State of Oregon Drinking Water Program

Monthly Disinfection Report for Ground Water Systems

e ————

System Name Oney's Restaurant/Lounge

PWSID# 41 94013
Required Minimum Residual 0.2 mg/L

Month/Year (@ /L]  EntryPoint: A- lnferim (modified)
Lowest free chlorine
Date | Time Source(s) in use residual at entry point to Notes
distribution system (mg/L)
1187500 Lostaurant  RestoomSiak | 0.5
2 _[\Qom [Kestewmnd Rostmyom Sak | 0O
3 0 om Saurat R&S}mm Sink 0.5
4 [10am [Restouren} Regrwom Sinl 0.
5 [A.30amReshuynd Redoom Sinkg | 0.2
6 [11300m| Reghaured Regm SIARL 6.
7|30 Reshas 1y £ esioom Sk | QL
8 [9: 30an|lesuyery Restietin Sind | O
910 e eYwasay Resirosn Swmb | 0.2 .
10| [0am | PeStauvod RelrownSing | 02 B34 Chlomg b Reserotr |
11_|j0am o ya b Rearowm Skl .0
12_[j0o [Resmausant Reshow S 1.0
13 |30 am [ Festuyouy Resiro LD
14 [ 3famResaumdy Reetron Sink | 1.0
15 (12 pm [ Redawm, 3 Sinkl LD
16 [128m %SW o Sinp 0.Q
17_[12 bm [Restavrant pestroom Sk [0,
18 112 pm Restmrumuy Re<trom Sink 0.9
1912 pin [Reskon o il Resiroay Sink| 0.9
20 (17 pm [Reduu & Sivkl 0.%
21 7 Rogdromm SR O
2 [ o RsyromSub | 1o
23 || A)ag] Restarant Ragron Sink| oo
24 [(1"200p] Restounerdy Resieooyy Sink | 0.0
25 | {[7200meswurany Restromn Sigh (3.1
26 11! 20w Ressmirand R Simk| O.Y
27 |[I' Qan [Reskoyand Rostrom Sink| (1.4
28 []112 0an] Resta sty Restrom Sink| ¢
29 )%303,5. s o4 N
30 ||| ol Restosron §f REFOM Sk 0.5

31

GWS Serving 3,300 or Fewer

If yes, did you monitor every four hours
until the residual retumed to
asrequired? [JYes [INo

Was the chlrine residual ever less than the required minimum residual of 02mglL? []Yes XN

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

f yes, whatwas he lngestme poriod n th roquredlevel was resored? - hours >4 hous, Dtnking Wete Progra o be
dfied | ¢ businees dav,
GWS Serving More Than 3,300
Did continuous monitoring equipment fall at any ime this Date continuous monitori
reporting month? (] Yes [ No equipment failed: "

Attach those results and submit them with | continuous monitoring equi returned it was retumed

this form. required? l:lvp'l:“mowa$ fosenicaes m"“ °
Attach grab sample results and submit them with this form. I

Printed ""‘;E'Vﬁ Soethe e m(‘)séogg% Operator Certification #

Signatwe: (4_.__ N, ot P Phone # (2¢cn) 7L OR

Date: /O 107 1 QY £6/-32572 Smal Groundwater System |3,

Return by 10" of following month by either email

dwp.dmece@odhsoha.o

on.gov; fax 971-673-0694;

or mall to Drinking Water Services, PO Box 14350, Portiand, OR 97293-0350,


OR0081912
Sticky Note
90413
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