State of Oregor- Dyt ug Water Program

Monthly Disinfection Report for Ground Water Systems

System Name PIONEER PARY COOP PWsIDE 41 Q0784
Monthivear . /2021 Entry Point: Redquired Minimum Residual 20 mglL
: : Lowest free chlorine
Date Time Source(s) in use residual at entry point to Motes
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Was the chlorine residusl ever less than the required minlmum residua! of mgi?  [OYes ORNo
If yes, what was the longest time period untl the fea. aq |avel was restored? Hours — If = 4 hoyrg, Drinking Water Brogram o be
notifled 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 candi fin_  ing equipment fail at any lime this D nuous maonlioring
until the residual retsmed to__ ma/las | reporting mont : O No aquipment falled: '
required? OYes DiNo If yos, wera grab samplsa Fhours until the | . f
Attach those resulfs and submif tham with | confinuous monftetlng e . Date it was refurned to
this form. required? es [IT-.. service:
%b sample rasuits and submit them with this form. | —'——
Printad Name: _M IR E BE YER Title: Operator Gertification #:_
Signature: Phane#: () ' OR
Date: & /. 1 1 Ei Small Groundwater Bystemn O3

December 19, 2012



