. State of Oregor- Pririci: o} Water Program
Monthly Disinfection Réport for Ground Water Sysiems

SystemName _ PIDMEER PARK CO-0OP PWSIDE 41. _OOT24
MonthYear _3 {2024  Entry Point: Required Minimum Reslduat * _, 20 mg/L
Lowest free chlorine ’
Date | Time Sounce(s) in use residual at entry point o Notes
distribution system {mg/L}
1 . 20
2 , 20
3 20
4 .20
] .20
6 20
7 ds) |
b 20
g RO
10 .20 L s
1 .20 . .
12 . 20
13 L0
14 . 20
15 R0
16 , 20
17 -7
18 20 = -
19 £0 ' ]
20 20 )
21 20 ]
22 L0
73 R0 —
24 20
25 L)
2 L RO ]
L 2f D
28 &0
29 L &0
- 30 Y= .
31 20
Was the chlorine residual ever less than the requirad mhimum tesidual of mg/?  DOYes Ny
If yes, what was the longest time period until the e »d level was.restored? Hours - |{ = 4 hours, Drinking Water Program to be
nofified by end of next business day. ,
GWS Serving 3,300 or Fewer . ' (WS Serving More Than 3,300
If yes, did you monttor every four hours Dl‘rgim-@ S fl_ ving equipment fail at any time this G nuc:us monltoring
unth the residual retumed to __ mgllas | reporting mont O N equipment failed:
vequired? , OYes - {1No if ves, were grab samplés {60 hars unfilthe | 1
Attach those resuils and submit fhem with | continuous monitotng _ W Date: it was relumed to
il form. required? s DT, service:
, jgfg; B sample resulls and submit them with this form. | -—'——
Printad Name: _MKF B EYE R_ Title: Operator Cerlification #.__
Signature: Phone# () - DR
e Y 1B 120 Small Groundwater System 03
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