Drinking Water Program

State of Oregon
Monthly Disinfection Report for Ground Water Systems

SystemName  Siustaw Marina

PWSID# 41

MonthYear 4 /2071 EntryPoint EP-A Required Minimum Residual 0.4 mg/L
Lowest free chiosine.
Date | Time Source(s) in use residual at entry pointto - Notes
: - KITCH EN TAP distribution system (mg/L)
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Was the chiorine residual ever less than the required minimum residual of mgl? Dysmm .
Ifyes, what wes e longest me period unflthe roquifed level was restred?  hours — 1> 4 hours, Dinking Watker Program 0 be
notified by end of next business day. :

GWS Serving 3,300 or Fewer
If yes, did you monitor evesy four hours

GWS Serving More Than 3,300 i
Did confimuous moniioring eﬁvmﬂﬂu fimefiis | Date confinuous monitoring
reporfing month? [ Yes o equipment fallac

If yes, were grab samples coliected every four hours unil the [

Altach those results and submit them with | confinuous monitoring equipment was retumed 0 service as Date itwas retumed to
this form. required? CIYes CIno service:
Atiach grab sample results and submit them with this form. ] 1
Printed Name: [} R@ ¢y HAMNSEN Tite: OWNER - Operstor Coicaion®. .
soatre: ___[Oundlye) Nvotan prones:(541) - 4 . ®
pat: /ol 3 125U 441-315 Small Groundwater System [
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