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State of Oregon Drinking Water Program

Monthly Disinfection Report for Ground Water Systems

SystemName  Siustaw Marina
Month/Year 5 / Z¢ 7| EnliyPoint EP-A

PWSID# 41 05289
Required Minimum Residual 0.4 mg/L

Lowest free chiorine .
Date | Time Source(s) in use residual at entry point to Notes
: distribution system (mg/l)

1 |44 v KITCHEN TAP &l
2 |92 i =LA
3 |giq7 0 Ul O
4 |9728 o a O
5 |9 v i O @
6 q.4o “ t (oY%
7 J|atis o (1 O b
8 g‘-‘ufb/ i« il O
9 [R:3% u I D, b
10 |4 20 \ O 1.
11 @50 « i O, 7
12 |45 @ i\ S
13 |94z o u il
14 (948 i s
15 4.6 « O S5
16 [(orw v 0 C.d
17 |a.¢cS « O o4
18 .19 « i O
19 [€:54 © q- &
20 ("{‘/'[D 1} 1 O"‘"[
21 )<ty et O Y
22 [ §i30 U . Jett
23 |G.lc I WL
24 |].45 n it O: 4
25 g,y a € 9.5
26 |9:0q (" O, 6
27 | 744 o O, 06
28 |let(3 1 Q. ¢
29 |9G.cv « " C 6
30 |digs « o o7
3 |4:30 T S q

Was the chiorine residual ever less than the required minimum residual of mg/L? DY&G/MNO
"MMWWWWWWWWWWW hours - MME
notified by end of next business day.
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300

Iif yes, did you monitor every four hours wwﬁmmﬂammﬁatavimlk D&miuwsmm
until the residual refumed to reporting month? [] Yes equipment failed:
asrequied? []Yes [INo If yes, were grab samples collected every four hours unfil the / /
Aftach those resulls and submit them with | confinuous monitoring equipment was retumed fo service as | Date it was retumed to
this form. ] required? CIYes [INo service:

Atiach grab sample results and submit them with this form. 1 /
mumm gure Tle ©WNER ~ Operator Certiication #
Signature: Awelyr . Phone® (54 ) )991-325y ~ OR
Dat: & | 5 v Small Groundwater System [X]
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