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e Monthly Dlslnfe'ctlor? R‘aport fo:Ground W:ter Systems
System Name City of Lostine - PWSID# 41 00491
MonttvYear/ "3 A3 1 Enty Poii: EP-A for Springs Required Minimum Resldual 0.3 mgiL.
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Was the chilorine residual ever less than the required miimum reskdual ¢'2% JBmgl? O Yes A No ' o
If ysséd what w;s the longa?; gme period unti the required level was restored? Hours = if > 4 hours, Drinking Wagr Program fo be
Dotlfied by end of next businass day, : -
GWS Serving 3,300 or Fewer , GWS Serving More Than 3,300
It yes, did you monlfor every four hours .| Did continuous equipment fall at any ime this W
unii the resldual refumed o _,__mg/L as reporting month? O Yas ) . pment falled: -
fequirad?  ClYes DNo If yes, were grab samples collectad ave _—
Attach ihose results and submit them with | continuous ‘monltoring equipm Date it was returned to
this form. raquired? o N milce:
Algchgra0Sample rosulls and submit them wih this form, | —— T :
Printed Name: Tte: A2 ke @ MAssea | Operator Certifcation # L0~Ls 7 3.7
Signalure: _ e Phone#: (S 509 VS| - OR . -
Date: _'2’_,1_ as! / _ Small Groundwater Syslem [0
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