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State of Oregon Drinking Water Program

Monthly Disinfection Report for Ground Waler Systems
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- Was the chiorine rasidual ever less than the required minimum residusl of 0.4 mgh? (TYes [FNo
_ gye_s what was the longest tme period untll the required level was restored?
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| Altach those resufis and submit
fhem with this form.
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Did coniinuous monitoring equipment fail at any tme this raperiing
month? [dvss [No

ifyes, ware grab samples collecied evary four hours until ths
continuous monitoring equipment was rafumed to service as
required? ClYes [No

Afiach grab sample resufis and submit thern with this form.
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