State of Oregor- Dri-svki':ag Water Program L
Monthly Disinfection Report for Ground Water Systems .
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Was the chiorina residual ever iess than the required minbmurm resldual of mg/L? CiYes ‘D'No !

1f yes, what was the longest fime period unil the re, > level was restored? Hours + i > 4 higurs, Drinking Water Program to be
notified by end of pext business day. . ' . ,

GWS Serving 3,300 or Fewer ‘
If-yes, did you maonitor every four hours s wing equipment Tall at any time this
untd the residual retumed to __ mg/las | reporting month
required? OYes DIfNo if yes, were grab sampl's?a‘ T
Aftach those results and submif them with | continuous monitaring equip

GWS Serving More Than 3,300

D Inunus monitoring
aquipment falled: ‘

Thours untitthe |/l
service as | Date it was retumed to

{his form, ‘ redquired? . _ satvice: ;
- i
S | Attache-grab sample results and submit them with this form: H:-T-—:I&-- :

Printed Nare: _I7IKE DrYER Title: Operator Certifleation #: _.
Signalure: Phone tt {__ ) — OR .
Date, 2 /1 ©_1 2™ Small Groundwater System O |
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