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Monthly Disinfection Report for Ground Water Systems

System Name

PIOMTER PARK  (O-0OP

Monthryear _1_JR026 iy Paint;

PWSID# 41

Recired Minimum Resldual . 0 ma/l.

DOTTe

Date Time

Source(s) in use

Lowest free ahlorine
resldual at eniry point to

dlatribution system (mq.{!.d.")

Motas

e,

70

.20,

l?d

N

20

20

20

o0

—af.

LG

15

31

Was the chloring rasidusal ever less than the requirad minimism residualof mgh.?
If yos, what was the longest time period unlil the re.,

natified by end of next husiness day,

f1Yes
o level was restored? __ Haurs - 11 = 4 hours, Drinking Water Program fo be

{1 Nao

GWS Serving 3,300 or Fewer

If yes, did you manitor every four hours
ittt the residual retumed to __ mg/L as
raquired? OYes ONo

Altach those results and sibinit tham with
this form.

o

Did conlifuays m wing equipment fall at any ime this

repof

If yes, worn grab samples  Pretad guapyfoiin hours untll the | ..
continuous monitoring aquiper—F was & “Wﬂfj‘i

required? Yes

Wm tosulis and submit them with this form,

A

GWS Serving Mare Than 3,300

ting rn&)r1llﬁ‘~%___ Tl No

1

-

--""".“.HHP
Date-enfifinuous monitoring
aquipment faled:

_ A
Date it was returned to
servicn:

Printed Name: T IKE Bt‘;’- YEE

Signature:

Title:
Phomedh )

oate: 213124

Operator Certificatlon 4
OR
Small Groundwater Systern 0
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