., Stle o Uregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systemns
j

System Name  Flying K Traller Ranch PNSID# 41 (o455 |
Menth/Year =23 Entry Point. EP-B for wells 2 & #3 Required Minimum Residual 0.4 mg/t

!
] . j Lowest Tee chloring
!; Date Time Source(s) in use residual atentry point o

Notes
distribution system (mg/L)
1 & 20 Ve
2 24 L -
3 | (b2 fp ~ E
4 Lo 54 . 6 T e
5 Sy e 27 o8
5 | Rrigm ;L —EEL
F TS/ iy ¢ EITS
8 [kl | £ =
9 | 730H A =
10| 1277 - C T ESE
11 = , & e ]
121z zofy, € A
12| B £ [ Z2=19=
14 | 550 & e
15 |7 ZAM oA T
161 Sln0M i Tz e
1718yl L el
18 |6 70N b Y
20| 2P vy W
L2 [ Happn 4 | Pz ]
A b ) A L FZ o
23 150y 2] A 22y
A | zoim & L ZEYY
25 | VAR £ | TZyd
B Braian s = Lt/féé .
2 ST %  >=9F) -
28| RS 4 “25/¢
29 |5 A £ =5 S
R L s
SRS t ) oy l
Was the chlorine residual ever less than the required minimum residuai of 0.4 mgiL? [Cyas  [JNo }
i yes, what was the longest time period unil the required level was restored? nours - If > 4 fowrs, Drinking Water “rogram to be
netifizd by end of next busingss dav.
GWS Serving 3,300 or Fewer WS Serving More Than 3,300 P
[Fyes. did you manitor every four hours Did continuous mctiesiag equipment fail at any fime this Dt mﬁﬁ‘ﬁ"ﬁg:; monitering
uniif the residual returned to 0.4 mg/L as reporting month? [ Yes | - equipment failed:

required? { No - . - . . ,
Hired CiYes [ [T yes, were grab samples collected sy el suntil the | ! J
Attach those results and submit them with continunus monitoring eqUinmesFas returmed 1o service T iﬂDate itwas returnad to

ihis torm. required? & JNe M

Altack-rEl sample resulfs and submit them vath His fom. : ! .

f\ i " \ e,
( M ' e Operaior Cerification & !
; Phone: () OR J

AN |
{Date: 0 o ] §'%<' U k\su‘\'to}%-' c)w ) ! Small Groundwater Systern [

ﬁezu:ﬁn by 1!3“’ of following rmonth by either email cwp.dimca@siate. ongs; fax 871-573-0694;
or mail to Brinking Water Services, PO Box 14350, Portland, OF 97293-0250.

R

e e




