OHA - Drinking Water Services - Surface Water Quality Data Form County: Clatsop
Slow Sand, Membrane, Diatomaceous Earth Filtration, or Unfiltered Systems Month/Year: May-25
System Name: City of Cannon Beach ID#: 41 -00164 WTP: TP - A
Day KTAL'J\? [‘,‘\l%"] &%"] ?I\?T%T [‘;'\li{‘j'] [?\;'\U"] Highest Reading of the day ' [NTU]
1
2
3
4
5
6 0.07 0.07
7 0.09 0.09
8 0.10 0.10
9 0.10 0.10
10 0.11 0.11
11 0.14 0.14
12 0.14 0.14
13 0.13 0.13
14 0.20 0.20
15 0.20 0.20
16 0.22 0.22
17 0.30 0.30
18 0.30 0.30
19 0.34 0.34
20 0.29 0.29
21 0.21 0.21
22 0.24 0.24
23 0.27 0.27
24 0.31 0.31
25 0.35 0.35
26 0.13 0.13
27 0.12 0.12
28 011 0.11
29 0.12 0.12
30 0.13 0.13
31 0.27 0.27
Monthly Summary (Answer Yes or No)
95% of daily turbidity readings < 1 NTU? 2 yep | e E‘;i%day? (see ol re:'g‘f;'r:; /f?”try polnt
All daily turbidity readings <5 NTU? YES YES YES
The Slow Sand Filters were unused for the first 5 days of the PRINTED N‘AME:Darryl Walker ﬁ
month.
SIGNATURE:\) PW\/}\ \/\/ L ‘/‘\fv\/ DATE:6/9/2025
PHONE #: (503) 436-8082\ CERT #:6936

! Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in columns 12 AM through 8 PM may not

correspond to continuous readings' maximum. 2 Filtered systems only.
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OHA - Drinking Water Services - Surface Water Quality Data Form WTP-:A
Disinfection Giardia Log
System Name: City of Cannon Beach ID#: 41-00164 Month/Year: May-25 Inactiv: 1.0
VInimum
Cl Contact
Date / Time Residualat| Time || ActualCT | Temp pH Required CT CT Met? ® Feak Haury Darzard
1st User M Flow
(c)?
ppm or mg/ll [minutes] CXT [°C] formula Yes / No [GPM]
FiLTeR S #VALUE! #VALUE!
OFE #VALUE! #VALUE!
(%‘\l: T% L, #VALUE! #VALUE!
| N #VALUE! #VALUE!
#VALUE! #VALUE!
6 0.47 324 152.3 11.0 6.95 33.6 YES 468
7 0.46 312 143.5 11.0 6.96 33.6 YES 442
8 0.48 324 155.5 11.0 6.95 33.6 YES 393
9 0.47 336 157.9 11.0 6.91 33.1 YES 410
10 0.47 336 157.9 12.0 6.95 31.5 YES 452
11 0.48 324 155.5 12.0 6.96 31.6 YES 461
12 0.48 312 149.8 12.0 6.91 31.1 YES 562
13 0.46 312 143.5 12.0 6.95 31.5 YES 435
14 0.48 301 144.5 12.0 6.96 31.6 YES 439
15 0.47 312 146.6 12.0 6.96 31.6 YES 413
16 0.48 291 139.7 12.0 6.95 31.5 YES 419
17 0.48 312 149.8 12.0 6.96 31.6 YES 439
18 0.44 324 142.6 12.0 - 6.95 314 YES 448
19 0.45 324 145.8 12.0 6.95 31.4 YES 419
20 0.43 324 139.3 12.0 6.95 31.4 YES 478
21 0.46 324 149.0 12.0 6.96 31.6 YES 659
22 0.5 336 168.0 12.0 6.95 31.6 YES 432
23 0.53 336 178.1 12.0 6.95 31.7 YES 426
24 0.53 336 178.1 12.0 6.96 31.8 YES 481
25 0.51 324 165.2 12.0 6.95 31.6 YES 529
26 0.5 336 168.0 12.0 6.95 31.6 YES 581
27 0.52 336 174.7 12.0 6.91 31.2 YES 471
28 0.53 349 185.0 12.0 6.98 32.0 YES 461
29 0.52 364 189.3 12.0 6.96 31.8 YES 461
30 0.5 364 182.0 12.0 6.95 31.6 YES 450
31 0.49 380 186.2 12.0 6.95 31.6 YES 442

SIfCl2 at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.

Return by 10th of following month by email, fax, or mail to:
dwp.dmce@oha.oregon.gov; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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