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

System Name _MLQM S pwsios 41 _7£3717
Month/Year /ﬁf 3G & 2 Entry Point; k Required Minimum Residual S« Zmgll.
1 Lowsst free chlorine
Date | Time Source(s) in use residual at entry point to Notes
distribution system (mgil.)
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" Was the chioring residuat ever lass than the raquirad minimum residual of » 2 _mgf?  [1Yes ):I No
If yes, what was the longest time period unil the required level was resiored? ___ hours
GWS Serving 3,300 or-Fewar GWS Serving More Than 3,300
IF yes, did you monltor every faur hours Did continious monitoring squipment fail at any fime this Date confinuous monitoring
untl the residual retumed to _____mgiL? | reporting month? O Yes [CiNo squlpment falled:
UYes Lt If yes, weve grab samples coliscted svery four hours unfiithe | L/
Attach those resulls and submit them with | confinuus monfforing aquipment was retumed fo service? | Dals it was retumed o *
this form. OYas ONe senvice:
Attach grab sample resuls and subrmit then with this form, | — ——/—
Printed Name: Tille: 5&@2_. Operator Cariification #;
1Signature; P g 7/ phona & (§4) 846283 OR ,w/4
Date: 74 A 122 _ Srrall Groundiwates System O




