
OHA - Drinking Water Services -Turbidity Monitoring Report Form

Conventional or Direct Filtration

lncluding continuous NTU data, if applicable, for optimization recording purposes. Compliance values
correspond to continuous readings'maximum. 2 IFE = lndivid. Filter Effl. (333-061-0040(1)(dXB&C))
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County:

Monthl/ear:
coos

Oct-25

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

Day
12 AM
tNTU]

4AM
INTU]

B AIV

INTU]
NOON
tNTU]

4PM
TNTUI

8PM
INTU]

Hlghest Reading of the Day 1 
[NTU]

0.03 OFF 0.041 OFF 0.04 0.04 0.03

0.04 0.03 0.03 OFF 0.042 OFF 0,04

0.04 OFF 0.04J OFF 0.04 0.04 0.03

0.03 OFF 0.044 OFF 0.03 0.04 0.03

003 003 OFF 004OFF 0.04 0.04

6 0.16 0.04 0.03 0.03 0.16OFF

7 OFF 005 0.19 003 0.03 0.03 0.'19

8 OFF 0.05 0.04 0.03 0.03 OFF 0.05

o OFF 0.05 0.04 003 0.03 OFF 005

10 OFF 0.05 0.04 0.03 0.03 OFF 0.05

0.03 OFF 00411 OFF 0.04 0.04 0.03

12 0.04 003 OFF OFF U-U5OFF 005

004 0.03 0.03 0.14OFF 0.14 0.08

14 0.04 0.12 0.04 0.03 OFF 012OFF

t5 OFF OFF 005 0.09 0.05 0.04 nno

lo OFF OFF 0.05 0.03 0.03 OFF 0.05

17 OFF 0.05 0.04 0.03 0.03 OFF 0.05

18 OFF 0.05 0.04 0.03 0.03 OFF 0.05

19 OFF 0.04 0.04 0,03 0.03 OFF 004

20 OFF 0.13 0.04 0.04 0.03 003 0.13

21 0.03 0.03 OFFOFF 0,1 3 0.14 0.14

22 OFF 0.03 0.03 OFF 0.050.05 0.03

ZJ OFF OFF 0.06 0.03 0.03 OFF 0.06

.A OFF OFF 0.04 0.03 0.03 OFF 0.04

25 OFF 0.04 0.04 0.03 0.03 OFF 004

26 OFF 0.06 0.04 0.03 OFF OFF 006

27 OFF 0.12 0.04 0.03 0.03 OFF 412

28 OFF 0.06 0.10 0.03 0.03 OFF 0.10

29 OFF 0.04 0.04 0.03 0.03 OFF 004

30 OFF 0.04 0.04 0.03 0.03 OFF 004

OFF 004 0.04 0.03 0.03 OFF 0.04

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

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

All 4-hour turbidity readings < 1 NTU?

All turbidity readings < lFE2 triggers

c4*"
la7}lo
hr"?*o

CT's met everyday?
(see back)

@, No

All Cl2 residual at entry point
>0.2 mgll?

ffi*.
PRINTED NAME:JAMES J. YOUR,&ISH

A-z l/ */-Zczl
Notes:

PHONE #: (5af CERT #: T-09155

8 PM may not

003

SIGNATURE:



OHA - Drinki Water P m - Surface Water Qual Data Form VWP.

System Name: Bandon, City of lD#:4100074 Month/Year:
Oct-25

Disinfection Giardia
Loq lnactiv:

05

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 Flow

lopm or mo/Ll lminutesi CXT rcl formula Yes / No IGPMl

1 078 424 330.7 16.3 7.84 '16.6 YES 789

2 0.81 424 343.4 16.3 7.90 17.1 YES 655

J 0.83 424 351.9 to.J 7.90 17.1 YES 834

4 0.84 424 356.2 16.3 7.72 to.u YES 802

0.8 424 J33.t to.t 7.78 164 YES 729

6 0.76 424 322.2 to.z 7.78 16,3 YES ona

7 0.69 424 292.6 to.J 7.72 15.7 YES 814

B 0.62 424 262.9 I O.J 7.78 to.u YES 809

9 0.59 424 250.2 I O.t 7.76 YES 988

10 0.6 424 254.4 16.'l 7.80 to.J YES 822

11 0.56 424 237.4 15.7 7.83 16.8 YES 805

1a 0.55 424 233.2 15,5 7.87 17.3 YES 724

4aLJ 0.51 424 216.2 15.3 7.86 17.4 YL5 899

14 0.56 424 237.4 14,9 7.92 18 3 YES 813

tc 0.61 424 258.6 14.8 7ao 18.4 YES 804

It) U.bJ 424 267 1 14.6 7.90 18.7 YES 1023

17 0.6 424 254.4 14.5 7.90 to.o YES 1046

1B 055 424 233.2 14.4 7.91 18.9 YES 856

19 0.51 424 216.2 14.4 7.90 18.7 YES 718

20 049 424 207.8 14.4 7.89 18.6 YES 795

21 0.54 424 229 0 1^ a 7.87 18.8 YES 792

22 058 424 245.9 14.3 7.78 18.2 YES 991

aa 0.55 424 233.2 14.4 7.72 18.1 YES '1088

a/ 0.51 424 z to.z 14.5 7.68 17.1 YES 772

25 0.48 424 tuJ.3 144 7.68 17.2 YES tot

26 0.45 424 190.8 14.4 768 17.1 YES 694

27 0.51 424 I tl).l 14.3 7.65 17.2 YES 774

)R 0.66 424 279.8 14.3 757 17.0 YES -7 07

29 0.71 424 301.0 14.3 7.55 16.9 YES ouo

30 0.69 424 292.6 14.3 /.ot 17.3 YES 806

3'1 068 424 288 3 14.2 7.66 17.7 YES 855
lf Cl2 at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.

PAGE2 ol 2
Revised October 2013




