State of Oregon Drinking Water Services

Monthly

Disinfection Report for Ground Water Systems

System Name

City of Boardman

Month/Year 4. {2223 Entry Point:

EP-A for Ranney Wells

PWSID# 41 00130

Required Minimum Residyal 0.2 mgil.
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Was the chiorine residual ever less than the required minimum residual
paricd untl the required fevel was reston

If yes, what wes the longest ime

O Yes

X No

Hours - 1f > 4 hours, Drinking Water Program i he nefified by end of next busiess

of U.E mgi.?

Date g2 1 5§ {013 /

day.
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
IFyes, didyau monltor evary four hours the Did continucus monitoring edquipment fail at any time this teporting month? | Date confinuous monitoring
Tesidual retumedio 0.2 mil as requited? = [ OYes o equipment failed:
Yes O Ne
i yes, were grab samples collected every four hours unti the confinuous /
Atlach those resufis-ald submitthem with this form, moniforing equipment was retumed to service as required? [ Dsa(e it was refumed to servica:
Yes ONe '
Aftach grab sample resufls and submit them with fhis form. —
Printed Name: Kevin Kennedy Tiffe: PWD Operator Ceriification
ava
Signature: ¢ Tt Phore #: (541) 4819252 #_DIT-6106




