OHA - Drinking Water Program — Turbidity Monitoring Report Form County: Washington

Slow Sand, Membrane, Diatomaceocus Earth Filtration, or Unfiltered Systems
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Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns “12 AM"

through “8 PM" may not correspond to confinuous readings’ maximum.
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°If Clp at entry point < 0.2 mg/l OR CT not met, notify DWP by end of next business day.
Download form at: www.public. health oregon. qov/HeaIthvEnv:ronmentlennknan_VaterIMom(onnq/Documents/turh-aIt unfiltered. pdf
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