


County: Coos
monthivear: | Ton 2|/

i -

OHA - Drinking Water Services - Surface Water Quality Data Form
Slow Sand Fiitration with UV Giardia/Crypto Disinfection
System Name: Bridge Water District ID# 41- 00562 WTP ID: A

Minimum Dose requirement: 186 mJ/cm”
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Retmy 10™ oF following month by email, fax or mail to:
dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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