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System Name  Siuslaw Marina

MonthYear o/ Z % EnkyPoint EP-A

PWSID# 41 05289
Required Minimum Residual 0.4 mg/L

Lowest free chiorine
Date | Time Sousce(s) in use residual at entry point to - Notes
. KITCHEN TAP distribution system (mg/L)
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Was the chilorine residual ever less than the required minimum residual of
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If yes, did you monitor evesy four hours
uniil the residual refumed to mgiL
asrequied? [JYes [INo
Afiach those resulls and submil them with
this form. =

GWS Serving More Than 3,300 j
wmmwﬁawﬁmm Date confinuous monitoring

reporting month? [ ] Yes

equipment fafled:

if yes, were grab samples coliected every four hours unf the I /
conBinuous moniloring equipment was retumed fo senvice as | Date it was retumed to
required? CIYes [[INo service:

Aliach grab sample results and submiit them with this form. 11
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Datee /013 123

Printed Name: MARJORIE HANSEN Tl oWNER

*-Operator Cerfification #:

. Phoned (54 )qq1-3 254 . OR

LELL 541-94

q-(333 Smell Groundwater System [
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