OHA - Drinking Water Services -Turbidity Monitoring Report Form County: coos
Conventional or Direct Filtration Month/Year: Sep-24
System Name: Bandon, City of ID#: 4100074 WTP: TP -
Day ;ﬁm? ey 8 A NOON 4PV fi Highest Reading of the Day '
INTU] INTU] INTU] INTU] INTU] 9 9 ay " [NTU]
1 OFF 0.06 0.05 0.05 0.05 OFF 0.06
2 OFF 0.06 0.05 0.05 0.05 0.05 0.06
3 OFF 0.05 0.05 0.05 0.04 0.04 0.05
4 OFF 0.06 0.06 0.05 0.05 0.05 0.06
5 OFF 0.05 0.06 0.05 0.04 0.05 0.06
6 OFF 0.06 0.05 0.05 0.04 OFF 0.06
7 OFF 0.06 0.05 0.04 0.04 OFF 0.06
8 OFF 0.06 0.06 0.04 0.04 0.04 0.06
9 OFF 0.05 0.05 0.04 0.05 0.04 0.05
10 OFF 0.06 0.06 0.04 0.04 0.04 0.06
11 OFF 0.06 0.06 0.05 0.05 OFF 0.06
12 OFF 0.06 0.06 0.05 0.05 OFF 0.06
13 OFF 0.06 0.06 0.05 0.05 OFF 0.06
14 OFF 0.06 0.06 0.05 0.05 OFF 0.06
15 OFF 0.06 0.06 0.05 0.05 0.05 0.06
16 OFF 0.06 0.06 0.04 0.04 0.04 0.06
17 OFF 0.07 0.06 0.05 0.05 OFF 0.07
18 OFF 0.06 0.07 0.05 0.05 0.04 0.07
19 OFF 0.06 0.06 0.05 0.05 OFF 0.06
20 OFF 0.06 0.06 0.05 0.05 OFF 0.06
21 OFF 0.06 0.06 0.05 0.05 0.04 0.06
22 OFF 0.07 0.06 0.04 0.04 0.04 0.07
23 OFF 0.07 0.05 0.03 0.04 0.04 0.07
24 OFF 0.05 0.05 0.04 0.04 0.04 0.05
25 OFF OFF 0.08 0.09 0.04 0.04 0.09
26 0.05 0.05 0.06 0.05 0.04 OFF 0.06
27 OFF 0.08 0.05 0.05 0.04 0.04 0.08
28 OFF 0.05 0.06 0.04 0.04 OFF 0.06
29 OFF 0.05 0.05 0.04 0.04 OFF 0.05
30 OFF 0.05 0.05 0.05 0.04 OFF 0.05
31
“ Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? es) No CTs {::;i‘;i'{fay? Bl po!
All 4-hour turbidity readings < 1 NTU? YesY No .
Al turbidity read};ngs < IsEztriggers (él No @’” No @ Ne
Notes: PRINTED NAMEZ/JAMES .J. YOURAVISH
SIGNATURE: /Y~ e/ T /0~ -2
PHONE #: (541)-347-3007 /' CERT #: T-09155

1 Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values
correspond to continuous readings' maximum. 2 IFE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form

WTP - :
System Name: Bandon, City of ID#: 4100074 Month/Year: Sep-24 DiSiELe;::’a"cgf’ K 05
Dt T | et ot 1o Cont?%“me ARl Temp pH Required CT CT Met? et Fe
User(C)*®
[opm or mg/L] [minutes] CXT [°C] formula Yes / No [GPM]
1 0.66 424 279.8 17.1 8.00 16.5 YES 832
2 0.67 424 2841 16.8 8.01 16.9 YES 774
3 0.69 424 292.6 16.1 7.96 17.4 YES 971
4 0.69 424 292.6 16.3 7.89 16.8 YES 1037
5 0.66 424 279.8 171 7.87 16.7 YES 924
6 0.63 424 2671 17.2 7.95 16.0 YES 1096
7 0.64 424 2714 17.2 7.98 16.2 YES 758
8 0.73 424 309.5 17.8 7.98 15.8 YES 727
9 0.85 424 360.4 17.8 7.92 15.6 YES 877
10 0.8 424 339.2 17.8 7.81 14.9 YES 866
11 0.75 424 318.0 17.7 7.93 15.6 YES 795
12 0.72 424 305.3 17.6 7.91 15.5 YES 780
13 0.73 424 309.5 17.6 7.96 15.8 YES 792
14 0.76 424 322.2 17.9 7.84 14.9 YES 822
15 0.76 424 322.2 17.9 7.57 13.5 YES 780
16 0.75 424 318.0 174 7.59 14.0 YES 933
17 0.72 424 305.3 17.4 7.66 14.4 YES 801
18 0.67 424 2841 171 7.70 14.8 YES 1117
19 0.67 424 2841 171 7.59 14.2 YES 928
20 0.68 424 288.3 17.1 7.45 13.5 YES 797
21 0.67 424 2841 16.7 7.49 14.0 YES 763
22 0.66 424 279.8 16.9 7.46 13.7 YES 717
23 0.67 424 2841 16.8 7.39 13.4 YES 791
24 0.73 424 309.5 16.9 7.60 14.5 YES 1065
25 0.74 424 313.8 16.8 7.54 14.3 YES 691
26 0.73 424 309.5 16.5 7.57 14.8 YES 704
27 0.73 424 309.5 16.6 7.78 15.8 YES 694
28 0.76 424 322.2 16.6 7.69 15.4 YES 640
29 0.96 424 407.0 16.6 7.70 15.8 YES 584
30 0.87 424 368.9 16.5 7.82 16.5 YES 690
31 424 NO
3 If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised October 2013
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