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Monthly Disinfection Report for Ground Water Systems

SystemName  City of Maupin Lot Boe PWSIDE 41 00510
Month/Year U»“Qfg-P?s EnryPoint NOUON. eSS+  Required Minimum Residual O SOmglL
. Lowest free chlorine
‘Date | Time Source(s) in use residual at enbry point to . Notes
— - distribufion system (mg/L)
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Was the chigrine residual ever less than the required minimum residualof - mgl? [ Yes [INo

I yes, whatwasmeimgaﬁmnepemdmﬁ!ﬂlemqmredleve!wasmtomd? hours - If > 4 hours, Drinking Water Program fo be
no! by end of next business day. T ) '

GWS Serving 3,300 or Fewer " GUYS Serving More Than 3,300

If yes, did you monitor every four hours Did continuous monitoring equipment fail at any fime this Date continuous monitoring
until the residual retumed to . reporting month? [ ] Yes [INo equipment failed:
asroqured? ~[1Yes "LINo fFyes, were grab samgles collected every four howrswnfithe | 1 [
Aftach those results and submit themwith | continuous monitoring equipment was relumed fo sevice as | Date it was retimed to-
this form. required? DYes CINe - senvice:

Affach grab sample results and submit theny with this form. I i

Pinted Name: Kw P‘A Q@S Title: (ove,w\ar\ ‘Operator Cerlificaion# .
Signature: Phonedt B34\ ) ' OR A l?)(
Date | 299 &K Small Groundwater System ]
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Monthly Disinfection Report for Ground Water Systems
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Date | Time Source{s) in use residual at entry point o _ Notes
- _ distribution system {mg/L)
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Was the chiarine residus] ever less than the required minimum residualof - mgit? []Yes [INo
tfyes, whatwasthelmgsttmepeﬁodmﬁlﬂ:emqmredlevelmmtmed? hours - If > 4 hours, Drinking Water Proaram fo be
nofified by end of next business day. -
GWS Serving 3,300 or Fewer " GWS Serving More Than 3,300
if yes, did you monitor every four hours Did confinuous monitoring equipment fail at any Gme tis Date continuous monitoring
until the residual returned to mglL | reportingmonth? [JYes [ INo equipment failed:
asrequred? [1Yes "[INo f yes, were grab samples oullected every four hows wniithe | 1/
Attach those results and submit them with | confinuous equipment was retumed to senice as | Date it was retimed to
this form, required? CdYes [CINe - service:
Aftach grab sample results and submit them with this form. 1 i
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Signature: - Phone# 3\ ) OR AL
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Monthly Disinfection Report for Ground Water Systems .
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Was the chigrine residual ever less than the required minimum residualof -~ mgiL? [1Yes [INo
If yes, what was the longest time period untl the required level was restored? hours - If > 4 hours, Drinking Water Program to be

ified by end of next business day. o ) '

GWS Serving 3,300 or Fewer " GWS Serving More Than 3,300 |
If yes, did you monitor every four hours Did conlinuous monitoring equipment fell at any tme this Date confinuous monitoring
untit the residual retumed to .mglL. | reporingmonth? [ JYes [ INo equipment failed:
asrequied? [JYes [1No fFyes, were grab samples collected evary our hows wntthe | 1 ]
Attach those results and submit them with | confinuous monitoring equipment was relumed fo sewvice as | Dale it was retismed to
this form, required? [Yes [INe - service:

| Attach grab sample results and submit them with this form. / !
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