State of Qregor !Z-\ri-s'arki‘: g Water Frogram

Mnnfhly Disinfection Report for Ground Water Syﬁ‘tems

FPIONEER

Systern Name

PARK. D-0OF |

MonthYear _ o3 [RORE Enty Point

PWSIDH 41

LT

Required Minimum Residual . 203 mg/l.

hotlfied by end of next business day,

If yes, what was the longest tire period until the ra,,

1} lavel was restorad?

Lowest free chlorine
Date Time Source(s) in use residual at entry point fo Motes
“distribution systern (mg/L)
1 . 40
2 .30
3 .30
A . 30
5 20
6 A0
7 R 20
B : A0
9 ,33}
10 30
11 30 ]
12 30 _
13 . L2l
14 20
1 15 ! B0
18 S0
17 B0
i - A0
19 - EYe)
20 .30
21 . 30
22 3D
23 K's)
24 wg_@
2 ) .30 e
26 20
27 4e)
28 20
29 RO
30 o 50
31 , L0
Was the chlorine reskiual ever less than the required minimum residual of _mpfl.? [ Yes " [1No :

Hours — i = 4 hours, Drinking Water Proeram to b

GWS Barv.ing 3,300 or Fewer GWS Serving Mare Than 3,300

If yas, did you monitor every four hours Did contifayg Fr. ing equipment fail at any time this D inuous monitoring

undll the rasidual returned to __ mg/ias | reporting manth"’?*ﬂ:;;,\ O No egiipment falied:

required?  HYes  [lNo f yes, were grab samplés e T hours untitthe | /.

Attach those resulls and submif tham with | continuous monftoring equip- ¥ was réfimed.fo service a3 | Date it was returned fo

this form. required? es [T | B8IVICE:

Attpi-grab sample results and submit them with this form. m
L .

Prnted Name: __ MyKE DEYER Title: Operator Certificsfion s,
Signefure: - Phone # (___ ) OR
Date: _8_! 1122 Small Groundwater System O

December 19, 2012





