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Monthly Disinfection Report for Sround Water Systems

ystemName  RAINEYS CORNER PwsiD#41 84388
Month/Year Y3 WTP-A Req'd Min Residual- mglL .4
Lowest free chiorine :
. Date Time Source(s) in use residual at entry point fo Toias
distibution sysiem (mg/t.) :
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" Was the chiorine residual ever less than the required minimum residual of 6.4mgiL? [ Yes @no
If yes, what was the longest ime period unill the required level was resiored?

by end of next business day.

hours — [ > 4 hours, Drinkina Waier Proaram m b€ notified

GRS Serving 3,300 or
Fewer
If yes, did you monitor every four
hours until the residual returned
io molL as required? [
Yes [INo

Aftach those resufis and submi
. them with this form.

GRS Serving blors Than 3,800

Did continuous monifoting equipment fail at any ime this reporiing
month? Yes [1No

if yes, were grab samples coilected evary four hours unil the
continuous momtonng equipment was refurned fo service as
required? es [1No

Attach grab sample rasuh"s and submit them with ihis form.

Dats confinuous monlioring squipmsnt
failad: '

! /
Date it was ratumed o service:
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