State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems
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Was the chlorine residual ever fess than the required minimunm residual of s 3
If yes, what was the longest time period until the required level was restored? __ _ Hours - If > 4 hours, Drinking Water Program to be

natified by end of next business day.
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Attach grab sample resulfs and submit them with fhis form.

Date continuous menitoring
equipment failed:

{ /
Date it was returned to
service:

! /

Signature:

Qo

Date: l_[;_\_ I@:Z-"\

Printed Name: W .M M, Frgel  Tite: Ag”

Phone # (SH) 6% 7-72HC

Operatar Cerfification #{’j_;l_ o oy
. OR
Small Groundwater System O3

December 19, 2012



OR0081912
Sticky Note
0.2


