State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems

System Name (l’f‘(l /5% ‘.‘Co‘\,wnl‘)w\ C‘*ﬂl \j
!
Month/Year Y’\QQ\\/ 2922 EntryPoint: |- C

PWSIDE 44 ©DODD3

Required Minimum Residual O, 2. mg/L

Lowest free-chlorine .
Date Time Source(s) in use residual at entry point fo Noies
. distribution system (mg/L)
1 1% 0w | WL Wl FE g4
2 | . 19
3 ] %0
4 I 1%
5 . 54
6 5l
7 1%
8 L)
g et
10 e
i 19
12 S50
13 .19
14 - 5l
15 N
16 4
17 17
18 z NL,
19 T
20 50
21 - 50
2 14
23 )
24 al
25 13
26 g7
27 L7
28 5
30 — i
30

1 Yes No
Hours ~ If > 4 hours, Drinking Water Program to be

GWS Serving More Than 3.300

Was the chlorine residual ever less than the required minimum residual of .7 mg/L?
If yes, what was the longest time period until the required level was restored?
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GWS Serving 3,300 or Fewer
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