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State of Oregon Drinking Water Program

Monthly Disinfection Report for Grovad Water Systems

systemName  RAINEYS CORNER PwsiD#41 84338
MonthYear . jg /2" WTP-A Req'd Min Residual- mg/L. 0.6
' Lowest free chiorine
. Date Time Scurce(s) in use residual at eniry point fo Notes
distibution system (mg/t) a
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~ Was the chlorine residual ever less than the required minimum residual of 0.4 mglL‘? {1ves

If yas, whai was the longest ime period until the required level was restored?
bv end of next business day.

ﬁmo _ i

hours - [f > 4 hours. Drinkine Waier Proarain p b& naiified

SWS Serving 3,300 or
Fewer

If yes, did you monitor every four
hours until the residual returned

] mglL. as required? []
Yes [INo
Atiach those resulis and submit

 them with this form.

GCWS Serving More Than 3,30¢

Did coniinuous monitoring equipment fail at any tims this reporiing ;| Date continuous monitoring equipment
month? MYes [INo failad: '

If yes, were grab samples collected every four hours uni the | /

cantinuous monitoring equipment was refurned fo service as “ . ik
required? [1Yes [INo Date. it ;N&S rett;med fo service: B
Atiach grab sample resulis and submit ther with this form. ?




