

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


	
System Name
	[bookmark: Text2]Laughing Alpaca RV Park
	PWS ID#
	[bookmark: Text1]4 1   94512

	Month/Year
	[bookmark: Text6][bookmark: Text5]	04/2025 
	Entry Point:
	PUmp house EP-B
	Required Minimum Residual 
	
1.0 mg/L 

	
	
	
	
	

	Date
	Time
	Source(s) in use
	Lowest free chlorine 
residual at entry point to 
distribution system (mg/L)
	Notes

	1
	[bookmark: Text8]9:00
	[bookmark: Text39]
	[bookmark: Text70]1.4
	[bookmark: Text101]     

	2
	[bookmark: Text9]9:00
	[bookmark: Text40]
	[bookmark: Text71]1.5
	[bookmark: Text102]     

	3
	[bookmark: Text10]9:00
	[bookmark: Text41]     
	[bookmark: Text72]1.6
	[bookmark: Text103]     

	4
	[bookmark: Text13]9:00
	[bookmark: Text42]     
	[bookmark: Text73]1.6
	[bookmark: Text104]  

	5
	[bookmark: Text11]8:00
	[bookmark: Text43]     
	[bookmark: Text74]1.7
	[bookmark: Text105]     

	6
	[bookmark: Text12]8:00
	[bookmark: Text44]     
	[bookmark: Text75]1.6
	[bookmark: Text106]     

	7
	[bookmark: Text14]8:00
	[bookmark: Text45]     
	[bookmark: Text76]1.6
	[bookmark: Text107]     

	8
	[bookmark: Text15]8:00
	[bookmark: Text46]     
	[bookmark: Text77]1.5
	[bookmark: Text108]     

	9
	[bookmark: Text17]8:30
	[bookmark: Text47]     
	[bookmark: Text78]1.5
	[bookmark: Text109]     

	10
	[bookmark: Text16]8:00
	[bookmark: Text48]     
	[bookmark: Text79]1.5
	[bookmark: Text110]     

	11
	[bookmark: Text19]8:30
	[bookmark: Text49]     
	[bookmark: Text80]1.4
	[bookmark: Text111]     

	12
	[bookmark: Text18]9:30
	[bookmark: Text50]     
	[bookmark: Text81]1.3
	[bookmark: Text112]Added 80 oz CL 40 gal H2O   

	13
	[bookmark: Text20]9:00
	[bookmark: Text51]     
	[bookmark: Text82]1.4
	[bookmark: Text113]     

	14
	[bookmark: Text21]8:00
	[bookmark: Text52]     
	[bookmark: Text83]1.5
	[bookmark: Text114]     

	15
	[bookmark: Text22]8:30
	[bookmark: Text53]
	[bookmark: Text84]1.5
	[bookmark: Text115]     

	16
	[bookmark: Text23]8:00
	[bookmark: Text54]     
	[bookmark: Text85]1.6
	[bookmark: Text116]     

	17
	[bookmark: Text24]8:00
	[bookmark: Text55]     
	[bookmark: Text86]1.6
	[bookmark: Text117]     

	18
	[bookmark: Text25]8:30
	[bookmark: Text56]     
	[bookmark: Text87]1.7
	[bookmark: Text118]     

	19
	[bookmark: Text26]9:00
	[bookmark: Text57]     
	[bookmark: Text88]1.6
	[bookmark: Text119]     

	20
	[bookmark: Text27]8:00
	[bookmark: Text58]     
	[bookmark: Text89]1.6
	[bookmark: Text120]     

	21
	[bookmark: Text28]8:00
	[bookmark: Text59]     
	[bookmark: Text90]1.5
	[bookmark: Text121]     

	22
	[bookmark: Text29]8:30
	[bookmark: Text60]     
	[bookmark: Text91]1.5
	[bookmark: Text122]     

	23
	[bookmark: Text30]8:00
	[bookmark: Text61]     
	[bookmark: Text92]1.4
	[bookmark: Text123]     

	24
	[bookmark: Text31]8:00
	[bookmark: Text62]     
	[bookmark: Text93]1.3
	[bookmark: Text124]     

	25
	[bookmark: Text32]9:00
	[bookmark: Text63]     
	[bookmark: Text94]1.3
	[bookmark: Text125]Added 80 oz CL 40 gal H2O

	26
	[bookmark: Text33]8:00
	[bookmark: Text64]
	[bookmark: Text95]1.4
	[bookmark: Text126] 

	27
	[bookmark: Text34]8:00
	[bookmark: Text65]     
	[bookmark: Text96]1.5
	[bookmark: Text127]     

	28
	[bookmark: Text35]8:00
	[bookmark: Text66]     
	[bookmark: Text97]1.7
	[bookmark: Text128]     

	29
	[bookmark: Text36][bookmark: _GoBack]8:00
	[bookmark: Text67]     
	[bookmark: Text98]1.8
	[bookmark: Text129]     

	30
	[bookmark: Text37]8:00
	[bookmark: Text68]
	[bookmark: Text99]1.7
	[bookmark: Text130]

	31
	[bookmark: Text38]     
	[bookmark: Text69]
	[bookmark: Text100]     
	[bookmark: Text131]     

	[bookmark: Text132][bookmark: Check1][bookmark: Check2]Was the chlorine residual ever less than the required minimum residual of  mg/L?   |_| Yes	|_| No
[bookmark: Text133]If yes, what was the longest time period until the required level was restored?       hours

	GWS Serving 3,300 or Fewer
	GWS Serving More Than 3,300

	[bookmark: Text134]If yes, did you monitor every four hours until the residual returned to       mg/L?	Yes		 No 

Attach those results and submit them with this form.
	[bookmark: Check3][bookmark: Check4]Did continuous monitoring equipment fail at any time this reporting month? 	|_| Yes 	|_| No

[bookmark: Check5][bookmark: Check6]If yes, were grab samples collected every four hours until the continuous monitoring equipment was returned to service?   	|_| Yes 	|_| No 
Attach grab sample results and submit them with this form.
	Date continuous monitoring equipment failed:

[bookmark: Text135][bookmark: Text136][bookmark: Text137]      /       /      
Date it was returned to service:
 
      /       / //

	[bookmark: Text138]Printed Name: Jeffrey Hintz
	[bookmark: Text139]Title: owner 
	[bookmark: Text140]Operator Certification #: oesac #1820

	Signature:  	
	[bookmark: Text143][bookmark: Text142]Phone #: (	541) 592-2656
	OR

	Date:  05 / 08 / 2025
	
	Small Groundwater System |_|



