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

System Name Oney's Restaurantn..ounge PWS 10# 4 1 94013 

Required Minimum Residual 02 mg/l Monthivea ~ / 'L '-\ Entry Point A- Interim (modified) 
Lowest free chkme 

residual at entry point to Notes Date lime S<uoe(s) in use 
distribution s 
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was the cNorine residual ever less than the requred ninin1111 reaidual d 0.2 mgll? D Yes 
If yes. what was the longest time period tn1 the requrec1 level was restored? hours-H > 4 hours, Drinking Waer Progran to be 
notified by end cl ngt business day. 

GWS Serving 3,300 or Fewer GWS Serving Ilona Than 3,300 
Did oonit'IJous monitai.,g ~pmert fal • arr, lme ttis Date coniooous morikring 
raporti1g fflCJIG1? 0 Yes □ No equipment failed: 

If yes, wera ~--cdoctod fMIYb.r hoU's 1111 the / I 

If yes, cld you mcxito" fNSY fw' hours 
llltil the residual relllned to mglL 
asrequi'ed? □ Yes □ No 

Attach those f88lJts and subnit them with oontiooous moritomg eqlipmert was relllned to service as Dale it was rebmed to 
this form. requied? 0 Yes O No service: 

Attach P, sample~ and subml them with tlis fonn. I I 

od-he_ TitJa; o <..c.)1(lf;, Operm eat11c11oo 1: 
Signattre: ~,......_.,...._i·~-:;::;:-....._____ P~~) Pl"c)fJ2 OR 

Date: / 0 I b 7 / f<t>J '3 7 5 L Smal Groundwatar System~ 
Return by 1 o followln, month by altltflf email dwp.dmce@odhsoha.oregon.gov: tu 971..fl'73.0IN; 

or mall to Dtlnlfln, W.W Semces, PO Box 14350, Poltlwl, OR 97293-0350. 

OR0081912
Sticky Note
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