Staie of Oregon Drinking Water Program
Mionthly Disinfection Report for Ground Water Systems

e

v =

' System Name Canby Regency
P 2000 Treatment Room
i Month/Year ! Minimum Residual: 0.3 mg/L

TR o A - et o

PWSID# 41 00163

B i = — i 3 e 5 e s SR

; - : . ' Free chlorine ‘ N
Daie | : | 1 Motes
| 2 { Time | Source(s)inuse residuai at freatment room {mglt) .

St vt s o N

s at freatment room ever fess than the required minimum residual of 3 mg/L? []VYes N
i yes, what was the time period uniil the required ievel was restored?

hours - If > 4 hours, Drinking Water Program o be notified b
end of next business day, _.—L——g_——g—__—hi

e s s et P

oo GWSSarving 3,300 or Fower

Ifyes, did you monitor chlorine residual's at treatm
Yes [INo

Attach those results ang submit them with this form

ent room every four hours unil the résﬁdual returned to .3 mg/l as required?

Printed Name:

Tiﬁe-: D T?-(, N 2 Op:-e-ratﬁrCertliﬁc;ﬁon #D

- 4

oS 'C\Jf()’&t/d:/ Phone # (503 )2 $5-1b19 OR N
/165 1 /Q 033 ~ Small Grouqdwatgr;ystem D‘ -
SRV N Latial T

Signature:



OR0081912
Sticky Note
0.2


