State of Oregon Drinking Water Program

Monthly Disinfection Report for Ground Water Systems

System Name qug Cl(‘ﬁe‘i

Monttwear '/ /2  Entry Point;

PwsiD& 41 9210
Required Minimum-Residual {0 mg/L

Lowest free chlorine
Date | Time Source(s) in use residual af entry point fo Notes
disfribufien system (mg/L)
1 10L70 Shiring 2.70
2 logip vV, 7 Z2.50
3 17630 [ 2.07
4 { '
5 \
6 \ \
7 \
8 _10eYO AN 2,67,
8 070 \ .42
11 0714S / .75
12 /
13 , /
14 / -
15 10720 / 2.5%
16 10710 / 7.9]
17_lo70s \ 2,70
1810720 \ 29
19 N\
20 \
21 \
22 C728 \ 2.6
23 @?’_7'}5 158
24 07‘1 5. 2.79
2B O .17
26 /
27 S/
28 |
29 | O7%0 249
00305 2.79
310745 220

nofified by end of next business day.

Was the chiorine residual ever less than the required. minimum residual of
If yes, what was the longest-ime period unfil the required jevel was restored?

mgl:? ] Yes [JNo
hours — If > 4 hours, Drinking Water Program to be

GWS Serving 3,300 or Fewer

|} [Fyes, did you monitor every four hours
until the residual returned to mg/L
asrequired? []Yes [No

Alfach those resufts and submif them with

this form. I

GWS Serving More Than 3,300

| Did confinuous monitoring equipment fail at any 4ime this

reporting month? [_] Yes [ Ne

Date continuous monitoring
- |-equipment fafled:

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

continuous monitoring equipment was returnad fo service as

required? ClYes [INo

Date if was refurned fo
sarvica: -

Aftach grab sample results and submif them with this form. / !

ir

Printed Name: E L Jenfes
Signature;

Tile: Wate i Operater
Phone # { 54/ } 9 25~12%

Date: £/ | 12Y

Operator Certification # 2.9 { 356
OR
Small Groundwater System [ ]

Return by 107 of folfowing month by either email dwp.dmce@state.or.us: fax 971-573-0604;



