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State of Oregon Drinking Water Program

Monihly Disinfection Repori for Ground Water Systems

‘system Name  RAINEYS CORNER PwsiD#41 64388
iMonthiYear 1( /2¢4f WTP-A Req'd Min Residual- mg/L 0.4
' : Lowest free chiorine
. Date Time Source{s) in use residual at anfry point io Notas
distribution syster (mgft) ‘
1 itloAm & fusmid Y
2 1 A ' _ui
3 bi2o#m 40
4 )00 jada -40
5 e \DAM do
6 2. 20RIn . do
7 By Chm L
8 308 LD
190 Tds A o
1 L S#M O
12 1LdpAm _dp
i3 2. (5 e - 1) :
14 el S 4o !
15 i N .0
13 - So Ain 4t
17 ey m e g0
18 125 ¥ HO
18 (.55 Pyt Ky
20 (2530 Ak e . M :
2 m LA e
22 (g L DAM .0
23 AR .
24 o0 R¥Ye ;
25 L 4 R s P
26 NS By - o
27 2.0 Hopa, ' LHo 5
28 125 A KA T ;
i) (A0 A Mo
g? NG A 4D
[ Was the chlorine residual ever less than the required minimunm residual of 0.4mgAl? [TYes #No
If yes, what was the long:stﬂme pefiod until the required leve! was restored? hours — I > 4 hours. Diinking Water Program ip he noiifisd
by end of next business day.
r=“l'\— H Lﬂ
B3 Se’;‘{ ing 3,300 o CWS Setving More Than 3,300
swer
Ii yes, did you monitor every four § Did confinuous monitoring equipment fail ai any iime this reporiing | Dete coniinuous monitoring aquipment
hours untl the rasidusl reumed | month? {ves TINo Teilet: '
] mafl. as required? ] | if yes, ware grab samples collectad every four hours untl! the ! ;
Yes [INo conupuugs monitoring equipment was refurned {o service as Dt it wes raitumed o seivice:
Attach thoss results and submit | "RUrod" Yoo []No Sy
Shmmn rasfih $ai S Affarh arsh samnle raglfe and sohmit thars with thie fnmm




