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

PWSID# 41 00399

System Name

City of Independence

Month/Year §cp+ / 2023% Entry Point: EP-B Required Minimum Residual 0.2 mg/L
Lowest free chlorine
Date Time Source(s) in use residual at entry point to Notes

distribution system (ma/L)

1 |6 23m AN Warer Seirce Sb  my/L

2 | vaugm AN Wwe,s  Seurce 53 myl

3 [A23Am AN wader Seurce .53 ,v:;[L

4 |10Cg g Ml weler spurre - St mgll

5  [n33am Ml walke Source - 64 mgil

6 S AM MU Weter Scurce -56 md L

7 X3y AM A\\ w&"’tf _Su.grl.l_ Q‘LMIL

8 504 AR All Water Cevrce .59 m«.}L

9 |12:i94m AV Wt Source L3 rw:,h,

10 | s7os5ap Al water Source .30 walL

11 | ¥io8Am AW Water Seurcc 229 mg i

12| 4:3¢ pu AN Weder Serie hgm L

13 3: 50 PM AN Water Scorce 1o ﬁ\q IL

14 | 43704 Al weter owrce L 70 M.)L

15 S:e5AM Al Weter Sovree ‘q’onalL

16 | j:uzem Al Wader Souree B0 |

17 [5:e54n MU Wadee Sevece T 1Y

18| 402mm Ml weter Spree 22 mg il

19 [324n. Ml ot Spuze '?‘?m_g AL,

20 | Yonpm Al wrede- Souee 24 mglL

21 H:ifam AN Water Seurce i o mh.

22 908am AH‘ Wupted Soictq. i 71 Ml—-

23 | 5ii5pm AN waks Lauice 5

24 |5254a] A wete  Sovre - 71 ngL

25 | 508 am Al weter Sevrce . TA mgll

26 bi"lﬂ;n,_ A wedtr~ Sy e e 723 e il

27 _|558rm| Ml wake Source EE-ATA

28 |q/1Am Al water source 6P mglil

29 [113am Ml wate  Souree - 12 mgiL-

30 |Sifam | wates Souree . GOMgIL

31

Was the chlorine residual ever less than the required minimum residual of
If yes, what was the longest time period until the required level was restored?

mgll? [ Yes [#No

hours - [f > 4 hours, Drinking Water Program to be

notified by end of next business day.

GWS Serving 3,300 or Fewer

GWS Serving More Than 3,300

MM

Signature:

Date: /O / 2. 1 2023

Phone #: ( 503 ) 828-478I

If yes, did you monitor every four hours Did continuous manitoring equipment fail at any time this Date continuous monitoring
untit the residual returned {o mg/L | reporting month? ] Yes IZ{: equipment failed:
ired?
asrequired? [ ]Yes [N If yes, were grab samples collected every four hours until the / !
Attach those results and submit them with | continuous monitoring equipment was retumed to service as | Date it was returned to
this form. required? [JYes [INo service:
Attach grab sample results and submit them with this form. / /
Printed Name: [\a¥r Ca\r Title: Wevee DAC Operator Certification # (s 2}

OR
Small Groundwater System []

Return by 10™ of following month by either email dwp.dmce@dhsoha.state.or.us; fax 971-673-0694;
or mail to Drinking Water Services, PO Box 14350, Portland, OR 97293-0350.

August 22, 2019




