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Monthly Disinfection Report for Ground Water Systems

swnters Cytlast  Eagl Maupin

PWSIDE 41 00510
Required Mnimum Residual © OmgiL

Month/Year &A/;m?l’ Entry Point:

Lowest free chiorine
Date | Time Source{s) in use residual at enlry point to . Notes
- _ distribution system {mg/l}
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Was the chiorine residual ever less than the required minimumn residual of mgh? [IYes [INo
Ifyes, what was the longest ime period until the required leve! was restored? hours - I > 4 howrs, Drinking Water Program fo be
notified by end of next business d__gy. . ) ’

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 time this Date confinuous monitoring
unfil the residual returned o mgiL | reportingmonth? [ ]Yes [ INo

equipment failed:

asrequied? [1ves [lNo f yes, were grab samples collected every four howrsunfilthe | [
Affach those results and submit them with | continuous monitoring equipment was retumed to service as Dale it was refumed fo-
this form. _ required? ClYes [ONe - sexvioe:

Attach grab sample resufls and submit theny with this form. ! H
Printed Name: ) ‘Operator Ceriificafion #:
Signature: ___ Phone # 4\ ) OR
Date: I 299 USK Smal Groundwater System [ ]

December 19, 2012
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Monthly Disinfection ReportforGronndWaterSystems .
System Name City of Maupin L\-)o-.lc{.m ﬂue_ PWSIDE 41 90510
Monﬁl\’ear-s"‘y\/g;DwEnhyPoint L_ouoe™ qu . Required Minimum Residual Oféamgﬂ_
: ' Lowest free chiorine
Date | Time Source(s) in use residual at enfry point o . Notes
g distribution system (mg/L) ]
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10 9 ./5 \ 0,39
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15 |lp 4S A\ 0. 43
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19 |7/ 3D ! 0,443
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Was the chiorine residual ever less than the required minimum residual of mgh? [Tves [INo

1f > 4 hours, Drinking Water Program fo be

ﬁm,Mmmmmmmmmmﬁmmwasm hours -
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 continuous moniforing equipment fail at any time this Date confinuous monitoring
until the residual retumed to .mgl. | reporingmonth? [JYes [ 1No equipment failed: .
asrequired? [1Yes [ INo e ’

- yes, were grab samples collected every four hours unfl the ! i
Aftach those results and submit them with | continuous monitoring equipment was refumed to service as Date it was relirned to-
this form. 4 required? [dYes [INe - services

Aftach grab sampile resuits and submit them with this form. i 1

Printed Name: Title: ‘Operalor Cerlificafion #:
Signature: Phone # 4\ ) OR
Date: I 299 USK Small Groundwater System [ ]

December 19, 2012
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Monthly Disinfection Report for Ground Water Systems .

PWSIDE 41 00510

SystemName  GiyofMavpin  Z4q “Buaendnam
‘Month/Year \SM/Q;b?” Entry Point ng\&s?wx-\mﬂ Required Minimum Residual O 2mgiL

. Lowest free chlorine
Date | Time Source(s) in use residual at enlry point to . Notes
- L distribuion system (mg/L) .
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Was the chiorine residual ever less than the required minimum residualof - mglL? [JYes [INo

If yes, what wes the longest ime period until fhe required leve! was restored? hours— > 4 hours, Drinking Water Program to be
nofified by end of next business day. —

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

if yes, did you monitor every four hours Did continuous monitoring equipment fail at any fime this Date confinuous monitoring
unil the residual returned to mgh | reportingmonth? [ Yes [INo equipment failed:
asrequired? [ IVes [INo i yes, were grab samples collecied evary for bowrswnithe | 1/
AI!achffnoseresuﬂSmdsMﬂzemuﬂh continuous monitoring equipment was retumed o service as Date it was retumed fo-
this form. required? CdYes [CINo - services

| Attach grab sample resuits and submit them with s form. / !

Printed Name: » - Tile: ‘Operator Cexiification # .
Signature: __, = : Phone # £\ ) OR
Date: i1 299 2UAK Small Groundwater Syster [ ]

December 19, 2012




