State of Oregon-Driiiig Water Program
Monthly Disinfection Réport for Ground Water SysFems

System Name

PIONEER PARK COOP
e ’“i'l—z‘o&g Eﬂtry Paint;

PWSIDE 41 QU784 -
Required Minimum Residual . 20 mg/L

- Lowest frea chlorine
Date Time Source(s) in use residua) at entry paint to Notes
distribution system (mg/)
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Was the ehlorine residual ever less than the required minimum restdual of _ mgh?  [OYes DNo

If yas, what was the Tongest time peried unl the req > level was restored?

nofified by end of nexd bitsiness day, -

Hours - Jf >4 howrs, Drinking Water Proaram fo be

GWS Serving 3,300 or Fewer GWS Serving Mora Than 3,300 ‘
If yes, did you monitor every four hours Did con fir_ »ing equipment fall at any time this D Iutous monitoring
untll the residual retumed to __mg/Las | reporting moni™Rrs,  CI No etuipment failed:
fequied?  DlYes ONo If yes, were grab samply_ i N S
Attach those resulfs and submif them with | continuoys monitoring equipn ice Dafe it was retumed to
this form. required? es O . serviver
Ath b sample results and submit them with this form. .:—w\u&k
Printed Name: __"IKE BEYER Title: Operator Certification #:_.
Signature: Fhone#: () - OR
Date: _5 /7 /22 Small Groundwater System T1

December 19, 2012





