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

System Name MR !1.;\40#\ S pwsi# 41 _F£317

Month/Year /f’{g:}ca 23 Entry Point: #ég' Required Minimum Residual 9« Z.mgll

| Lowest free chlorine

Date | Time Source(s) in use residual at entry point to Notes

distribution system (mg/L)

1 8pm ] : ¢ f/

T B e j A
3 (s8¢ 77 ///ﬂj A
4 / { 3 o . / e ‘i / 7 "/
5 _|s/50 =AY 5 1.
AT Y2 & AU 7

7. {3330 ' , ;{

8 |{ogam ‘

8 | we S

10 |#Ze W

11 | x#30 . S

12 [yr3e e S

13_| /%o s
1|33 i
15 | lopm i

% |y %o e S

171 | n30 .5
18 /30 & [
18 | y£30 c S
20 | /30 W
A |33 e S

2 |lopm W=l

23 [/"'; o S

U | 130 5

% | j(fo (o
28 |t/3%0 o Lo

27 | ,\foon ,

28 | 330 G

2 [lopm Lo
30_|//95 » 9

7 AN yrie

" Was the chiorine residual ever less than the required minimum rosidual of . .. _mgfL? OYes [ONo
If yes, what was the Ipng'ast fime-period until the required level was restored? _____hours

GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
If yes, did you menitor every four hours Did continuous monitoring equipment fell at any time this Date continuous monitering
uril the residual retumed to _____mg/L? | reporting month? O Yes O No equipment fafled:

: OYes ONo ifyes, were grab samples collected every four hours unll the | — e
Attach those results and submit them with continuous moniforing equipment was rotumed fo service? | Date it was retumed to ~
this form. OYes ONo sarvice:

Attach grab sample results and submit them with this form. | — A —
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