State of Oregor Drft':«kiftg Water Program
Manthly Disinfection Report for Ground Water Systems’’

SysterName _ CIDNMEER PARK (D-0OF . pwsie 41 _COTS4Y
Monthivear o fR02E  Eqny Paint; . Required Minimum Residual _. £0 mglL
Lowest free chlorine . '
Date Time Source{s) in use tegidual at entry polntto . Notes
distribution system (mgfl.) ‘
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Was the ¢hlorine resldual ever less than the requirad minimum residual of mgf? (IYes O Mo
If yos, what was the longest time period uniil the re.,  »d level was resiored? ___ Hours ~ i > 4 hours, Drinking Water Progratn to be

notified by end of naxt business day.

GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
if yas, did you monitor every four hours Did conlifiveys e ving equipment fail at any time this. [ nuols manitoring -
until ihe residual returned to ___ mg/L. as reporting monthTkL,, O No equipment failed. '
requirad? OYes Hio If yes, were grab éampiié‘a Fhours untitthe | o /__/
Attach those results and submit them with | conlinuouts nanitoring equip W Date it was returned to
this form. requirad? g5 [T« gervice:
5k sampie results and submiit them with this form. . | —— "
Printed Name: _ MIKE BEYER Title: _ Operator Certification #, _._
Signature: Phane#: () : OR
Date: 7 /.3 /25 Small Groundwater Systera O
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