State of Oregon Drinking Water Program

Monthly Disinfection Report for Ground Water Systems

System Name  City of Independence PWSID# 41 00399
MonthiYear Det-/ 203 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 (mg/L)
1 | e30m . weter  Sores . ol mgll
2 | 723sm #l_ water Sperees b7mg /L
3 |[555am Al weler Souree . lomglL
4 | ¢:23hn AN Water Source i :"OMIL
5 | 2:9940 Al watr Sewrce Ay
6 [16:i3Am AN Wober Source . ""éj"
7 _|soqpm Al weter Spvred 74 mglt.
8 B8 wm Al Wele  spuree « b myiL
9 | 547am Wl waler Spuree . bbmgqll
10 |igi2em Al wate Suuret . 57m3)l.
11 [25Pum Al wafe  spvrec €3mqiL
12 [&41 pr AN water spuree . SﬁmglL
13, li28Pm | M) weter Sovee s Yymgil
14 [ gidyam Al Water Seyrze M3 gL
15 i02 34 Am Al poeker Lot <3 g’_l';')\n ’L
164 AN wWader & vce A7 pealL
17 | #:59Am] Ml whake Sovece 38wt
18 |12 22 4m Al Weder Spure ET-EAN
19 |2246m At m}cn!-ar SO ek . 58 ’ﬂ‘_e}k/ll-—
20 |ir2sPm Al weder Seouree = 48 pg /L
21 _lic3onm| Ml poter Source . YAmg )l
22 |71 am AN aber Savrce s /m|/L
23 | qlbAnm| AW palte  Seurcl 59 mylt
24 | V430 AM webt el L 17 AL
25 | Ri2iAm Al Weter  Spucce .70 my/L
26 | B a2um Al wealer Souree R mv;/(
2] | «i2pm W] woler Source . Y mall.
28 | (p:52pm Al Water Spurce .34 Mg (L
29 I8 AM Al Wn"'u’ Seurce . 355;1 [e
30 jis43Am Mt weter Sgurce - H -“‘:ﬁ Je
3 | i2:0ep AR Water Sourie LHS mg L

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?

notified by end of next business dig.

GWS Serving 3,300 or Fewer

if yes, did you monitor every four hours
until the residual returned to
as required?

Attach those results and submit them with

mgll? [JYes [ANo
hours - If > 4 hours, Drinking Water Program to be

[] Yes

this form.

mg/L

[ No

required?

GWS Serving More Than 3,300

Did continuous monitoring equipment fail at any time this
reporting month? [ ] Yes [ No

If yes, were grab samples collected every four hours until the / /
continuous monitoring eguipment was retumed to service as

[JYes [INo

| Date continuous monitoring
equipment failed:

Date it was retumed to
service:

Attach grab sample results and submit them with this form. / /

Printed Name:

Signature:

Date:

e

:/z,/zoi\f

Title: Wate, DR
Phone #: (303 ) @22~

&204

Operator Certification # ({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




