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

‘SystemName  RAINEYS CORNER PWSiD#41 94388 .
MonthiYear . 7 /2L WTP-A Req'd Win Residual mg/l. 0.4
’ : Lowest free chlorine :
. Date Time Source(s) in use residual at antry point io Noias
distribution system {mg/L)
1 (o 210 ki |l Fos (i, .40 |
2 Lo -4 paim . do :
3 N.35Am 4o
4 {0 SO KA. 4o
5 (. S0 Biw e HO
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7 i1:D0 AW 40
8 445 A 40 '
9 Lo YDAPA 40
10 3 mm,ggL 40
11 145 A - S0
i2 o HDAIMN O
i3 (50 Bim 40
14 (2-00 B 40
15 {2220k Ao i
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25 150 A Ho
26 1L 00AWM. | . 1
27 (o:4o A, ' __.dp
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- Was the chlorine residual ever less than the required minimum residual of 6.4 mgh? [C]Yes ﬁ No
If yes, what was the longest ime period uniil the required level was restored? hours - [ > 4 hours. Drinkina Water P}'OCil‘ﬁ“i fis) bé hofified
by end of next business day.
GH#S "’ﬁi‘; na s, 3,500 or GWS Serving Mors Than 3,300
I yes, did you monitor every four ¢ Did continuous monitoring equipment 7ail at any ims this reporting | Date continuous moniioring squipmant
hours until the residual refurned  § month? [Yes [INo failad:
Ls] mg/L as required? [] if ves, were grab samples collected evary four hours ugﬁt the / /
‘ff?s .[:i No . h ﬁgg{t:i?:ggs momtalnjng ‘fémpﬁeazowas returned to service as Date if was refumed io service:
Atfach those resulis and submit ] . o - /
- them wiin this form. Atiach grab sample resuffs and submit thers with this form.




