'
b
I
b

| Oét‘gﬁlt}q \Water Quality Parameter Monitoring Form v
; l ! AT Lead & Copper Rule Corrosion Control
Day] pi | Al | l<<Have N |
- himUmS ENTRY POINT .\
: - been met for | \
g L this day? pws D: 41 [ollollollalla] |
7 :;1 System Name. &) f)bb’/ifs/ﬁé -
& 51 xi b Entry POint:—M , *i T 7 4‘{\
6 : _ S Sample Perodl__ 7, 2= 1)
3N = T - . T Lonth/ Year /7
8 | " Number of excursions* during this month'z :3 N
g 1~ | & "\ (Count the number of days when any WQP was \
10 S | less than the minimum required)
] 1l | /
12 Total excursions during the previous 5 months: &
13 b (Over 9 excursions in 6 months is a violation. Entry i
14 i Point and Distribution excursions are cumulative )
1‘1% 9 . For QA .use only —— = —
s - | DE@E\IWED\
. * Minimum Water Quali |
18 {751 ¢ l Parameters as set ‘ymov B E
19 B - 5 _ Data Mgmt & Conjpliance
20 v - a pH 7. L Drinking Water Ptogram
[‘21 — B Al ‘ L{Au@mw \\
7R *%—-,‘ P . PO4 (Orthophosphate) | -
24 | 1
25 ‘ :
% - ' Print Name: L._(@Fe@u | \»H»:é,if —
_ Signature” ./ S Tel =t
ig 7: G V Date: /|~ F- ZolZ . \
} - - ' ‘-\—\__,/
ST ! 11 Send to DWP within 10 uays after end of

"No=N= Excuf?sion) Total N's

i
Vaprrd-inn & Fadsren

sl sampling period
L _%\ .
OHA Drinking Water Program, PO Box 14350, Portiand, OR 97293-0350

L Phone (971) 673-0405 Website: http://healthoregon.org/dwp/



