State of Oregon Drinking Water Program
Monthly Dlsmfectlon Report for Ground Water Systems

System Name

il 727k Tk

Month/Year M ’E/trry Point: [I/Ié’// #4'

Pwsios 41 £5RB0

Required Minimum Residual éf; mglL

Date Time

Source(s) in use

Lowest free chlorine
residual at entry point to

Notes

éiisgr_ipuﬁon system (mg/L) -

Y A 72/ 4 17
2|00y %»2 (il/
MLz A7) 4 D/
4 'q# 7&3‘0 3 0(7
5 "% THAK V.7
7 7759 TK 0 77
8 |7/ 7K 4 27
9 A o ‘.7/ g KJ"%
10 . 2/ p- ) X
11 f% =2 /v B
12_| /0 il - L2,
13 19:55 | T PNR 0%,
1 _|"27/9 P ()3
15 19/0 7N, A
7ZH2 7 NK 4
17O ¥/ 2D i/
R A —
0 14,79 7%%% ;
Y/ V4 T NK 4
2 579 | 72K, L7
23 jﬁ,o —:#‘,%K o

24 Ypr . PR e

2% |91 s o 2N D7
26 9’ 3 'ﬁ ST 1 ) 0"7 N
Yoy /Y - )

28 ?f09 i, i

29 7 L4 7
30

31

Was the chlorine residual ever less than the required minimum residual of
If yes, what was the longest time period until the required level was restored?

nofified by end of next business day.
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GWS Serving More Than 3,300
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