State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems

System Name  Siuslaw Marina ' ’ PWSID# 41 05289
MoniWear |\ / 2.0 UEnkyPoint: EP-A Required Minimum Residial 0.4 mglL
. Lowest free chiorine
Date | Time Source(s) in use residual at enfry pointtp Notes
: (KITCHEN TAP distribulion system (mg/L)
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Was the chiorine residual ever less than the required minimum residual of mph? [ Yes XING
if yes, what was the longest ime persiod unfil the required leve! was restored? hours— M
notified by end of next business day.

GWS Serving 3,300 or Fewer GWS Serving More Than 3,300 -
If yes, did you monilor evesy four hours Did confinuous monitosing fai at any fime this Date confinuous moniloring
my;&memmm mgll || reporling month? I:IYes i i equipment fafled:
sseqed? [Yes LN ummmmwmmmmn‘e ! {

Altach those resulls and submi them wilh | confinuous moniloring equipment was retumed fo service as | Date it was retumed to
this fom. - required? CIYes [CIno senviee:

Atiach grab sample resulls and submit them wilh this form. ] {
Printed Name: (MARUORIE HANSEN Tile: OLNER l ~ Operator Certificafion #
Signature: 7%(1»/11.440,7{42%4&2&/ . Phomedt (Sui )qq—,_. 325¢ . OR
Dt 21 6 1 24 CELL 541 394-1377 l Small Groundwater System 53
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