StateofOregoanﬂannger
wmmwmmm

SystemName  Siuslaw Marina ' PWSIDE 41 05289
Month/Year /(O /200 EnbyPoint EP-A Required Minimum Residual 0.4 mglL
Lowest free chiorine .
Date | Time Source(s) in use residual at entry pointto Notes
. RATCHEN TAD distribution system (mg/L)
1 lguisem] . IT J. o
2 g1 i o6
3 {3c L I QG
4 |95 ¢ u xR
5 |dio7 « (\ oS
6 .Xﬁ“f')/“ U a.5
7 4 9y 4 a5 s
8 [q:zan [ 0,5
9 (o35 : X S ¢
10 %010 0 oG
11 jg:32 i « O Lo
12_|gido v I 8, e -
18 1924 - 1 A
14 (a5 i O @
15 [d:200 a 2,6
16 | <hu « - J-6
17 1525 « fl O: G
18 |7us n o 0.6
19 |9« [ Q5
20 jg:41 ¢« . - 0-5
21 51D I 0.5
2 jgi5" ' i Q.5
23 |80 u (f 0.5
24 |5u5 U " a5
% |94 u u 8.8
2% g4« u ©.5
27 |7.3L @ u Ol
28 |%:45 i Q. b
B 1706 ] u o6
30 115§ I . u O G
31 |7 o4 « i .G
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