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Monihiy Disinfection Report for Ground Water Systems

System Name  Patio RV Park | PWSIDE 41 Qo127
Month/Year 5 10207_5 Entry Point:  Source A Required Minimum Residual . 0.3 'mgll.
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Was the chlorine residual ever less than the required minimum residualofl : 3 mgi? [JYes [ No
If yes, what was the longest tme period unl the reguited level was restored? hours ~ 1> 4 howrs, Drinking Water Program to be
VGWS Serving 3,360 or Fewer GWS Serving More Than 3,300
If yes, did you monitor every four hours Otd continuous moenitoring equipment fail at any time this Date continuous monitorin
untll the residual retumed to , 3 mgiL reporiing month? ] Yes [N No equipment falled: :
ssrequed? [JY¥es [Jio If yes, were grab samples collested evary four hours unfi the ! 1 N
Attach those resulfs and submit them with | continuous monitaring equipment was refurned to service as | Date it was refumed to
tiis form, required? LYes CinNo service:
n/ a Attach grab sample results and submit them with ifis farm, NV 2
Printed Mame:—Z 2—7-*/_ Shumaite ~ Title: Manager Operator Cestification #
signatwre: o/ Y (L7 Phone # (541) 822-3566 OR
Date b 13 | RO &q ' Small Groundwater System
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