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System Name

Month/Yea:

Rice Hill RV Park 541-513-6883

Entry Point:  EP 1

PWSID= 41 95210

Source(s) in use

Required Minimum Residual 0.5
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Was the chlorine residual ever less than the required minimum residual of

if yes, what was the longest time period untl the required level was restored?
notified bv end of next business day.

mglLl? [ Yes {3 No
hours - Y > 4 hours. Danking Walter Prectz

35 required?

this form.

GWS Sérvin'g 3,300-or Fewer

 yes, did you monitor every four hours
ung! the residual retumed to
[ Yes

mglL
CiNo

Attach those results and submit them with

GWS Serving More Than 3,300

Did contintious monitering equipment faii atany ime this * Date cordaiious ™
reporting month? [1Yes {1 Nc equiomen; iajier

If yes, were grab samples collected every four hours untt e
continuous monitoring equipment was returad 10 service as Date 1t was (&0

required? CYes [No i Service,
Attach grab sample resulfs and submit them with this form. {
Prnted Name: =~ “Tami Allen) Title: Operato: Cerfficanon = &
Signature: ﬂj}l/g\ Phone . (541) 337-9635 0R
| Date: ! / Srnaii Groungwater Sysier






