State or Uregon Unnking Water Program
Ronthiy Disinfection Report for Ground Water Systems

System Name  Siuslaw Marina
dMonih/Year

|’ 1 201 | EniryPoint:  EP-R

PWSIDF 41 05289

Required Minimum Residual 0.4 mg/l.

Lowest free chlorine .
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Was the chlorine residual ever less than the requdred minimum resitdus! of
if yes, what was fhe longest me period unfi the required level was restored? hours—
notified by end of next business day.
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GWS Serving 3,300 or Fewer Gwsmummm .
fyes, did you monitor evesy four hows il at any me tis Date confinuous monitoring
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asreqired? [JYes [INo gmm@wmmhsmmm 11
Aftach thoso sesufls and submit them wih | conSnuous monitoring equipment was refumed & sevice as Dete it was relumed fo
this form. . required? ClYes [Ine service:

Aftach grab sample resulls and submit them with this form. I I
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