
State of Oregon Drtnklng Water Program 
Monthly Disinfection Report few Ground Water Systems 

System Na me Oney'a Restaurant/Lounge PWS 10, 4 1 94013 Mo ' 
nth/Year / 2 1 z.::, Entry Point: A - Interim (modffled) t.fnlnun Resicbll 0.2 ff9I.. 
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Time Source(1) In U18 
LOW91Cfretdu'ill 

relidual et dY pdnl lo 
dJtlttbulon 

31 . 
Was the cNorine residual ever less than the reqtired rrininum residual of 0.2 mg/L? 0 Yes 
ff yes, what was the longest time period unti the required level was restored? hours - If> 4 hours. Drinking Wa.er Procpn to be 
notified by end d next business day. 

GWS Serving 3,300 or Fewer 
ff yes, dd you moritcr ewsy four hours 

GWS Serving More Than 3,300 

until the residual nmned fo m9'L 
as requied? D Yes O No 
Attach those results and submit them with 
this form. 

Did continuous monitoring ~pment fal at any time ttis 
reporting month? 0 Yes No 
If yes, were grab samples calected rNefY four hours untl the 
contiooous rnonifo!!1g eqlipment was returned to service as 
requi-ed? 0 Yes O No 
Attach ~ab sam{ie l9Stlls and submit them with ttis form. 

Date continuous mot itcring 
equipment tciled: 

I I 
Date it was nmned to 
service: 

I I 

Priried Name: Trtle: OvJJLe,-I t/}J Operator Certification #: 

OR Signalll'e: kl Ji~e. Phone#:{2$]~{pJ-3<3 
Date: d,O CJ I 2 Smal Groundwater System D 

Return by 10"' of following month by either email dwp.dmJl((!odhsoha,g:egon.gov: fax 971-673-0694; 
or man to Drinking Watw Services, PO Box .,,_,, Portlanlj OR 97293-0350. 

August 22, 2019 

OR0081912
Sticky Note
90413
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