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State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems
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~ Was the chlorine residual aver less than the required minimum residual of _- < mglt?  OVYes Xﬂﬂo
ifyes, what was_lhe I_ong'est tima-period until the rEquir_ed level was restorad? hours 7
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
If yes, did you monitor every four hours Did continuous monitoring ecuipraent fail at any tme this Date confinuaus moniiering
Lol the residual returned to mglL? | repoding month? Q1 Yes 72&0 equipment failed:
DiYes Cibo If yes, were grab samples colfecied every four hows untitihe | __/ i
Attach these resulls and submit them with | confinuous monitoring equipmant was refumed fo service? Date it was returmed ko °
fhis form, EFYes ONe service:
Attach gral sample resulls and submit them with ihis form. | — 1/
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