State of Oregor-Birkiiig Water Program
Monthly Disinfection Report for Ground Water Systems

PIONEER PARK (D-0P |

D074

Systern Name

PWSIDE 41

Month/Year ‘D [Qﬂ 24 Entry Pont:

Required Minimum Residual . 20 mg/L

Lowest free chlorine
Date Time Source(s) in use resldual at entry point to Notes
distribution system (mg/L)
1 30
2 .30
3 30
4 30
[ 5 30
6 30
7 30 N
8 .30
9 L 30
10 X2 _
1 2D
12 30
13 i ED
14 30
15 30 ]
16 150
17 .30
18 R0
19 =0
20 .3%
21 3
22 25
73 25
| 2 (25
25 Leh
20 2R
27 )
28 R0
| 29 20
30 L2
31 . 20,
Was the chlorine residual ever loss than the required minimum residual of mgh?  [dYes [iho

hotified by end of next business day,

If yes, what was the longest time petiod uniil the rey 29 lavel was restored?

Hours ~ H > 4 hours, Drinking Water Program to be

GWS Serving 3,300 or Fewer

Hf yess, did you monitor every four hours
until the residual returned o mg#l. as
requirad? O¥es ONo

GWS Serving More Than 3,300
wing equipment fail at any lime this D

Chd cont Mie_

RUDUS monitoring

reporting month

If yes, were grab samﬁl_éu ‘

: [ No eqiipment falled: '
ur hours untilthe (/1 [
cantinuous monitoring equif— Was ré W Date it was refumed to

Aitach those resulfs snd submit them with
ihfs form, required? es [T gevice!
Mﬁ and subrmit them with this form. m
Printed Name: __ i€ REYeRr Title: Operator Certifieation #;_.
Slgnatyre: - Fhone #£{ ) oR
Date: _ & /L /_2_‘)‘_ Small Groundwater System I

December 19, 20] 2



