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

T

B
System Name L \/ (i

MonthiYear _ // 2 [ ~ Emv Peint

f”)/ WES PWSIDE 41-0/4GE

rcei$E1 ) Required Minimum Residual O AL 7 mgll

l : Lowest free chiorine |

Time | Sounce(s) in use residuel &t emry pointfo | Notes
: TOFALAT distribution system (mg/L) |

{ -~ > i i

R /ST '
R W4 Y o O Y, -

AT )Oﬂ)\q 357 ; =
“o 145 V4
5 | 540 ROELY : < 2
% | N R3O 55

31 | -
Was the chiorine residusl ever less than the required minimum residual of._LZQng‘,z_ ™ ho
If yes, what wes the longest ime period unffi the required Jeve! wes restorsd?

e FOUTS o S &
GWS Serving 3,300 or Fewer GWS Serving More Than 3,200
I yes, did you moniftor every four hours Did continuous moritoring equipment fail 2t any tims tis Cate confinuous monitoring
urii the residual retumedd __ mgll? | reporiing month? (I Yes [I No -1 equipment fafled: hd
O i No = ; ¥ i ;
e : =8 | yss. were grab samples collected every four hours untl tie | f /
Attach ihose resuils end submi tiem vt I continuous monftoring equipment was rstumed fo ssnvice? | Daie f was renumed i -
this form. OYes TINo ! service: .
& Alzcht grab sempie resuits and submit them with ihis form. , e ]
o \ 3 = 2 : ;
Printed Name: Titfe: Operator Cerfification & 7
Signature: Phone 2 (S¥0 e
Date: #"320 4 Small Croundwater Systern [
A —— .



OR0081912
Sticky Note
0.3


