: State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems

System Name fo\C)kﬂ?& BH é’aﬁ, m 'H ®. PWSIDE 41O 1\ 6.5
Month/Year © ¢ /2023 ‘Entry Point, - Required Mlnlmum Residual ; 5O mg/L
N _ ‘ Towest fres ohforing z
Date | - Time : " Source(8) In use - . residual at entry polnt to Notes
: L distribution system (mg/L)
1 | &30 H/ b/ 0.6 .
2. 15:30.|  #lwell | .50
3 710 kel D.50 i
4 [jCoo| Fpwell o. 50 '
5 [1:bo| [ WELL O.65D
6 |55 | #H| wel 05 5O
[ 1550 | ] 0. 610
8 Liriio, =) well 0,50
9 7130 | #Al well O. LO
10 |G,o0| #[ well 0, 60
M [ 5.30 ) et/ 0. 60
12 | 13D | ¥/ wel) o, LD .
B 800 | A/ wel] 0. D o
4 |7.3D +#) 0l O, 60 Conloct  (mMprid
16 9,00 | el 0. 50 BYI- 2/0- 29 €4
16| 20D |# )| well 0.00 »
17 |75 | < | 0.0
19 | 2:00] H|well 3. 6D
20 |[~,30 | #|well 0,60
2 | 74D | #) _well Q.60
22 |S2tA L a0l Q.60
B |00 €l uell O. 40
4 |~ 48 H( pell O 6D
25 |@,30] H well O.60
2% |gion| #( well . 6D
27 1580 #[ well Q.0
28 | 05| Al well - .60
29 (7181 7/ aell Q. LO.
0 |6 B8O FL twel/ . &0
31 ‘
Was the chlorine residual ever less than the required minimum resldual of mg/L7 O] Yes E/No .
If yes, what was the longest time period until the required level was restored? hours — If > 4 hours, DrlnklngWg;gr ngram fo be
notified by end of next business day. o .
GWS Serving 3,300 or Fewer GWS Serving More TH‘ahff*,’inO o
If yes, did you monitor every four hours Did continuous monitoring equipment fail at any time this Date continuous iffonitoring
until the resldual returned to mg/l. | reporting month? []Yes []No. -aquipment failed:
asrequied?  [{Yes  [INo If yes, ware grab samples collected every four hours unfil the / /
Aftach those results and submit them with- | continuous monitoring equipment was relurned to servica as Date it was returnéd to
this form. required? [(CdYes [INo- service:
. : c Attach grab sample results and submit thém with this form, / /
Printed Name: 5‘7é-,ue A:’[/v/maé‘& Title: cemter TesTer Operator Certificalion #:
Signature: " Phone # (54/1) R 10-A98 OR _
Date: @7 103 | A3 ' 54) 951~ 3950 Small Groundwater Systern []

Received Time Jul.

3,709 % T1478MNe. 9647 |

Return by 10" of followirnig month by either email dwp.dmce@state.or.us; fax 971-673-0694;

""""" lces, PO Box 14350, Portland, OR 97293 0350,
.. August27, 2019 . -




