State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems

System Name  City of Maupin S(WW\ﬁg KP"“""\D PWSIDE 41 00510
Monwvear@ /Ma‘EnﬁyPo: Nouse Required Minimum Residual O +3 O mgiL
Lowest free chlorine
Date Time Source(s) in use residual at eniry point to Notes
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Was the chiorine residual ever less than the required minimum residual of mgl? [IYes []No

If yes, what was the longest ime pmmilmﬁiﬂnemqmmd level was restored?

nofified by end of next business d day.

hours — if> 4 hours, Drinking Water Program fo be

GWS Serving 3,300 or Fewer -—  GWS Serving More Than 3,300
If yes, did you monitor every four hours Did continucus monitoring equipment 2l at any time this Date continuous monitoring
until the residual retumed to mgh. | reportingmonth? [ {Yes [ No equipment failed:
asrequired? [ JYes [ INo 1«
yes, were grab samples collected every four hours unil the ! 1
Aftach those results and submit them with continuous monitoring equipment was retumed to service as { Date it was retumed to
this form. required? CYes [INe service:
Atiach grab sample results and submit them with this form. { !
Printed Name: <, r)g Shavel dﬁ} e Leve jomn Operator Certification #
—nCy 7 %
Signature: L_ 4 44\,__/ Phnne#:({b!_l\) OR D-C9 131
e 21 41 2L 295- 2¥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 minimurn residual of
if yes, what was the longest fime period until the required level was restored?
nofified by end of next busess day.
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GWS Serving 3,300 or Fewer -~ GWS Serving More Than 3,300
If yes, did you monitor every four hours Did continucus monitoring equipment fail at any time this Date continuous monitoring
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Attach grab sample results and submit them with this form. ¥ 4
Printed Name: < k. Sl -e,'ié\\?i% W fove Lo Operator Certfication #:
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Date: "5 1”( j i 395- 2’y Small Groundwater System [
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State of Oregon Drinking Water Program

Monthly Disinfection Report for Ground Water Systems
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Monft/Year [’/b\’.'/ 90'99'5:.@ Paint: Requited Minimum Residual O > mgiL
. Lowest free chlorine
Date | Time Sourcefs) in use residual at entry point to Notes
;) distribution system {mgfL)
1 1831 S¥ //2/3 0,43

2 8 .l ]q / ya / D i "!5’

3 1809 O.,45

4 (B0l / 0,44

5 /.4 / 2, o0

6 izt 2. A/

7 _1¥\0} O. 4

8 |gi20 \ o0 HE

9 (8.2 \ O, 4

10 [2.28 \ &, 4

11 18,33 \ O, 4 -

12 {//:20 \ o 4/

13 177.33 a,4/

14 OS5 0.39

B legy g, 359

16 gtl @l Llo

17 18,/9 o4/

18 {8,/ 0.3

19 LSO @, % (s

20 | o8 35

A 230 <1

2 iy G.9

23 [¥iae 0. 490

24 185 0,43

% _13832D O <</

2110225 O, o |

27 Y128 0, 4vY

28 | & o5 o.35

29

30

31
mmmmmmmmmmma mgll? [ {Yes [INo
ﬁm,whatmmemmmmmmemwm%mm hours — If > 4 hours, Drin king Water Program o be
nofified by end ofnext_husiness@. ) i

GWS Serving 3,300 or Fewer - GWS Serving More Than 3,300
If yes, did you monitor every four hours Did continuous moniforing equipment &il at any fime this Date confinuous monitoring
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this form. required? [dYes [INo service:
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