
Water Quality Parameter Monitoring Form

Lead & Copper Rule Corrosion Control

Number of ercursions* during this month:
(('ount tlte nunther oJ'tla1.s v'hen an1, ll.rep x,ct,; le,;s
thun tlte mininturtt required)

Total excursions during the rrrevious 5 months:
(Otcr 9 exc'tu',sions in 6 monlhs is ct t:iolation.
EnIr-1' l)ttint uncl Di.stri hutittn ert'ru..siort.s ctre

For OHA

Minimum Water Quality
Parameters as set bv

0

0

PH
ALK
PO4
Other

7.t
(Alkalinity)
(Orthophosphate)
( )

(No:N : Irxcursion) Total N's

Print Name:

Signature

Date:

Send to DWP with 10 days after end of
sampling period

oHA Drinking water Program, po Box 14350, porfland, oR 97293-0350
Phone (971) 673-A4A5 Website: http://healthoregon.org/dwp/

Day pH Atk Phos Other Y/N
1 7.79 Y
2 7.77 Y
3 7.78 Y
4 Y
5 772 Y
6 7.69 Y
7 7.66 Y
B /.bJ Y
I Y
10 7.59 Y
11 757 Y
12 7.6A Y
13 /.b3 Y
14 7.66 Y
15 7.66 Y
16 764 Y
17 7.66 Y
1B 772 Y

19 7.79 Y
20 780 Y
21 7.79 Y

22 769 Y
23 /.ot Y
24 765 Y
25 7.75 Y
26 783 Y
27 a aE Y
28 7.78 Y
29 /.bb Y

30 762 Y
31

0

:ur'nitlums

EI{TRY POINT&et lbr
th is dav'l

PWS ID: 4l

System Name: Bandon. Cin'of

Apr il 101-5

Entry Point:

Sample Period:
Month I Year

0 0 0 7 4


