
Hiatttr Water Quality Parameter Monitoring Form

Lead & Copper Rule Corrosion Control

Number of ercursions* during this month:
(L-ounl the ntrrnber of day.; v'hen um, LIQP vcts les.s

lhan lJ'te tninimtrnt required)

Total excursions during the previous 5 months:
(Over 9 exc:tu',sions in 6 mL;nlhs i,s u t,ictlution.

En t r.t' P r t i n t tn tJ D i : t r i h tt I i ( ) n (\'L' t I r \ i t ) n: Lt t'r'

For OHA

Minimum Water Quality
Parameters as set bv

0

0

pH
ALK
PO4
Other

(Alkalinity)
(Orthophosphate)

(No :N - E,rcursion) Total Ys

Print Name:

Signature:

Date:

Send to DWP with 10 days after end of
sampling period

OHA Drinking Water Program, PO Box 14350, Portland, OR 97293-0350

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

Day pH Atk Phos Other Y/N

1 7.55 Y

2 7.55

J 7.50 Y

4 747 Y

5 710 Y

6 7.34 Y

7 7.46 Y

I 7.58 Y

I 7.60 Y

10 773 Y

11 7.83 Y

12 7.93 Y

13 7.87 Y

14 777
15 769 Y

16 7.50 Y

17 7.42 Y

1B 7.51 Y

19 756 Y

20 7.58 Y

21 7.60 Y

22 7EO Y

23 754 Y

24 7.47 Y

25 7.37 Y

26 Y

27 729 Y

28 /.J I

29 7.35 Y

30 7.41 Y

31

0

<<Have minimums
been met for
this day?

ENTRY POII\T
PWS ID: 41

System Name: Bandon, City of

Entry Point: A

Sample Period: Nov 2024

Month / Year

0

7.1


