State of Oregon Dr'ir';k'i'.*lg‘ Watar Program
Monthly Disinfection Report for Ground Water Sysltems

System Name CIONEER PARX COpP

MonthiYear Q8 1 2021 Entry Point:

PWSIDE 41 DOR&4

Required Minimum Residual _,. 23 mg/L

: ‘ Lowest free chlorine
Date Time Source(s) In use residual at entry point o Notes
distribution system (mgiL)
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Wae the chlorina resldual ever less than the required minimum residual of
If yes, what was the longest time period untl the re,  q level was restored?

mgfL?

OYes  [lNo

Hours — If > 4 howrs, Drinking Water Proararm fp be

GWS Serving 3,300 or Fewer

Il yaz, did you monitor every four hours
until the residual relurned to___ mgiL as
raquired? OYes [N

Attach thase results and submit them with
this form.
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GWS Serving More Than 3,200

i s'-rf“_ ving equipment fal at any ime this  * [ D
reporting month :

[0 Ko
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I hours undil the
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Printed Name: _ Mk -E EYER

Title: Operator Certification #;_.
Signature: Phone # { ) OrR
Date: _ & /319 / 24 Small Groundwater System 03
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