Stale or Uregon Drinking
Monthly Disinfection Report for

Water Program
Ground Water Systems
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Flying K Trailer Ranch
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IF yes, wiat was te longest time peried unii the required level was restored?

nodfied by end of next husinass dav.

i Month/Year __!__ / _Qz_ﬁ Eniry Point - EP-B for wells #2 & #3 Required Minimum Residual 0.4 mg/L
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Was the chloring rasidual ever less than the reguired minimum residual of 0.4 mgl? [lyes [TINo I

hours - If > 4 hours, Drinking Water Program to be I

GWS Serving 3,300 or Fewer

i yes. did you monitor every four nours
Untl the residual refumed to 0.4 mgil. as
required? ClYes [INo

Aftach those resulis and submit them with
this forem.

GWS Serving More Than 3,300

required?

8 [ INo

Altacherdl sample results and submit tham with this form.
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Brimtad Mama: Title: ! Operator Ceriffication & |
Signatura: Phone & ( ) l R
| Date: i i ‘ Small Groundwaier System [ |

Did continuous momies gquipment fail at any fims this : Dag fatious monitering
reporting manth? [_] Yes ; \

" equipment failed:

IF yas. were grab samples collected eyansatidewss unt the : /
continuols monitoring equinmmssrWas retumed o serie A= Date It was relurned to
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Return by 100 of following month Ly either email dwp.dmee@state. onus

or mail to Drinking Warer Services, FO Sox 14359, Portland, OR 872930350,

s Tax 871-873-0884;
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