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

N ' , ,
System Name La “ah(lH c m ﬁi\ - Cdj € PWS ID# 41 9. S5/
Month/Year /O 1 3ap Entry Point: {/\lk(, , #'/‘1 Y, H’\fUDM Required Minimum Residual ¢ g mg/L

Lowest free chiorine
Date Time ' Source(s) in use residual at entry point to Notes
distribution system (mg/L)
1 /470 ?{’f:‘m 22456 2.0
2 |\ Ki5 | Stme 2.3, 4, 56 2. /%
3 Vcos™ [ Sna, 22 4.$4 s (softch!
4 Rzg (drs 5035 42506 2. 14
5 |JSUD | LD, 3, 4,3 2%
6 |JSS0 | S 2. 28
7 VSl 1 sginTd 3,99, 2. 14
8 hoO |sprin. 2,3 9,5, 6 217
9 1S4y |Spime 2,3 9,66 2. 19
10 oS 13580, 3 u.i6 2%
W <k 1Sae 5.3, & 13 b 2,10
2 Vi< (3R, 3, 15 b Y
3 hoo lsaote, 9,3 4. 7k 2. /0
U_el1b |spciin 2, 3, u7s57b 2. 14 .
151 so% sy 2, 2,404 a2 AL Bl k) [ lchloue |
16 |/543 lcate, 2,5, 4,56 2. 16
K14 ZAnsn2,3 194,56 2.00
18 1/< 40 2,2 4L 1. 9%
19 Ubp2 YR SNY! 1,76
20 Yboo ME N 2. (<
21_1)Y30 |Serisk 6 2, H
2 )50 | 3pcing 213, 4, 5.6 2. 0%
B b <plimn 2.3, 4,5 b 2. oS
245y |SHrie D3y &b 2. 09
25 Vs |agm2. 2 350 /.96 okl 550 (Lo ¢/ 5o lclel s,
% 1o |spwion, 3.4 $6 aie
2117720 |55, 3 4,56 2428
2 /343 |sHem 3.1, ! L 2. (P
29 /507 |sHie D, 5, 4,56 2. 1&
0/ 48 |53 3 G <6 T
31 !73{ ire S 3 J‘TLY;.‘ [_.2_‘ AL

Was the chiorine residual ever less than the required minimum residual of

mgil? [] Yes [BNo

Date: / f

If yes, what was the longest time period untii the required level was restored? hours
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
If yes, did you monitor every four hours Did continuous moritoring equipment fail at any time this Date continuous monitoring
until the residual returned to mgiL? 1 reporting month? C1Yes [INo i equipment failed:
Attach those results and submit them with | 1f yes, were gran sampies collected every four hours until the | f !
this form. continuous monitoring equipment was retuned to service? Date it was returned to
[CYes [INo service:
Attach grab sample results and submit them vith this form. / [
Printed Namef obad Newnmey/ Title: Aavipale)f Operator Certification #:
Signature: /M OR

Phone & (Y ) 2@ ) 3995

Small Groundwater System []
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