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

System Name Troy Resort — Wenaha Bar & Grill PWSID# 41 93931
Month/Year é;_/ _L'S Entry Point:  EP-B for Well #2 Required Minimum Residual 0.2 mg/L
Lowest free chlorine
Date Time |@&9  Source(s) in use residual at entry point to Notes
distribution system (mg/L)
1 [/D:60 Well #2 /9 gal Stufron
R Well #2 X 8
3 Well #2 Cl née
4 Well #2 Reasig
5 ‘7 210 Well #2
8 lo’'zo Well #2
T he ?0 Well #2
8 /S o Well #2
9 Well #2 f ;
1 Lt Well #2 ( lose A
5. Lo Well #2 e
12 (¥ 00 Well #2 d
13 e300 Well #2 /5 ae ] ol dres
14 |9 oo Well #2 . 8§ -
15 &7 20 Well #2
16 fnr Well #2 / ; A
1 o Well #2 C_lose/ )
18 f~—~—— Well #2 - /
B Vi Jo Well #2 ADpP Sof,, five
0 /0600 Well #2 up 29 aal
2 kK2 Well #2 3 e
RIS Well #2 <
23 n—~—— Well #2 (- 5
B b Well #2 [ ]
25— Well #2 S
8B 9D Well #2
Vi el 1) Well #2
28 |10 Well #2 :
8 1G0T Well #2 A LY gl Sel o,
30 o Well #2 E e, \ 7 ;
31 Well #2 S ¥
Was the chlorine residual ever less than the required minimum residual of 0.2 mg/L?0 Yes [ No
If yes, what was the longest time period until the required level was restored? Hours - If > 4 hours, Drinking Water Program to be

notified by end of next business day.

GWS Serving 3,300 or Fewer

If yes, did you monitor every four hours
until the residual returnedto ___mg/L as | reporting month? [ Yes
required? OYes [ONo

Attach those results and submit them with
this form. required?

GWS Serving More Than 3,300

plsdOUS monitoring
’ |pmentfatled

/ /

Date it was returned to

&0 sample results and submit them with this form.

Printed Name: 10 O U Tbesrle te: v gl Certification #:
Signature: X379/ Phone #: M —
Date: _72 | /P! _Z,S Small Groundwater Syste

March 22,2023



