State of Oregon Drinking Water Services

Monthly Disinfection Report for Ground Water Systems

System Name

Boardman, City of

PWSID# 41 00130

Month/Year {OA [ _Zfi Entry Point:  EP-A for Ranney Collector Wells ~ Required Minimum Residual 0.2 mgiL
Lowest free chlorine
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1 [3\s Cov 24 %2 Oz
2 ?0 ";7 Co ( / {Z .8 S
3 _172:00 colld 0.8}
4 IZ ’? C/f / / ff 0,q5
5 %S Coy \TC 1.0
6 |6 20 Co |2l DXS
7_177:¢S col 142 0. 8.S
8 [77:00 col | 41 O.-9H
9 700 col\l, | t} i .20
10 79¢7<?/ /.,)/ 7 /L'.I’r/ -J/)" C’/l[/“
11_[7.00 cal (4.2 Q. q|
12 | (4§ Col |42 Q-39
13 [ 7143 col f¢2 A .90
14 |0 do N L] 099
15 |"H\S Co\\ £7 0O
16 [~ e BT O.RY,
17_| 01 CO\ 1%, (Lad
18 | 775 Cal | 1 2771
19 | 7:45 L alit 2.66
20 |7227 | C.ig7 .72
21 1415 Calri Z: 55
2 705 col. 18T - 3Y
23 710 Cal jq,/z/ /;(S
24 | g L s 4 Q.75
25 |[1:2d el J& 2o 2.8
26 |J2(0) Col 1§72 5%
213N el |47 . YUY
28 |=F.0¢ ol %7 P,
29 |7:04 6l 14 T (6S
0 [T Cal 147 O. 15
31

Was the chlorine residual ever less than the required minimum residual of 0.2 mg/L?H Yes H No

If yes, what was the longest time period until the required level was restored?

notified by end of next business day.
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Did continuous monitoring equipment fail at any time this
reporting month? M Yes M No

If yes, were grab samples collected every four hours until the
continuous monitoring equipment was returned to service as

HYes HNo

Attach grab sample resulfs and submit them with this form.
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