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Monthly Disinfection Report for Ground Water Systems .
SystemName  City of Maupin Lladen Hue PWSID# 41 00510
MonmﬂearA/q_\/./GDO{EﬁtryPoint Louvrn LXes. Required Minimum Residual O 2CmgiL
i Lowest free chiorine :
Date | Time Source(s) in use residual at enfry pont to . Notes
- L distribution system (mglL.)
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_Z__IM P 0O, q(o
3 |7 1E /- 0 N
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23 | 7.2 0. .52
24 | {33 Q.54
25 |24 I 0.48
%6 |42 ! o.5A
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Was the chlorine residual ever less than the required minimum residusiof - mgiL? lYes [INo
ﬁjres,w;mim?ehngﬁtﬁm%pemdmﬁlmemquiedleve!wasmed? hours— If > 4 hours, Drinking Waer Program o be
GWS Serving 3,300 or Fewer * GWS Serving More Than 3,300
If yes, did you monitor every four hours Did confinuous monitoring equipment foll st any fime this - Date confinuous monitoring
until the residual refumed to mgh. | reporiingmonth? [JYes [INo - | equipment falled:
asrequied? [1Yes "IN . | 4roq were grab samples coliected every four howrswnitthe |~ /[
Aftach those resulis-and submit them with continuous monitoring equipment was relumed to service as Date it was retimed to
this form. required? [dYes CINe - senvice:
' Atach grab sample results and submit them with this form.
Printed Name: o T N ‘Operalor Cerlification #
Signature: __ e o . ¢ . Phone By \) OR
Date: [ ! 399 2EX% Small Groundwater System []

December 19, 2012
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System Name  City of Maupin 3qﬂ 'BW
Month/Year l\/ov/ 0P Entry Point pna? Tlunap Houws € required Minimum Residual O 2OmgiL
. Lowest free chiorine
Date | Time Source{s) in use residual at enfry point fo . Notes
- - distibufion system {mg/L)
1- 7""!0 D "~ tlL-'é (}vlo._l
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Was the chiorine residual ever less than the required minimum residual of - mgil? [1Yes [INo

I yes, what was the langﬁtﬁnteneﬁodunﬁimereqxﬁred!eve!wasm:ed? hours — If > 4 hours, Drinking Water Program fo be
nolified by end of next business day. ~ L ‘

GWS Serving 3,300 or Fewer * GWS Serving More Than 3,300 '
if yes, did you monitor every four hours Did confinuous monitoring equipment fall at any time this Date confinuous monitoring
until the residual refumed to .mgl. | reportingmonth? [ Yes [INo : equipment fafled:

asrequied? [ 1Yes [INo

if yes, were grab samples collected every four hours untl the / I

Aftach those results and submit them with continuous monitoring equipment was retumed to semvice as Date it was relimned o
this form. required? CiYes [INe - service:

Aftach grab sample results and submit theny with this form. i {
Pinted Neme: e . ‘Operaior Certficaion #
Signature: __ aecemm = . L _ Phonedt B\ } OR
Date: ' 299 UK Small Groundwater System [

December 19, 2012
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asrequired? [Yes "[INo

System Name of Maupin —

e taz%/’ﬂwp‘éf‘vk, , 22
MonﬂWear/Vov./;w%/EmyPoint - Required Minimum Residual O ><mgiL
Date | Time Source(s) in use residual at enfy point o . Notes

- - distribution system {mg/L)
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29 |7/15 0.5
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Was the chigrine residual ever less than the required minimum residusiof - mgiL? []Yes [JNo
tfy&s,whatwasﬂlemg&stmpaiodmﬁmeremﬁmdmemasmw? fours— If > 4 hours, Drinking Water Program to be
nolified 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 continuous monitoring equipment fall at any @ime this Date continuous monitoring
until the residua! returned to .mgh. | reporingmonth? [JYes [ INo equipment failed:

!fyaweaegra!_:mles_coﬂectsdewyfmrhomsmﬂﬁe ! I

Attach those resufls and submit them with | continuous ing equipment was refumed to senvice as | Date it was retumed tor
this form. required? Cyes [INe senvice:
| Attach grab sample results and submit theny with this form. ! i
Printed Name: Titler ‘Operator Cesiificafion i .
Signature: J Phone# &4\ ) OR '
O N 299 UAK Small Groundwater System [
. December 19, 2012




