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GWS Serving 3,300 or Fewer
If yes, did you manitor every four kours

unfil the residual refumedto - mgfiL
asrequired? [JYes [No

Aftach thase resulfs and subimit Hem with

Was the chiorine residual ever less than the required minimum residual of o ’2
h‘ ves. what was the hmg‘ewi imte pemd it e recudred level wag testored?

mgh? [ Yes PR
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GWS Serving More Than 3,300
Oid confinuous monitoring aquipment fail at any time this
reporting month? [] Yes [ ] No equipment failed:

If yes, were grab samples collected every four hours until the | ! !
cuntinous manifoning equipment was relumeed fo service as - Date iwas refumed to

I
; Oate confinuous monitoring
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Return by 10* of folfowing month by either emall dwp.ime effothsoha. nregon.goy; fax
B71-B73-0458; or mail to Drinking Water Services, PO Box 14350, Portland, OR 37293-0350.






