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

System Name  Siuslaw Marina
MoniWYear ¥ /77! EntryPoint EP-A

PWSID# 41 05289
Required Minimum Residual 0.4 mg/L

Lowest free chilorine .
Date | Time Source(s) in use i Notes
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Was the chiorine residual ever less than the required minimum residual of mgl? []Yes[XINo
if yes, whatwas the fongest fime period unfil the required level was resfored? hours — if >4 hours, Drinking Water Program {o
notified by end of next business day.

GWS Serving 3,300 or Fewer GWS Serving More Than 3,300 f
if yes, did you monitor every four hours Did contimious monitoring equipment fall at any time this Date coninuous monitoring
until the residual refurned fo reporting month? [ ] Yes [ INo . equipment fafled:
asrequied? [JYes [INo If yes, were grab samples coliected every four hours unil e I
Affach those results and submi them with | confinuous monitoring equipment was refumed fo senvice as | Date it was retumed fo
this form. required? CdYes [CINo service:

Atlach greb sample resulis and submit them with this form. 1 I
Printed Name: [{ SEN Tile: OWNER_ “- Operator Certification #
H EAVEINS  Phened: (541) 497-3254 . OR
Date: 6{1 % L( Small Groundwater System [

December 19, 2012
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