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Monthly Disinfection Report for Ground Water Systems

System Name [Ja [V ) CU‘ &9#

Month/Year g /7.6 Enfry Point:fk‘

PwsiDg 41 qL10(

Required Minimum-Residual Ldf) mg/l
Lowast free chloring
Date | Time Source(s) in use residual at entry point to Notes
. distribufion system {mg/L)
1 16705 S bring .9 -
2 ~ : Nn < 4 j
3 _/ pd U 2lh O
4 10705 / .69
51110 [ WA \
6 \ , \
6703 \ ¥’ ]
8 @710 AN .19
8 + \ N ¢ | '
0 i~ ] , o= cnaga
1110470 / % 1.9 '
12 19715 / 95
13 W ( 9
4 @ 15 \ 1617 i
150150 N [75 _
| _~ ) nA < [ ]
7 17 Vi YT Teoo
18 1071 (5 / 2.5
19 L YLD / Z,2/
20 0915 1, L (.9
21 /| N
% | 7 Y N < 1\
23 | / 7/ LA g W
26/ /
25 {
26 N
21 2615 \) 1, 1 tpenke d
29 /
30 P
31

Was the chiorine residual ever less than the required. minimum residual of
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