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Monthly Disinfection Report t for Ground Water Systems |

System Name :

MonthYear M0V 33/ Entry Polnt; EP-Afor Springs

City of Lostine "

PWS ID# 41 00491
Requlred Minimum Residual 0.3 mg/L

- _ , A Lowest free chlorine
Date | Time - Source(s) Inuse . residual at entry point to Notes
T distribu**~n system (mg/L)
1 SPRingS 0.50
2 ‘ / i _D 1‘17 g
3 AN 094 B
4 \ ary?
5 ) ©:¥O
6 / 0139
7 { 015"0
8 \ 093 7
9 . \ 039
10 ) 2. 37
11 / 01
12 / 039
13 N 039
14 AY 039
15 : / 037
16 / 2:¥3
17 odl
18 b Yy
19 | o' Y0
20 } o:Y5
21 _/ Il
22 \ 0.5 °
23 . ¥ 055
24 0.3
25 Y
26 \ - 0.C A
27 i 0.¢0
28 ) 0/63
29 . Voo O/ '
30 ] au/ I
31 ‘ .?'

* Was the chlorine residual ever less than the required mirimum resldual ¢/, 3 0 ) mglL?
If yes,dwhat was the longest time period until the required level was restored?
notified by end of next business day, :

I Yes )ﬂNo

Hours = | > 4 hgurs, Drinking Water Program to be

GWS Serving 3,300 or Fewer

If yes, did you monitor every four hours
until the residual returned to ___
O No

Attach those results and submit them-with

“required? - [ Yes

mg/L. as

reporting month? [ Yes

If yes, were grab samples collected eve
continuous monltoring equipm

GWS Serving More Than 3,300
equipment fall at any time this Date s monitoring
' - pment falled: -

I /

Da_te it was returned to

this form, required? . o
Att ' ample results and submit lham with this form.
Printed Name: ._ML&C_{{_I’{&_*L Operator Certiﬂcatlon # D ~ls73 :Z
Signature: _ A . Phone#: (S S6G VS OR
Date: /& , ﬁ . _..3. Small Groundwater System [J '

December 19, 2012




