State of Oregon Drinking Water Program
Meonthiv Disinfection Report for Ground Water Svstems

System Name  Rogue Valley Adventist Academy PWSID# 41 90722
MonthvYear U1/2021 Entry Point:  EM-A Required Minimum Kesigual  .2U mgiL
Lowest free chlorine
Dats | Time Source{s) in uss featiefelfo teliteglt ot thied Moles
distribution system {mg/L)
1 [ 8:30am | AA-Well N
Z ufliine
3 offline
4 1830am [ AA-Well 7
5 |[7:30am | AA-Well N
6 [7:30am | AA-Well N
7 | 7:30am | AA-Well 7
8 | 8:30am | AA-Well J
9 offline
10 offline
11 | 7:30am [ AA-Well 1
12 | 8:00 am [ AA-Well g
13 | 8:00 am | AA-Well Ny
14 | 8:00am | AA-Well d
15 | 8:30am | AA-Well J
16 offline
17 offline
18 | 8:00 am | AA-Well N
19 | 7:30 am | AA-Well X
20 | 7:30am | AA-Well g
21 | 7:30am | AA-Well T
22 [ 830am | AAWell T
23 ofiline
24 offline
25 | 8:00am | AA-Well T
26 [ 8:00am | AA-Well N
27 | 7:30 am [ AA-Well Ny
28 | 8:00 am | AA-Weli g
29 |[7:30am | AA-Well g
30 offline
31 | | omine _ .
Was the chlorine residual ever less than the required minimum residual of mg? [ Yes [XI No
If yes, what was the longest time period until the required level was restored? hours
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
il yes, did you monilur every four hows Dwd continuous monituting eguipment faii al any ime Bis | Dae Gourinuuus moriiiuti iy
until the residual returned to mg/L? | reporting month? [] Yes [X] No equipment failed:
Aftach those results and submit them with | If yes, were grab samples collected every four hours until the / /
this form. continuous monitoring equipment was retumed to service? | Dale it was retumed to
ClYes (O Ne Service:
Attach grab sampie resulfs and submit them with this form. / /
Printed Name: Mike (3la Title: Maintenance Supervisor Operator Certification #:
Signalure: Phone #; (541) 773-2988 OR
Date: 02/03/2021 Small Groundwater System [




