) .- State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems
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Wes the chioring residual ever less fhan the required. minimum residual.of
If yes, what was the fongest-time period unfil the requirad level was restored?
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GWS Serving 3,300 or Fewer
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OR
Small Groundwater System [_]

Return by 10® of following month by either email dwp.dmoe@state.or.us; fax 971-673-0694;


OR0188288
Sticky Note
Minimum Chlorine Residual 1.0 mg/L


