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

If yes, what was the longest time period until the required level was restored?
notified by end of next business day.
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Return by 10" of following month by either email dwp.dmce@state.or.us; fax 971-673-0694;

or mail to Drinking Water Services, PO Box 14350, Portland, OR 97293-0350.
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