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Monthiy Disinfection Report for Ground Water Systems

System Name  Peafio RV Park

montYear (| 1207 Enty Paint:  Source A

PWSIDE 41 00127
Required Minimum Reskdual 0.3 mglL

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 residuat of
if yes, what was the :gngeat ﬁmedpaﬁod until the vequired level was restored?
notified by business day.
w

moll? ] Yes [ No

hours —\€> 4 hours, Drinking Water Program to be
d by end of ne
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
if ves, dld you monitor every four hours Did confinuous manitoring equipment fall at any time this Date continuous monitorin;
untll the residual retumedto » > mgi. | reporting month? [] Yes [XINo equipment falled:
srequred? L[lYes [ If yes, were grab samgles collected every four hours until the i /
Attach those resulls end submit them with | confintous monitoring equipment was relurned to service as | Date I was retumed to
this form. required? [1Yes {1No sarvice:
n / E~N Attach grab sample resulis and submit them with this form. { {
Printed Name: Title: Manager Operator Cerlfication #
Signature: i Phone #: (541) 8223596 OR
Dater |\ /301 Qo2 g Small Groundwater System
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