
OHA - Drinking Water Services -Turbidity Monitoring Report Form

Conventional or Direct Filtration

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

correspond to conlanuous readings'maximum. 'lFE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))
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County:

MonthlYear:
coos

System Name: Bandon, City of lD#:4100074 WTP: TP

Day
12 AM
tNTU]

4 AIVI

INTUI
I A[n
INTUI

NOON

INTUI
4PM
tNTU]

8 PIVI

tNTUl
Highest Reading of the Day 1 

[NTU]

1 OFF 0.07 0.04 0.03 0.03 OFF 0.07

2 OFF 0.04 0.03 0.03 OFF OFF 0.04

OFF 0.04 0.07 0.03 0"03 0.03 0.07

4 OFF 0.04 0.04 0"03 0.03 OFF 0.04

5 OFF 0.04 0.03 0.03 OFF OFF 0.04

b OFF 0.07 003 0.03 003 0.03 0.07

7 0.16 009 0.03 OFF OFF 0.16

B OFF 0.04 0.03 0.03 OFF OFF 0.04

I OFF 0.07 0.03 0.03 0.03 002 0.07

'10 OFF 0.08 0.03 0.03 OFF 0.08

11 OFF 0.03 0.03 0.03 OFF OFF 003

12 0.04 0.06 003 0.03 0.03 OFF 0.06

13 OFF 0.04 0.07 0.03 0.03 OFF 007

14 0.04 OFF OFF 0.09 003 0.03 009

15 OFF 0.07 U.UJ 0.03 0.03 OFF 0.07

16 OFF 0.04 0.06 0.03 0.03 OFF 0.06

17 OFF 0"04 0.03 0.03 OFF OFF 0.04

1B OFF 0.04 0.03 0.07 0.03 UUJ 0.07

19 OFF 0,04 0.07 0.04 0.03 OFF 0.07

20 OFF 0.04 0.03 0.03 OFF OFF 0.04

ZI OFF 0.04 0.03 0.03 0.03 OFF 0.04

22 OFF 0.08 003 0.03 0.03 0.03 0.08

OFF 0.04 0.13 0.03 0.03 0.03 0.13

24 OFF 0.04 0.03 0.03 003 OFF 0.04

25 OFF 0.08 0.04 0.03 003 0.03 0.08

26 OFF 0.04 U, IJ 0.03 0.03 0.03 013

27 OFF 0.04 0.03 0.03 0.03 OFF 0.04

28 0.04 0.03 0.03 0.03 0.03 OFF 0.04

2S OFF 007 0.04 0.03 0.03 003 0.07

an OFF 0.10 0.03 0.030.05 0.03 010

OFF 004 0.03 003 OFF 0.04 0.04

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

95% of 4-hour turbidity readings < 0.3 NTU?

All 4-hour turbidity readings s 'l NTU?

All turbidity readings < lFE2triggers

-""r\( vedr-ffi,
y"b

No

No

No

CT's met everyday?
(see back)

/a\
[es,.I No

All Cl2 residual at entry point
> 0 2 mg/l?

-'4)
(Yefrl No

YOU

IGNATURE: l - z-z-r>zf
Notes:

PHONE #: (541 -347-3007 CERT#: T-09155

12 AM I PM may not

003

I



OHA - Water P - Surface Water Qual Data Form

lf C12 at entry point < 0.2 mg/l or CT not met. notify DWS within 24 hours.

PAGE 2 ot 2

WTP -

System Name: Bandon, City of lD#:4100074 Monthf/ear: Disinfection Giardia
Loq lnactiv: 0.5

Date / Time Minimum Cl2

Residual at 1st
User(C)3

Contact Time
(r) Actual CT Temp pH Required CT CT Met? 3 Peak Hourly

Demand FIow

lppm or mg/L'l lminutesl CXT I" C] formula Yes / No TGPMI

1 071 424 301 0 13.0 1.b I 18.9 YES 662

2 0.73 424 309.5 13.4 7.63 18.6 YES 520

aJ 0.72 424 305.3 13.5 7.68 18.8 YES 526

4 0.74 424 3'13.8 I J.3 7.69 18,9 YES Eaa

5 0.77 424 326.5 tJ.o 7.76 19.3 YES 800

6 o.77 424 326.5 13.6 -7 70 lo E YES 883

7 078 424 JJU. / 13.7 7.75 191 YES 914

0.8 424 339.2 13.7 7.68 18.7 YES 698

I 0.81 424 343.4 t5.t 7.65 18.5 YES 744

10 0.82 424 347.7 14.0 7.60 YES 549

11 0.87 424 368.9 tJ. / 7.60 18.3 YES 505

12 0.84 424 356.2 t? o 7.65 to.J YES 1404

13 081 424 343.4 13.5 7.62 18.5 YES 940

14 0.78 424 330.7 137 7.64 18.4 YES 580

073 424 309.s IJ,I 7.65 t6.J YES 1026

to 424 13.5 7.64 18.5 YES 757

17 071 424 301.0 tJ.o 7.73 19.0 YES EEA

18 0.68 424 288.3 13.6 7.68 18.5 YES 509

'19 0.71 424 301.0 tJ. / 7.63 18.1 YES 1 117

20 0.73 424 309.5 13.6 7.63 18.3 YES 594

21 0.76 424 322.2 13.5 7,64 I O.O YES tto

22 0.77 424 326.5 13.7 t.ot 18.2 YES 1295

ZJ 0.8 424 339.2 13,5 7.48 l/.o YES 758

24 0.81 424 343,4 tJ. / 7.46 17.2 YES 597

0.8 424 339.2 13.8 7.46 17.1 YES 616

26 0.77 424 326.5 13.9 7.35 to.J YES o lJ

0.73 424 309.5 l't o 8.30 t3.u YES 834

28 0.69 424 292.6 14.0 8.1 B 21 .7 YES '1001

29 0.69 424 292 6 14 1 8.17 z t.c YES 660

30 0.67 424 284.1 14.1 6.U I 20.2 YES 850

JI 0.67 424 284.1 14.4 7.98 19.6 YES 568
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