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Jan 02 26, 13:13 Patio RV Park o
» Lo o STreyvn vy WETeT Program
ilonthly Disinfection Report for Ground Water Systams
System Name . Pafio RV Park PWSIDZ® 41 00127
WonttiYear 1A 1023 Enry poi: Source A Required Minimum Residual 0,3 mglL
Lowest free chiorine |
Date-| Time Saurce(s) In use residual at entry point to Notes
distribution system (mgiL)
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hours >4 hours, Drinking Water Program {o be

GWS Serving 3,300 or Fewer GWS Serving More Than 3.300
i yes, did you manitor every four hours Did confinuous monitaring sguipment fai at any time this Date continuous monitoring -
untlt the residual retumned o . 3 mgil. | reporting month? [} Yes & No equipment failed: o
ssrqured? LlYes [Ino If yes, were grab samples cofiected every four hows until the 1 I
Atfach those resulfs and submitihem with | cantinious monitoring equipment was returned to service as | Data if was refumed to
this form. . / - required? Yes [INo ssrvics:
N/ ﬁ Attach grab sample results and submit them with ifiis form. [ !
Printed Name:  Title: Menager ' Operator Certification i
Signature: AW, Phone #: (541) 822-3596 OR
Date: |/ /7202 Small Groundwatsr System [
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