State of Oregor: Prirxinig Water Program
Monthly Disinfection Réport for Ground Water Systems

SystemName _ PIDNEER PARK HD-0P _ pwsiDE 41 ODTR4
Monthvear . /207 3 Entry Point Required Minimurn Residual _, 200 mgil
: Lowest free chlorine
Date | Time Source(s) in use residual at entry pointto | Notes
distribution system {mg/L)
1 F3 30 -
2 30
3 30
4 .
: 36 -
6 A0
T 4 30
8 A0
9 30
10 30
| 30 —
|12 L0 N
13 30
14 .30
18 20
18 ]
17 240
18 , ';%
19 K
20 30
21 . L AD
|22 R0
23 o8 _
24 53
25 25
26 28
27 /25
28 LES
29 el
0 O
3 Y

nofifled by end of newt business day,

Was the chlorine residual ever less than the requirad mintmum residual of
if yes, what was the lorigest lime period uniit the re.,

mglt?  OYes ONo

arj |avel was rastored? Hours — If = 4 haurs, Drinking Water Pra

recufrad? H¥Yes [ONo

GWS Sarving 3,300 or Fewer - GWS Serving More Than 3,300
If yes, did you manitor avery four haurs Did con 8 M. Ing equipment fail at any time this D inuous monitoring
until the residuat returned to _ mg/L as reporting mon 3 £ Ne '

if yes, wera grab sampié’sp '

Attarh thase regulte and submit them with | cantinuous monitoring aquifia
this form, required? es Ot .
A b sample results and submi them with this form. j:‘:-.k

aquipment faled;

T hours until the |/ r
senvice as | Date I was returned o
service:

Was [a

Printed Neme: __ M IKE-  DEYER
Signature: '

Dete: JO /2 1 2%

Title: Operator Cerfification #: .
Phone#: () ar
Small Groundwater System O
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