State of Cregon Drinkin
Montnly Disinfection Report fo

g Waier Program

v Ground Water Systems

SystemName  RAINEYS CORNER PWSID#41 94385 r
MonthiYear "3/ 2/ W ?P‘A Req'd Min Residual mg/L 0.4
: ' Lowest free chiorine ;
 Date Time Source(s) in use residual at entry point to Noies
disiribution system (mg/L)
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- Was the chlorine residual ever less than ihe required minimum residual of 0.4 mglL? [ Yes ﬁi\lo ) :
If yes, what was the longest time period uniil the required level was resiored? hours ~ If > 4 hours. Drinking Water Proaram fo be noifisd |
oy end of next business day.
S e GWS Serving Mlore Than 2,300
If yes, did you monitor every four { Did continuous monitoring equipment fail at any time this reporing  { Date continuous manitoring equipmant
- hours until the residual retumed | month? [Yes %ﬁ\lo failed: ‘
o mgiL as required? [ If ves, were grab samples collecied gvery four hours unill the / /
Yes  [JNo contllnuggs momtonngqumpmem was retumed fo service as Date it was rsiumed o service:
- Attach those resulls and submit | "I [IYes (o - /
- them with this form. Attach grab sample resuffs and submii ther with this form.
 Printed Name: ")) A b,e. KA1 neq Title: dres E Operator Certification #:
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