
OHA - Drinking Water Services -Turbidity Monitoring Report Form
Conventional or Direct Filtration

lncludrng continuous NTU data, if applicable, for optimization recording purposes Compliance values in

correspond to continuous readrngs'maximum ' IFE = Indiuid. Filter Effl. (333-061-0040(1)(d)(B&C))
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County:

Month/Year:
coos

System Name: Bandon, City of lD#:410A074 WTP: TP

Day 12 AM

INTU]
4 AIV

INTU]
8AM
tNTU]

NOON

INTUJ

4 PIVI

tNTUl
B PIVI

tNTU]
Highest Reading of the Day 1 

[NTU]

1 OFF 0.08 004 0.03 0.03 OFF 0.08
,)

OFF 0.11 0.03 0.03 0.03 OFF o.11

3 OFF 0.11 0.04 003 0.03 OFF 011
4 OFF 0.06 0.06 0.04 0.03 OFF 0.06

5 OFF OFF 0.05 0.05 OFF OFF 0.05

t) OFF 0.05 006 0.05 0.04 OFF 0.06

7 OFF 0.05 005 0.04 OFF OFF 0.05

I OFF 0.06 0.04 0.04 OFF OFF 0.06
o OFF 0.05 0.05 0.04 0.03 OFF 0.05

10 OFF 0.05 004 004 OFF OFF 0.05

11 OFF 0.06 004 0.04 0.04 OFF 0.06
1a OFF 006 0.06 0.05 0.05 OFF 0.06

IJ OFF OFF 0.06 0.06 005 OFF 0.06

14 OFF 0.06 0.06 0.05 0.04 OFF 0.06

t3 OFF 0.05 0.05 0.04 0.03 OFF 0.05

lo OFF 0.04 0.04 0.04 0.03 0.03 0.04

17 OFF 0.05 0.06 0.04 0.04 OFF U.Ub

1B OFF 0.07 0.07 0.04 0.04 OFF 0.07

1q OFF 0.05 0.04 004 OFF OFF 0.05

20 OFF 0.05 0.04 0.03 0.03 OFF 0.05
a4ZI OFF 0.05 0.03 0.03 0.02 OFF 0.05

22 OFF 0.08 0.03 0.03 0.03 OFF 0.08

23 OFF 0.08 0.03 0.03 0.03 0.03 0.08

24 OFF 0.04 006 0.03 0.03 003 006

25 OFF 0.06 0.04 0.03 003 OFF 0.06

/6 OFF 0.04 0.03 0.02 OFF OFF 004

27 OFF 4.04 0.03 003 0.02 OFF 0.04

28 OFF 0.04 0.07 0.03 0.03 OFF 0.07

tv OFF 0.11 0.03 0.03 0.03 OFF 0.11

JU OFF 0.04 003 0.07 0.04 003 007

JI

Conventional or Direct Filtration Monthly Summary (Answer Yes or No)

95% of 4-hour turbidity readings < 0 3 NTU?

All 4-hour turbidity readings < 1 NTU?

AII turbidity readings < lFE2 triggers

Fj'*'Y-*t/Yee/ No

ffi*"

CT's met everyday?
(see back)

6-,
("Jrtto

All C12 residual at entry point
> 0 2 mgll?

G)*"
PRINTED

SIGNATURE: / ,y'o- f L.i / u-' ft'-'L-ZcL't
Notes:

PHONE #: (54 CERT #: T-09155

12 Al\,4 8 PI\,{ may not

-347-?il7



OHA - Drinki Water - Surface Water Qual Data Form WTP.:
System Name: Bandon, City of lD#:4100074 MonthA/ear: 0.5

Date / Time Minimum Cl2

Residual at 1st

User(C)3

Contact Time
(r) Actual CT

c

Temp pH Required CT

formula

CT Met? 3

Yes / No

Peak Hourly
Demand Flow

1 0.67 424 284.1 10 8 7.77 Y tr,5 1 000

0.69 424 292.6 10.9 776 22.9 YES 1 480
aJ 0.69 424 zvl.o 10 8 785 zJ.6 YES 1397

4 0.71 424 301.0 10.8 7.59 21 .8 YES 714

^ 0.71 424 301.0 10.9 7.74 zz.5 YES

o o.7 424 296.8 11.2 1Fa 20.7 YES 683
7 0.7 424 296.8 11.2 7.52 20.7 YES 726

07 424 296.8 11 .2 7.48 20.4 YES

9 0.72 424 305 3 11.4 7.54 20.6 YES 929
10 0.71 424 301.0 11 .5 7.57 20.7 YES 1077

11 0.73 424 309.5 11.7 756 20.4 YES 700
12 0.75 424 318.0 11.7 7.57 20.5 YES b/J

13 0.76 424 322.2 11.7 /.b l 20.8 YES 720

14 0.8 424 339.2 11.9 7.63 20.8 YES 890

IJ 0.78 424 330.7 12.2 7.65 20.4 YES 1425

16 0.82 424 347 7 12.2 7.64 20.5 YES 1534

17 0.86 424 364.6 122 7.64 20.6 YES 1 0Bl

18 0.86 424 364.6 I t.5 7.67 20.6 YES /4J
10 0.85 424 360.4 12.4 7 .71 20.8 YES 559

20 0.83 424 351.9 12.4 7.78 212 YES 531

21 0.82 424 347.7 12.5 7.78 21 .0 YES 675

22 0.82 424 347.7 12,5 7.76 20.9 YES 1 '159

IJ 0.84 424 356.2 13.2 7.60 18.8 YES 1653

24 0.87 424 368.9 I J.l 761 19.0 YES 1 569

25 0.87 424 368.9 13.1 7.83 20.7 YES

26 0.82 424 347.7 13.0 7.86 21 .0 YES

)7 0.8 424 339.2 128 aa1 20.9 YES 531

,o 0.78 424 330.7 12.9 7.81 20.6 YES 734

29 0.75 424 318.0 12.9 7.70 19.7 YES 6s3

30 0.73 424 309 5 13 0 7.60 18.8 YES 985

JI 424 NO
lf Cl2 at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.
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3pm or mo/L'l Iminutesl t" ct

687

1502

506


