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

-System Name

Nices Heatewey

o

Month/Year 5

Z‘L Entry Paint: Ceed l{CtJ"‘Lg I\

pwsipr 41 OS 0l 3

.‘Required Minimum Residual af} mg/l.

_ Lowest free chlorine .
Date Time Source(s) in use residual at entry point to Notes
distribution system (mg/L)
1 [8am | Fee) Roor &ial” Y
2- 7%;(15\ .l“ - 1.7
3 Qg e " 3
4 T ({/l:‘ ‘-“ 8 C{
5 %ﬁ’ As - ' ¥ g
8 N i ¥
717w H b
8 |HPumn ] < b
9 |8 Awn I & {4
10 |§ Aﬁw\ 1} b
11 [ 5 G
12 [&an te A
13 [§&n 7 A
15 | 7102 '  {
16 |7 Wane W i
17 e M {{o?
18 1€ « Y o &
19 [ €av . oS
20 [Saan L 7
21 [%a~ Y i {
2 [Kam [ iy
23 17306 Al v X
2 [Bun [ “ %1
25| Bum o\ 4
26 Kt N v 7
7| Funm i %
28 €A 1) A
29 [8Arn [ . &
30 |6 Hm /7 0
3By i k]

Was the chlorine residuat ever less than the required minimum residual of _s 3 mg/L?

.| [fyes, what was the longest time period until the required level was restored?
|| notified by end of next business day.

IYes JKNo
Hours = > 4 hours, Drinking Water Program to he

- GWS Serving 3,300 or Fewer

GWS Serving More Than 3,300

required?

If yes, did you menitor every four hours
until the residual returned to

Attach those results and submit them with

___mglLas
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Did continuous monitoring equipment fail at any time this

reporting month? [J'Yes [INo

Date continucus monitering
equipment failed:

If yes, were grab samples collected evary four hours until the / !

continuous monitoring equipment was returned to service as | Date it was refurned to

Date: 3
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this form. required? OYes ONo service.
Attach grah sampie resuffs and submit them with this form. | —— i
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