Siate Of uregon WINnKing vvater rrograimn
Monthly Disinfection Report for Ground Water Systems

System Name Lﬂd&t_w&mwﬁ +ER (/Lsa.és

Lf“//d PWSIDE 41 003/ 5
Required Minimum Resideal =L mglL

MontYear (o [  EniryPoint

Lowest free chiorine
Date | Time Source{s) in use residual at entry point i Notes
. distribution system (mg/L)
i 0.3/4 1.50
2 'Heh 1.4
3 17/4944 ). 46
4 |7T:834 j.d 4
5 |6.574 /5]
6 |G A 140
7 |14 A4 97
8 B084 e
g ]a\‘SP 80
10 #p2P .83
" 3z P K. :
12 {a55A 77
13 |baby 74
14| ] %04 18
15 16594 v 75 g
16 /1094 TS AAPPY Fariers PDAY 7
17 (0 594 ad ] / {
18 |7.524 7%
19 %?..A i
20 ‘chﬁ A 15 pu
21 7310 /L ¥ 5
2 |9:0sh B
3 | 71.493 ZES
24 {7514 1) BAC, TE J1
25| (g3A . 25
26 |l 2775 B
27 294 .5 |
28 |u.2A e o REToe I3
29 {7470 A1 D
30| 3 3 A5
31
Wasmectﬂnmzemdua!everiessmanmemredmmm:esﬂualof mgl?. [lYes ﬁ&o
If yes, what was the longest ime period unil the required level was restored? __ Hewrs— [l >4 hows Drinking Waler Program fo be
nofified by end of nexd business day.
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
if yes, did you monitor every four hours Did confinuous moniforing equipment fail af any Sme this Date confinuous-moniioring
uril the residual rehmned o mglt as xepmﬁlgnmﬂl‘?ﬂ‘i’es ONe eqmpmentfaiiett
requied?  OYes DINe | yoos wore grab samples colected every four howsuntithe | [ [
Attach those resulfs and submit them wilh cmﬁrmwsmﬁtamgequmxtwasre&umﬁmsemceas Date it was returned fo
this form. required? HYes [ONo - service:
mmmmbmmmmmsmmmm SO
Printed Name: —JANE R/ﬁjgmk A Thile: Operaor Cestification %
Srgnatma AL é'}[ ﬂi—:ﬁ«( Phonedt (50%) 702 227 Q OR
ete: (/30 134 Pl Small Groundwater System [

LF .
i e
5.

%
W

-
s
2

Es

December 19,2012



