State of Dregor- Dvingiiig Water Program
Monthly Disinfection Report for Ground Water Systems
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Was the chlorine rasidual evar less than the required minimum residual of mgt? OYes' [INo
It yas, what was the longast time period until the req s lavel was restored? Hours — If = 4 hours, Drinking Watgr Proaram to be

natifled by end of next business day.

GWS Sarving 3,300 or Fewer

If yes, did you monitor every four hours
until the restdual retumed to ___mg/iL as
required? El¥Yes [CINo

Aftach thoge resulfs and submit them with
this form.

- GWS Serving More Than 3,300
[¥id ;;Fﬂmgugﬁm wringy aquipment fail at any time this

D inuolis monitoring
reporting momhmu\l‘“_’io equipment falted:
If yeg, were grab samplés fhours untitthe |/ J

adtp service a3

continugus monitoring aqus
reguired? es [
ﬂ@’} 5h sample results and submif them with this form. M

Date it was retumed to
sorvice:

—_— e

Printad Name: MIKE EEYER

Title:

Signature:

Phone # {_ )

Date: 3 / 1 1RO23

Operator Certificallon #: __
OR

Small Groundwater System O
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