State of Oregon Drinking Water Program
Monthly Disinfection Repo?t for Ground Water Systems .
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Was the chiorine residual ever lass than the required: minimum residual of mg/l:? {1 Yes DI No
If yes, what was the jongestime period unl the required level was restored? hours ~ If > 4 hours. Drinking Water Program fo be
pofified by end of next business day.
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Return by 10% of following month by either email dwn.omcoffbstate or.us: fax B71-AT3.N604-



