State of Oragor- F‘s*mrcr. G Water Prograrn
Monthly Disinfection Report for Ground Water Systems

If yes, what was the langest time pericd uniil the e, »q level was restored?

noftfied by end of next business day,

System Name BIONEE E: _PARX COQP PWSIDE 41 DOT8Y
MonthYear A5 /2QZ1 Enry Point: Required Minimurn Residual . 20 mg/L
' Lowest free chlorine
Date Time Soutce(s) in use residual at entry polnt to Notes
distribirtion system (mgil.)
1 30
2 L35
-3 35
4 - MO —
5 - MO
B A0
7 s’O
8 —
9 40
10 35
11 35
12 a5
13 35
14 5 MO
|15 MO
16 )
17 35
18 )
19 .30
20 ."a‘(g -
21 '
22 .%O
23 .2
24 B0
25 MO
26 )
28 A0
29 L35
0 3R
3 Y
\Was the chlorine residual ever less than the required rninimum residual of mgl? ClYes [No

Hours — if = 4 hours, Drinking Water Program fo be

GWS Serving 3,300 or Fewer

If yas, dict you manitor every four hours Did contir “ﬁn_ g equipment fail at any ime this D
_ untilhe residual returned to ___mgflLas | reporting month £ [l No equipment falled;

I yes, were grab sarqﬂés by

required?

Attach those resulfs and submif them with

] Yes

0O No

GWS Serving More Than 3,300

Fhours until the | ../ /
service as | Date it was returnad to

continuous manitoring
this form. required? es Otw 5ervice:
Wd submmit them with this form. :m
Printed Name: __[MIKE BEYER Titke: Operator Certification #:_.
Slgnature: Phome #:{___) - OR
Date: _ 5 [ 3% / 2021 Small Groundwaler Systern T)

Becember 19, 2012

NUOLS momtumg






