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State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems ,
Fal ¥

sysemtame _fDese Liver frves fee PWsIoR 41 SV 2
I Montwear D717 EnbyPoint S7DEHGE Tindl LOE Required Miimum Residual &2+ 7 mol
. Lowest free chiorine
Date | Time Source(s) in use residugl at entry point fo ’ Notes
distritraion system (ingit.)
1 14002 Weze HZ - Y
2 Loiampm]  poept HE 2.
3 _|z250m Ay * Dp5
4 |208pm wett A 7 Ot
5 |Zysem ey W N
6 U2iz0m pgl = As.
7| mizsan weie 2 Dile
B AysAm ML A N7
9 tzpafn| Ll L L5
1012050 LOELL B Ol
1 |45 WELL AT v 5
FEIPEN Mgt it Z D5
13| 4545Pm WAL 2 Do
U |5iE0 M LARTC o .5
15_ |72 90| e K 2, Le
16\ Himmm wegd L -
17 /e st L2 715
18 1 T5nhm sl T Ehe
18_1/z225p0 Wy7r ®= X
LR eze M2 Pl
2 |2 A Appe 2t 2 5
22 .";ﬂﬁ"k 28/ =1 8 ﬂ-iz' i 3/’5_‘“_ —
B | 5E P el W2 Ol ‘
A Epps. ANz il
2 | 2sapd pnsze, 2 2 ‘ T
8|55 8m e AL 2e5_
T__LEND Wil 2 N
28 Daanpem puere. M2 &5
28 n5an] P = 5
NS gt # AL 2ile
A2l L A A D
Was the chiorine residual ever less than the reqtived wisimum esioual 6F A Y mol?  DiYes (WMo
ImethMhepeﬁudmﬁlﬂmquMmmhmﬂ? heurs
GWE Serviny 3,200 or Fawar GWE Serving More Than 3,304
¥yes, did you monftor every fourhonrs | Did contimmes monitoring exquipment faif stany tme this | Date continuons manftoring
unll the residuct rtumed fo____ mgfl? | reporfing month? L1 Yes 11 No equipment falled:
CiYes DiNo IF yos, wers arab ssmples collected every fourhoursunfilthe |0 1
Altach thoee resufts and submit them with | confinuous monitoring equipmest was rehired to service? | Dete  was retumed to
this form. - OYes Cto service:
Alfach grals sample resulis and submit thom with s form. | e —
Printed Name: ADGusr (o 74 CTie:__ EtiesE Operator Cerfification &
Signature: M Phone & (S ) T82 /3 29 OR
pate: 51D 1.5 Small Growndwater System 5






