State of Oregon rinking Water Program
Monthly Disinfection RepPort for Ground Water Systems

System Name 'i)(x‘.sa‘} C,t\ulé PWSIDE 41§ 1 jof 1@ 10
MonthYear “]_ /2.l¢ Eniry Point A, Required Minimum Residual /. © mgiL
Lowest free chlorine
Date { Time Source{s} in usa Tesidual at entry point to Notes
%\D TN distribufien system (mgil)
1 v / e Sl
2_log4 5 / Z o2
3 Y9 / Z.45
1 1a1%0 / RS
5 07]59 2. e i
6 o) 2 et : }
7 / / in A < . l P
8 . ) / V([ [ e o | L
5 @145 A 2o
0_ingz 0 \ 2. W7
1 Iqe \ -Zoy bolo
12 3415 \ 7435
18 G729 \ 2%
14 pd \ 1 Npo -
15 / \ . — = . Loy g2 \
17 10150 2.4
18 _08ae 2,285
19 (550 ' 7.3
28 5T / | 7..44
21 / / ' ﬂ O %
22 / LeNed |
23 p7de / 7.2}
24 O / 2 42~
28 5 / T.o ] ,
AL / Zng 22~ o 4
2% | 7 AT Y4 (WA
29 /, “/,w' LI [ ] .
30 // // ’
31 1/ f e

Was the chlorine residual ever less than the required. minimum residua.of
period unfil the required leve! was restored? -

If yes, what was the longesttime

notified by end of next business day,

mg? {1 Yes XNo
hours ~ If » 4 hours, Drinking Water Program fo be

GWS Serving 3,300 or Fewer
If yes, did you monitor every four hours

| unti the residual retursed to

mg/l

asrequired? [JYes [INo

Atfach those resulfs and submit them with

GWS Serving More Than 3,300

| Did continuous monitoring equipment fail at any fime this

reporting month? I Yes [ JNe

if yes, were grab samples collected every four hours until the
continuous monitoring equipment-was refurned to service as

Date confinuous mosioring

- i-equipment failed:

{ f
Date it was refumed o

fhis form. T required? [1Yes [iNo service: -
Attach grab sample resulfs and submit them with this form. [ /
Printed Name: ,248f 7 C— 4] Titl: L7 PPeraer Operator Certfication 72 ~ & F 2
Signature: ' Phone # (/W) 8% =22 OR

Date: 5 | 3 | L

Smalt Groundwater System [ ]

Return by 10% of following month by elther email dwn.dmce@state.or.us: fax 971-673-0694:

97



