State of Oregor- Llrff?ki‘:ng Water Program

Monthly Disinfection Report for Ground Water Systerns -

Attach those rogults and submit hem with
thiz form.

continuous monitoring e

%h sample resulfs and submit them with this form.

System Mame Pl 0 NF_ER PP\R'K. CD "ﬂp ] PWSIDE 41, DDPT%#
Manth/Year m Entry Point: Required Minimum Residual ~_ £0 ma/L. |
Lowest free chloring S '
Date | Time Source(s) in use residual at entry point to Notes
B distribution system (mg/L)
1 .30
2 320
3 30
4 30
5 a0
6 30
7 30
B .30
9 .30
19 30
11 LY
12 {0
13 D
14 M) !
15 L HO |
16 S0 -
17 20
18 )
19 .30
20 L350 .
21 .30
22 0
23 3D B
24 30
G Lé‘i .
26 ot L]
27 2% !
28 1D
2 30
30 A0 !
31 . 30
Was the chioring residual ever less than the required minimum residual of mgh?  [JYes  OINo
If yes, what was the longest time period unfil the req >4 level was restored? Hours — If > & hours, Drinking Water Program to be
natified by end of pext buginess day, . T ‘
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
If yes, did you manitor every faur fiours .. ing equipment fall at any ime this D nuoys moniteting
until the residual retumed to ___mg/Las | reporting mont 3 No ‘ squipment fafled: '
required? D Yes  DIMo If yes, ware grah sampié'b- Fhours untitthe | /.

Date it was raturned to
service:

sevice as

Printad Name: _ Mike BEYFR
Signature:

Date: _&fif_!ﬂ,

Title: —

Phone # ()

Oparator Ceriflcation #_ e
orR !
Small Groundwiater Syster [

December 19.|2012





