State of Oregon-;!‘.‘-\rfr:-k'i‘.*ng Water Program _
Monthly Disinfection Report for Ground Water Syaltems r

System Name _

PIDNEER PARK D-0\P .

Month/Year [’20 Entry Point:

PWSIDE 41

Required Minimum Residuzl 20 mgiL

0O T84

hotifiad by end of next buskiess da

It yos, what was the longest time period until the rey, »f level was restorad?

: ‘ Lowest free chlorine ‘
Date Time Source{g) in use residual at entry point to Notes -
distribution system (mg/L}
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2 .30
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5 .30 ]
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17 25
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Was the chlorine residual ever lass than the required minimum residval of moll?  DYes ONo

Hours - Jf > 4 houes, Drinking Water Program lg' ba

GWS Serving 3,300 or Fower

If yes, did you monitor every four hours
untit the residual returned to __ mg/l. as
required? E¥Yes [ONo

Aftach those results and submi them with
this farm.

GWS Serving More Than 3,300

if ves, were grab smnpiéb- miad

Did cantifuens rv,  wing equipment fal at any time this D
feporting mont % ENo equipment falled:
tr houws until the
was re

continuous moniioring equin. W ‘
raquired? 8s O —.j_gervice!
| Atts b sample tesults and submit themn with this form, . ?w—j—v\——‘l_
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