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

Sysiem Name  Siuslaw Marina PWSIDE 41 05289
Monthear </ 201 - EnlryPoint EP-A : Required Minimum Residual 0.4 mgi
‘ Lowest free chiorine .
Date | Time Souscefs) in use residual at enfry point 0 Noles
- KUTCHEN TAP distribulion system (mgll) '
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Was the chiorine residiual ever loss fian the required minimum residualof - mgA? [ Yes [ No
if yes, what wes the longest fime pesiod untl the required level was restored? hours — §f> 4 howrs, Drinking Water P
nofified by end of next business day.

GWS Serving 3,300 or Fewer GWS Serving More Than 3,300 )
If yes, did you monilor every four hows Did conlimuous monitoving at any ime this Dale conlinuous monitoring
until the residual returned 0 mgl | reporingmonth? [JYes [ INo . _ equipment falloc:
asrequired?  [] Yes ElNo I yes, were grab samples collecied every four hours unill the ! {

Aftach those resullls and submil them wilh m-l.? equipment was relumed o servicoas | Dalle it was retumed to
this form. . Yes [INo sefvice:

Aftach grab sample results and subsmit fhem with this form. I /
Printed Name: N\AP\JOP\!E RANSBN Tl D W NER_ ~ Operalor Cerlificalion #:
soratwe: /Ndndrne , Hapese .. Provek(G ) a3 26 . OR
Datex /0 /- j{l’-f ctLL.54(-999-1333 Smell Groundwater System 3

December 19, 2012




