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e Monthly DisInfection Report for Ground Water Systems
SystemName  ____ City of Lostine PWSID# 41 00491
-Month/Year :J'Eiﬁf.a_'{ / Entry Point:  EP-A for Springs Requlred Minimum Resldual 03 mglL
: Lowest free chiorine :
Date Time Source(s) Inuse . residual at entry point to -~ Notes
distribu“~n system (mg/L)
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Was the chiorine residual ever less than the requlred minimum resldual ¢/ Jmgl? OYes . ]' No | s b
If yes, what was the longest time period until the required fevel was restored? ___ Hours = 1f > 4 hours, Drinking Water Program to be

GWS Serving 3,300 or Fewer _ GWS Serving More Than 3,300 |
If yes, dld you monltor every four hours Did continuous equipment fall at any time this Date s monitoring
 until the residual retumed fo _,_mg/Las | reporting month? 1 Yes o : pment falled:
oL equ!redi | BLtes 0 Mo If yes, were grab samples collected eve untll the e
fithose resilts and submit them with | continuous monitoring equlpm med to se Date It was returned to
" required? =TI No | NG,
Atigehagre sample results and submit them with this form. ! _
W UA Title: _Lu) r1-e @ MASHea | Operator Certiication #; D~ 739
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e Phone#: (SN S6G AV/S

Small Groundwater System
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