OHA - Drinking Water Services -Turbidity Monitoring Report Form

County: cO0S

Conventional or Direct Filtration Month/Year: Dec-25
System Name: Bandon, City of ID#: 4100074 WTP: TP -
Day KTAL'J\? [‘:\ég] &/?M] TS%T [‘:'\I.FFL'\JA] &?L'\f] Highest Reading of the Day ' [NTU]
1 OFF OFF 0.03 0.03 0.03 OFF 0.03
2 OFF OFF 0.03 0.03 0.03 OFF 0.03
3 OFF OFF 0.03 0.03 0.02 OFF 0.03
4 OFF OFF 0.03 0.03 0.02 OFF 0.03
5 OFF OFF 0.03 0.03 0.02 OFF 0.03
6 OFF OFF 0.09 0.03 0.03 0.03 0.09
7 OFF OFF 0.16 0.04 0.04 0.03 0.16
8 OFF OFF 0.03 0.03 0.03 OFF 0.03
9 OFF OFF 0.03 0.03 0.03 OFF 0.03
10 OFF 0.03 0.03 0.03 0.03 OFF 0.03
11 OFF 0.03 0.03 0.03 0.02 OFF 0.03
12 OFF 0.03 0.03 0.03 0.03 OFF 0.03
13 OFF OFF 0.03 0.03 0.02 OFF 0.03
14 OFF 0.03 0.10 0.03 0.03 0.02 0.10
15 OFF 0.03 0.14 0.03 0.03 OFF 0.14
16 OFFE 0.03 0.03 0.03 0.03 0.03 0.03
17 OFF 0.03 0.03 0.03 0.03 OFF 0.03
18 OFF OFF 0.03 0.03 0.02 OFF 0.03
19 OFF 0.03 0.03 0.03 0.03 OFF 0.03
20 OFF OFF 0.15 0.14 0.03 OFF 0.15
21 OFF 0.16 0.13 0.03 0.03 0.02 0.16
22 OFF 0.03 0.05 0.03 0.03 OFF 0.05
23 OFF OFF 0.03 0.02 0.02 OFF 0.03
24 OFF OFF 0.03 0.02 0.02 OFF 0.03
25 OFF OFF 0.03 0.02 OFF OFF 0.03
26 OFF OFF 0.03 0.02 0.02 OFF 0.03
27 OFF OFF 0.03 0.03 0.03 OFF 0.03
28 OFF OFF 0.04 0.06 0.10 OFF 0.10
29 OFF 0.05 0.21 0.17 0.14 0.05 0.21
30 0.05 OFF 0.06 0.05 0.06 OFF 0.06
31 OFF 0.13 0.09 0.11 0.04 0.04 0.13
“ Conventional or Direct Filtration ” Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yi/ No CTa g:;i‘;ecrz)day? T r:;j‘?;‘“y it
All 4-hour turbidity readings < 1 NTU? ¢Yes I'No N 4™,
Al turbidity readings < IFE” triggers ¢ th?sl No (Yes!No Yes No
Notes: PRINTED NAME; JAMES, J. YOURAVISH
SIGNATURE: A L7 [ == /<6202l
PHONE #: (541)-347-3007 / CERT #: T-09155

1 Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in qélumns 12 AM‘through 8 PM may not
correspond to continuous readings' maximum. 2|FE = 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: Disirl:foe:tli::cg‘i?rdia 0.5
Date / Time R“:;T;”J:Inlﬂzs i Contag_t)Time Actual CT Temp pH Required CT CT Met? ® Dzen?;n}-éo:lrcl)zv
User(C)®
[ppm or mg/L] [minutes] CXT °Cl formula Yes / No [GPM]
1 0.51 424 216.2 12.6 7.55 18.5 YES 511
2 0.54 424 229.0 12.6 7.62 19.1 YES 1581
3 0.6 424 254.4 12.4 7.65 19.8 YES 512
4 0.64 424 2714 12.4 7.68 20.1 YES 776
5 0.71 424 301.0 12.4 7.69 20.3 YES 498
6 0.71 424 301.0 124 7.62 19.8 YES 495
7 0.73 424 309.5 12.4 7.71 20.5 YES 446
8 0.67 424 284.1 12.6 7.68 19.8 YES 637
9 0.67 424 284.1 12.7 .57 18.9 YES 692
10 0.62 424 262.9 13.0 7.46 17.7 YES 1091
11 0.57 424 241.7 13.2 7.49 17.5 YES 989
12 0.55 424 2332 13.0 7.42 17.3 YES 911
13 0.52 424 220.5 13.4 7.39 16.6 YES 457
14 0.51 424 216.2 13.3 7.42 16.9 YES 558
15 0.55 424 233.2 13.2 7.53 17.8 YES 687
16 0.57 424 241.7 13.2 7.68 18.8 YES 1778
17 0.55 424 233.2 13.3 7.64 18.4 YES 1366
18 0.55 424 2332 13.2 7.70 18.9 YES 518
19 0.55 424 233.2 13.2 7.72 19.0 YES 525
20 0.51 424 216.2 13.2 7.65 18.5 YES 472
21 0.49 424 207.8 13.0 7.69 19.0 YES 487
22 0.46 424 195.0 13.0 7.61 18.3 YES 494
23 0.42 424 178.1 12.8 7.41 17.2 YES 490
24 0.38 424 161.1 12.6 7.40 17.3 YES 437
25 0.38 424 161.1 12.8 7.38 16.9 YES 380
26 0.39 424 165.4 12.7 7.36 16.9 YES 436
27 0.38 424 161.1 12.5 7.22 16.3 YES 479
28 0.35 424 148.4 11.9 7.32 17.7 YES 504
29 0.43 424 182.3 114 7.38 18.9 YES 854
30 0.65 424 275.6 11.6 7.53 20.1 YES 1032
31 0.58 424 245.9 11.5 7.64 20.9 YES 507

*If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.
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