monthly Disinfection Report for Ground Water Systems

SystemName  Smith River Marina _ PWSIDE 41 92133
Month/Year a7, g  Entry Point Post Reservoir fio RV Required Minimum Residual 0.5 mgiL
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Was the chiorine residual ever less fhan the required minimum residual of mglL? [ ] Yes [AVNc
If yes, what was the longest time pesiod unill he required level was restored? | hours —If > 4 hours, Drinking Weler Program o be
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GWS Serving More Than 3,300

| If yes, did you moniior every four hours Did confinuous monitoring equipment fall at any ime this Date confinuous moniloring
reporiing month? [ ] Yes [ No equipment failed:

If yes, were grab sampiles collected every four hours untll the I I
connuous monliorng equipment was refumed fo service as | Date it was reflumed 1o
requied? _ [ ]Yes [INo service:

Attach grab sample resulls and submit them with this form. T

Tile: PneAngyes” Operator Cerfificalion #:

Phone # (54l )36(-Scq> OR
| Small Groundwater System ]




