State of Oregon Drinking Water Program
Bisinfection Report for Ground Water Systems

System Name

Flying K Traller Ranch

PWSIDEF 41 00455

i yes, what was the longest tims period unil the required lsve! was restorad?

Month/Year _ﬁ__ 75 EntyPoint  EP-B forwells 72 & #3 Required Minimum Residual 0.4 mgiL
i ~ Lowest free chloring
Date ’ Time Seuree(s) in use residual at entry peint to Notes
distribution system {mg/L}
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Was the chlorine residual ever less than the required minimum residual of 0.4 mgll? ] Yes CNo

hours - if > 4 hours_Drinking Water Program to be

notifizd by end of next husiness day.

GWS Serving 3,300 or Fewer

If yes. did you monitor every four hours
unti the residual returned to 0.4 mgiL as
required? [dYes [no

Altach these resufts and submit them with
this form.

Did continuous mom
reporting month? [_] Yes

It yes, were grab samples coliected ey o7
continuous monitoring equin
required? s LI No

as relurned to servic

GWS Serving More Than 3,300
gquipment fail at any tme this (0

tnuous monitoring
i equipment failed:

until the : / /

‘ Cate it was returnad to

L sery

Altach-eral sample results and submit them with this form. i i
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Signatule:

Date:

\@%ﬁfﬁie:oﬁ?l &3 E)S\g)ﬁ(ﬂ'&g{ Opera’tolr Certification 2:
| X Phone & (6L“) Loaq -S89 OR

Small Greundwater System)g\

Returnn by 10" of following month Ly either email Gwp.Gmcefstars. or, us; fax 871-673-0694;

or mail to Brinking Water Services, PO Box 14350, Partland, OR 87283-0350.

August 22,2019



