State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems

System Name \/’a. 5 C‘}-(g,[()

PWS ID#

419 2/0 |

If yes, what was the longesttime period until the required level was restored?

nofified by end of next business day,

hours - If >

MorthYear I [ / Z_gjz/gEntry PO.II'!'[ A Required Minimum Residual (. ;‘ﬁ/L
‘ Lowest free chiorine
Date | Time Source(s) in use residual at entry point fo Notes
> e distribufion system {mg/L)
! M2 Ao Scdwal
2 | .—] / .
3 Og‘m / L« \.@
4_pgoo / L 96
5 _peng / 2, A7 \
8 o760 / L, a9 \
7167730, / 7,.1@’ {
g = / ,,——// an Qe \V"\OC}.\\
e
0 350 { 7.3 5,
" e e o S ool
12 o444 2. 25 '
13 | &8149 .49
14 | p 75 | -
15 e \ T A < ia {
16 / \ YO Prag e VA e~y
17 o740 \ .34
18 ).76-9 \ Z ;5 '2)'
19 |aga? \ 7 GO
20 159 \ 7.9
21 [oB30 \ P
22 | _ ; / .{'\ (:' i
23 — AN
2% 9130 2.5
% 10755 / 7.5 \ ;
26 ;E" / /’ /\ ( \ A
77 / 7T\ Jen
A / e ' i
2 |/ / /.
30 |/ \ ( e
3 [ ) /
Was the chiorine residual ever less than the required minimum residual of mg/lt? ] Yes

Eurs, Drinking Water Program fo be
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