[image: image1.png]State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems

System Name  Bndge Open Bible PWSID# 41 95164

MonthYear |} ! /30> EntryPont WTP-A Required Minimum Residual 0 30 mg/L

Lowest free chionne
Source(s) in use residual at entry point to
distnbution system (mg/L)

ket

¥ Jeren

| |on || |rof—

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

If yes did you monitor every four hours Did continuous monitonng equipment fail at any tme this | Date contnuous monitonng
untl the residual returned lo mg/l | reporting month? [] Yes eE] No !equomenlfaled

asrequred” [JYes [JNo If yes, were grab samples collected every four hours unbl the
Attach those results and submit them with | continuous monitoning equipment was returned to service as
this form required? Ovyes ONo

Attach grab sample results and submt them with this form

Printed Name ‘Q,au,k L A

Signature QJJ ~N Phone # (5*1/ )13 1-1// Y

Dae \ >/ X 1 DD

December 19, 2012




