State of Oregon Drinking

Water

Monthly Disinfection Report for Ground Water Systems

SystemName  Swslaw Marina

MonihiYear 3 /200 EntryPoint EPA

PWSIDE 41 05289
Required Minimum Residual 0.4 mg/L

Lowest free chiorine
Date | Time Source(s) in use residual at enfry pointio - Noles
- < TCHEN TAP distribution system (mg/l)
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Was the chiorine resiciual ever foss than the required minimum residualof . mgL? [] Yes Tx{ No
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GWS Serving 3,300 or Fewer GWS Serving Move Than 3,300 )
If yes, did you monilor every four howrs Did confinuous monilosing Eqmnﬁiaanyimlis Dale conlinuous moniloring
until the residual refumed to mgiL. | reporting month? [] Yes equipment falled:
asrequired? [lYes [lNo If yes, were grab samples coflected every four hours nd the 1
Aftach those resulls and submit them with | confinuous moniloring equipment was refumed fo service as | Date it was retumed to
this form. required? OYes [INo service:

Attach grab sample resulls and submit them with this form. / /
Printed Name: AARNJORIE HANSEN Tille: OWNER - Operator Cerification #:
Signature: MWWWWW . Phonedt (S )9941-32L54  OR
pate 9 I & I ySvyh 3 Small Groundwater System [
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