State of Oragor Dvinkisig Water Program

Monthly Disinfection Report for Ground Water Systems

System Name

PIONEER PARK €D-0W

MonthiYear “7_[2023  enuy point

PWsiog 49 _DOT84

Required Minimum Resldual _ 20 mg/L.

Lowest free chlorine
Date Tlme Source(s) in use residual at entry point to Notes
- distribution system (mg/)
1 20 |
2 20
3 20 _
4 20
5 20
6 20
7 20 ]
8 30
9 30
10 e o
11 L0 —
12 20
13 .20
14 .20
15 20
18 .50
17 25
18 .30
19 30
Bl 30
24 30
22 S0
23 30
24 30
25 320
26 .20 —
27 i)
28 30
B .30
a0 .30
3 .30

Notified by end of neyt business day.

Was the chlorine residual ever less than the required minimum residual of _giL?
If yes, what was the longest tima period unfil the re,  »d level was restored? — . Hours — [t > 4 hours, Drinking Water Program to be

OYes " ONo

GWS Serving 3,300 or Fewer

H yes, did you monitor avery four hors
until the residual retumed to mg/L as
required? f1¥es INo

Attach those results and submit them with
this form,

.,

reporting month?£; =5

If yes, ware grah sambﬁéa
confinuous monitorng eguip.

required? es
Atfa

ab sample rasults snd submi them with

GWS Sarving More Than 3,300

DI Eﬁﬂm% ving equipement fail at any time this

CiNo '
e Fhoursuntiithe (/[ [
was refitned.g sanvice as | Date it was retumed to
w

[

| Date-eorffinuaus moniioring
equipment failed:

sepvloa:

this form.

Printad Neme; __MIKE REYER

Title: Operator Gertification #_.
Signature: Phone #:{__ ) OR
Date: _77 _/;ig / £3 Small Groundwater System 1

December 19, 20] 7



