State of Oregon Drinking Water Program

Monthly Disinfection Report for Ground Water Systems
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Was the chlorine residual ever less than the required minimum residual of mgl? []Yes [INo

If yes, what was the longest fime period uniil the required level was restored? hours — if > 4 hours, Drinking Waler Program 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 continuous monitoring equipment fail at any time this Date confinuous monitoring
uniil the residual refurned to reporting month? |1 Yes [INo equipment failed:
sregied? []Yes [iNo if yes, were grab samples coflected every four hours unfil the 3= o
Aftach those resuls and submit them with | confinuous monitoring equipment was refumed fo service as | Date it was retumed o
this form. reguired? [JYes [INo sesvice:

Aftach grab sample resulfs and submi them with this form. ! /

PantedName: [X. k. Sy elcds Tle: [rye piiaon Operator Certification #:
gare: __ L[ S/ = 0 Phone # (604 |) or D~O3\
Date: ' 2665~ Z&%Y Small Groundwater System [

December 19, 2012




State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems
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Was the chiorine residual ever less than the required minimum residual of mglL? []Yes [INo

if yes, what was the longest fime period uniil the required leve! was restored? hours — I > 4 hours, Drinking Water Program to be
notiﬁedh!endnfnextbusiness_q_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 fail at any ime this Date continuous monitoring
unil the residual refumed to mgll | reportingmonth? [ 1Yes [ INo equipment failed:
ired?
wreqied? [IYes [N if yes, were grab samples collected every four hours until the / 1
Aflach those results and submit them with | continuous monitoring equipment was retumed fo service as | Dafe it was retumed to
this form. required? [IYes [ INo service:
Attach grab sample resufts and submit them with this form. 1 /

U | E< A S‘E‘ 11-;:[\,4‘-. = X A
Printed Name: WES OWRve L,\?;___ Tile: frve pamn Operator Certification #:

s r PG
Signature: - ‘ Phone # (¢4 |) o DR LU3)
Date | | 265- Zle¥Y Small Groundwater System [

December 19, 2012



State of Oregon Drinking Water Program
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Was the chiorine residual ever less than the required minimum residual of mglL? []Yes [INo

ﬁm.wtmtwmmehngatﬁrnepaiodmﬁlmemquiredlevelwasmbmd? hours — if > 4 hours, Drinking Water Program to be
noﬁﬁedll[endofnenbusinessdax.

GWS Serving 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 time this Date confinuous monitoring
until the residual retumed to mgl. | reportingmonth? [ {Yes [ ]No equipment failed:
asrequired? [ JYes [ INo

If yes, were grab samples collected every four hours until the ! /
Aflach those results and submit them with continuous monitoring equipment was retumed fo service as { Date it was retumed to
M required? [1Yes [INe service:

Atfach grab sample results and submit them with this form. / /
Prinied Name: [<.. S“f'\‘«-ﬁ‘@ﬁ; Tite: Leve v Operator Cerfification #:

P - < —

Signature: E.. fr Ll Phone # (¢, ) OR D-C9i31
Date: T 365- ZLe &Y Small Groundwater System []

December 19,2012




