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Water Quality Parameter Monitoring Form

Lead & Copper Rule Corrosion Control

ID#| Sample Location | pH | Alk |PO4[Other| YIN | i<Has sample | County: Agency: REGION 1
' : met the

| ] 9" Ave Rump Stakion | 7.7{ 203 Y ||minimum(s)? | DISTRIBUTION
2 |5910 SE Hazel Place |3.5(22:0 Y

b |75 % Hormony M| 7.7 |21 Y PWS ID 4100187

f Gt 52 Kallgg Creeld | 1.9 | 225 Y 1| CLACKAMAS RIVER WATER -
5 |i4sod SE Vista lane |B.H{22T Y CLACKAMAS

b %490 S Hood S+ |B-D|212 N 2_G-2|

T |12290 € Ggps A |8.0]221 Y || Sample Period:

D [\BWL S. Arnett Dr |8 9) 22.1 y Sambl F ‘ ] EMOI?t‘h/gear h
9 11208 5. Potter R4 |& 0|20 J ‘milae ‘rgquency. very./ months
0 lis977 S Cw“‘wﬂAir als [z v 'Distribution Samples required: 7

(N = No = Excursion) Total N's

7

Number of excursigls during this
Sample Period =

| (Number of locations when any WQP

was less than the minimum.)

Note: Entry Point and Distribution
Excursions are cumulative. Add Entry
Point and Distribution Excursions to get
totgl for sample period.

—Reference

Minimum Water Quality
Parameters as set by State:

pH 7.5

Print Name: Tracy _‘/(’-"'(‘p(l"'f

Signature:

Date: 5-20-2( ?) H%-20

Send to Drinking Water Program within 10 days after end of sampling period:

OHA Drinking Water Program, PO Box 14350, Portland, OR 97293-0350
Phone (971) 673-0405

Website: http://healthoregon.org/dwp/
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Water Quality Parameter Monitoring Form
Lead & Copper Rule Corrosion Control

ID #| Sample Location | pH | Alk [PO4|Other| Y/N | i<Has sample | County: Agency: REGION 1
' : met the
| | 90" Ave Ramp Statin | 7.8121.3 Y | minimum(s)? | DISTRIBUTION
2 15910 SE Hazel Place |%-| |20 Y
Y | 159 S Harmony R4 7.9]20% / PWS ID 4100187
f ok :
St S Kellogg Creeteltd| 7.9 2077 Y 1| CLACKAMAS RIVER WATER -
S |i4o0d SE Vistalane |6.2{22.0 M CLACKAMAS
b |§490 & Hood S {1.8]21.0 Y
T |12250 € Ggs KA |€. 1|27 Y || Sample Period: %’ IS/IZ;‘#:/YZ_K
b 1802 S. Arvett Dr | 6-%1229 Y Sam Ié Fré uency: Ev(::-n GQ;ronths
9 [113085. Potrer 4|84 |220 4 Distr?butiotham yl;as re t?i/red' 7
ID \9‘73‘1 S. Coun'\'?q}\'\r ﬂc‘ %"i’ ZZ‘L’- y P 9 :
Number of excursions during this
Sample Period = _&
| (Number of locations when any WQP
was fess than the minimum.)
Note: Entry Point and Distribution
Excursions are cumulative. Add Entry
Point and Distribution Excursions to get
total for sample period.
— Reference
Minimum Water Quality
Parameters as set by State:
pH 7.5
== Print Name: Tracy Triplett
(N = No = Excursion) Total N's | & Print Name: _Tracy ) v

Signature:w
Date: 5/9b1  (5v3)F3-3b%S

Send to Drinking Water Program within 10 days after end of sampling period:
OHA Drinking Water Program, PO Box 14350, Portland, OR 97293-0350

Phone (971) 673-0405

Website: http://healthoregon.org/dwp/





