State of Oregon Drinking Water Program

Monthly Disinfection Report for Ground Water Systems

System Name

City Of Oakridge

PWSID# 41- 00582

Month/Year 540 | 202 | Entry Point: EPA Wellfield Required Minimum Residual 0,2 mg/lL
Lowest free chlorine
Date | Time Source(s) in use residual at entry point to Notes
distribution system (mg/L)

1 1094y | #y 93 mal CME
2_|)o3 2 1 o4l Y. CmE
3 [jaa # 246 LOXN  vany EmME
4 |8 74m| o 1.1  wmagtl EME
5 |8'06hm £ 2 o 0.99 el OME
6 1854 | 2 ¢ [.00o _ nfg s CME
118174 'R /.03 %vgl EME
8 19:304mfe) 0. 24 2L IME
9 [Z5FHm| 4t o B .35 m% O.NE L
10 _|g=5 o DB Wk ..N.E,
175782t ] 0,78 MYl CHME
12_18:284n #4 0. 28 MG L ME
18 Pisam|#ZR 4 4 0.99 146 CHME
14 :5“3 +k L il"t [V &\q%‘ %&,_ @Eﬂluwﬁ\!al
15 805 /m| Ay ?. 726 pie=f EZME,
16 P12 apn [*H .24 wiol— CnE.
17_[Bdd e [F4 018 wmuL _emE
18 B:1lem Y 0.2 wal Cvne.
19 187194m | # 4 /.00  pmiyy aME
20 180941 2 4 .01 smfe CLE
21 B.- 294, mY 0:68 Med ZrLE
22184 | faun| = Y 0.69 Mot CME
2 lpo5 el 7y 1,00 st G
28 |G:45 py %2 7.4 .ot sl Cowe
25 |8:30 am #‘/ 2, EME
6 8304, [# 2 Y 0.%98 MG CAE
21 _8:204,,| o @2/ . g, CrE
28 19548 U B9 g L.NE
29 1G:le/An Y o.¢4 2 M.E
30 |/1:(%%m |t o 0.5 Ma ( 8 o A
31 /01 3%an £F £/ .S MG[ < C. M,

Was the chlorine residual ever less than the required minimum residual of &. 2 mg/L? [ Yes T No

If yes, what was the longest time period until the required level was restored?

hours

GWS Serving 3,300 or Fewer

If yes, did you monitor every four hours
until the residual returned to mg/L?

Attach those results and submit them with
this form.

GWS Serving More Than 3,300

Did continuous monitoring equipment fail at any time this

reporting month? [] Yes [ ] No

Date continuous monitoring
equipment failed:

If yes, were grab samples collected every four hours until the / /

continuous monitoring equipment was returned to service?

Date it was returned to

[JYes [OINo service:
Attach grab sample results and submit them with this form. / /
Printed Name: Flod A. StaLca P Title: wknbr by lo2ies R T Operator Certification #T-029938
Signature: _, = A Phone #: (54) ) 974-2942 OR
Date: 2 /) 2 2oz Small Groundwater System []
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