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System Name Uy & VornSoyeddee PWSIDE 41 sads
Monih/Year > . / & Entry Point; A\ Required Minimum Residual & « & mg/L
Lowest free chlorine
Date | Time Source(s) in use residual at entry polnt to Notes
distributlon system (mg/L)
T D12 o ks wse 09,05, RRS ' RO
2 1o R (s, WS S L BRS » R
3 G poenfWie, W, Py, Ls, QRS KO
4 NO e WS W PSS LS ARS L5
S (A pen [ude, weg, Ps Ls BRS R
6 N\ _av~ s wer BS ug BRS (XS
1o P™wie, we, PS5, 8RS v 9O
8 [1aaewhlovw, W P8 L5 RARS 15
I_Npw Wia Wi, P8 us Pps v 15
10| v ey, W, ©5 15, RBs Y
N [iaee Mo, WK, s 13 RAS LS
12 |2 e~ e, WK, PS, 1<, 885 LB
13_hHase Wi, WE. PsS, s pRS PR
11N e WS, WY, P35, LS, A8 'O
15 1 \D aruns, WL, 35, w2 803 %S
16 L v o Ps (g BBS K5
17 s 0@, WY, PS5, ARS r4Q
18 va see (D, WK, 03, L5, QRS .04
19| yar-fuole W€ ps (g QRS | ag
20 11 pws WIS, WE Bs Ls, 0,83 |. &5
21 2 pe MO, WY [-as
22|12 fun e, W%, P95 (2 B3RS i~ s
2 1y ae-luia, W, PS Ls RRS L-As
24 [\a WS, W, P35, 05, BRS Yy
25 17 g W) gy, WK, €3, LS, RES -0
261\ @ \pia W, P4 LS gAS LS5
27 Nape~ lne, W, 05,5 BRS » 45
28__[\ 2 pave (LN, WK, 5. LS,&BF—" p A0
20 | |aar~ [Wia, weg, O5,L3 BRS r 94
01y s, g, P8 Ls, BAS b 8S
I 1 evrjung wi BPILS RRS | XS
Was the chlorine residual evar less than the requirad minimum residual of = mg/l? ] Ye?EI No
I yes, what was the longest time perlod until the required level was restorad? hours — [f > 4 hours, Drinking Water Program k
ifled by end of n lztilnf ay.
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
If yes, did you manitor every four hours Did continuous mon equipment fall at any time this Date continuous manitoring
untll the resldukl returnbd\to mg/ll | reporting month? [] Yes No equipmbnt failey:
. mq"’«}redi Yeg[INo If yes, were grab samples collectad svery four hours until the / Si
Attach th ulis ana'submit them with | continuous monitgring gquipment was returned to service as D%w relurned to
this form. required? gﬁY%\g No service:
Attach grab sample results and submit themn with this form. / /
Printed Name: \ %2} QQQ:":‘ Title: S 4~ ViGa, Operalor Certification #: O {H{ &
Signature: \/‘&——g}b Dt Phone # ($o3) Y1+ oYal OR
Date: © 2 /o1 /2532 Small Groundwater System ["]
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