20 bV end of next husiness

If ti/ﬁes, ;uhatwas the langes&t‘ time periad untl the required lsyel was Testored? hours~t>4 Drinking Water Program to b
M‘—

GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
If yes, did you manitor every four hours Did continuows monitoring equipment fafl at any time this Dats continuaus monfaring
untlt the residual returned to mgl. | reporiing month? [ Yes HNo equipment failed: .
sreqied? [Yes o If yes, were grab samples coflegted every four hours untl the / !
Attach those resuffs ang submit them with § continuous maniloring equipment was returnad togervice as | Dats it was refumned to
this form. n / . required? Yes [ JNo service:
T Attach grab sample results and submit them with this form. / !
Printed Neme; _ . Title: Manager Operator Ceriification #
w S
Signature; 2% Phone #: (541) 822-3596 OR
Date: 3 13 120 Small Groumdwater System [

1:21PM No. 0940




