State of

Oregon Drinking Water Progra

Monthly Disinfection Report for Ground Water Systems

System Name  Siuslaw Marina

Month/Year 5 /79.7 EnkyPoint EP-A

PWSID# 41 05289

Required Minimum Residal 0.4 mg/L
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notified by end of next business day.
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* Operator Certification #:
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Small Groundwater System [X]
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