State of Oregen Drinking Water Program

Month!y Disinfection Report for Ground Water Systems
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nofiflied by end of next business day,

Was the chiorine residual ever less than the required. minimum residual of
If yes, what was the fongestime period unfil the required level was restored?

mgl? {]Yes [ {No
fours — Jf > 4 hours, Drinking Water Proaram io be

GWS Serving 3,300 or Fewer

| ¥ yes, did you monitor-every four hours
unfil the residual retugned to mglL
astequired? [ lYes [INo

Attach those resulfs and submit them with
this form.

GWS Serving More Than3,300

1 Did continuous moniforing equipment fail at any fime this

reporting month? I [ Yes [ iNo

Date confinuotts monitaring
. |-equipment failed;

If yes, were grab samples collected evary four hours unfil the / f

continuous monitoring eguipment was returned fo service as | Date it was refumed fo
" reguired? Yes [INo | service: -

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

[}

Printed Name: & 1! U b

Signature; &ﬁﬂy

Date: 2.1 7.1 2K

Titke: Wq‘{’\’)/‘ LO Pﬁ rito
Phone # ({4 D 15 MA ()

Operator Cerfiication # .9 é% 6
CR
Small Groundwater System []

Return bv 10" of faliowing month bv either email dwn dmeofmctate ar e fay 071-R72.0F04-



