OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Douglas
Conventional or Direct Filtration Month/Year: May-25
System Name: City of Canyonville ID 41-00169 WTP: TP - N
Day ;ﬁ.rAJ;l [‘:\I;T\LnJﬂ] [?\lfr\l“Jn] ?I\CI)T?J? &?8‘1 [?\;th] Highest Reading of the Day ' [NTU]
1 ¢ e s - — —_ N
2 — — | — O | 037 DRI Y]
3 PD.DIJ | DO |0.033 [D031 [ 0,033 [D,D}] + O3]
4 02F L O24 — - — —_— r O2p
5 s - —_— —_ —_ o —
6 ~ -~ e L OHS| 0371 032 OH S
7 035 | .03 022 | . 021 029 | .030 1 O3%
8 » 034 1089 1 0% - — i 029
9 — —_ o — s P —_
10 - - D3 | 04| 037 | oY/ 063
11 D27 035 03 |\, 530 | _n30 033 2D 37
12 049 027 029 - — — » 029
13 — - -~ - —_ —_ _—
14 = = — s 03| Y030 OO0 OO
15 .03Y 030 JO27 030 03 A& — .0 3Y
16 - _ - - — — =
17 - - — — - i =
18 — — Ol 095" 04 /( o dl 0l &
19 ' 039 .033 « 032y , 03Y4 P33 .03 . 039 =
20 O3 035 - — — — c035
21 ~ o ~ — - — —
22 - — 077 OS54 047 L OH O 077
23 1042 s 857 034 (033 L 034 .03¢  oUA
24 058 , 030, - - ~ - . 024
25 —_ -~ o — r— - —
26 - — LObLY 1047 o4& . 037 . 0bY
27  OU QA O | 103 L 03L r o4y ’OBLI’ » oYY
28 1038 » 029 05 | 022 — — , 037
29 — — s 0L L o4l | 4 ol
30 037 2030k L B35 033 . 533 | .033 .037
31 - 033 — — =~ = - 03K
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? @y No GTs (:‘:;i‘;i%day? Al CI2 res;%‘f;' nf;z;'"y point
All 4-hour turbidity readings < 1 NTU? fes)/ No .
All turbidity reactj)ilngs < II!:E2 triggers I No es'l No o

Notes:

PRINTED NAME: 7755

SIGNATURE:

'/“'"‘134 ﬁ

=t

s & Lrsg

DATE: &~

PHONE #: (57/9) &/ </ 945

CERT #,5 35

" 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 IFE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form

l

WTP -:

Disinfection Giardia

System Name: City of Canyonville ID#: 41 00169 Month/Year: May-25 P——— 0.5
"
J\\Date / Time R“:;T;”J:Elc:: ¢ Conta(;:_t)Time Actual CT Temp pH Required CT CT Met? 2 DZ?:;ZO;KI
User (C)?
[ppm or mg/L] [minutes] CXT [°C] formula Yes / No [GPM]

1 (;[4%'\‘ GD\Q\’
20932 1-37 A o b 1604 7:53 iz Yes 270
sodgl| V.53 | Q0 3L 16.84 | ub |4 Y35 370
sdy L0 | A1 34 (145 | 18 | Zs Y¢S 370
5 ' ; Plawy| o0 £C
s03sS| .42 | 2] 20 | 185 | 755 lb ves 270
008 17F | a1 27. | 1627 | 765 | 20 Ves 2370
80829 [ b | 2| 35 b | 7.3 | 206 \es 370
9 Plaht oL
woo735) .M | Al a5 bbb | 7.7 19 Ves 3270
11063 171 2 | ’g 17.5 | 7270 | 420 Ves 370
129839 191 | R | 4D /9 |- | o Yes 377D
13 : Plaas 49 *(\j -
12098 [HA | A\ 7 15¢5 7:%0 i Ve s Z, 70
150830 [+bS | AW 34 1495 | 7.76 | 26 Yes 370

16 | Plawt| 0L
17 : Planwk lofL
wob3d LAl | 21 | 49 537 | 7.94 | 19 es 370
19/04] 1,8p | 21 38 IS8 | 7495 | 2o Nes 29D
20008(] 4.0 | 2\ H2 16:79 | 7:% 20 Jes 270
21 : Hlanwl oL |
2oefl]l 175 | 2| 26 | WAl 7.8 | 20 Yes 370
23093 1:59 A\ 232 1be 2 | 7.7 19 Jes 270
240031 |.94 21 2 1| 7.9 2.0 Jee 270
25 qr_\)‘m W oll0
26001 1 1,% | 25 122 7706 | 1G Ye S <20
27 0024 L -0\ A ua 19 lb 772 D Yes 270
28002 X0\ | 2| Ha | 1%67 | 7.71 | 40 Vel 270
091951 15 Lo ) 33 /84 .S 19 Yes 3nb
30/0iso] A -00 ,,.2'1 un 18.5 7.8 DD \/es 290
100\ {95 | &\ 39 | d00g | 7-55 | (12 Yes 270

*If Cl, 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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