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SystemName  Siuslaw Marina

PWSIDF 41 05289

Monthear | / Zol2 EnttyPoint EP-A Required Minimum Residual 0.4 mg/L
Lowest free chiorine
Date | Time Source{s) in use residual at entry point to - Notes
- distribufion system (mg/L)
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Date: 21 10/ Small Groundwater System [
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