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OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Douglas
Conventional or Direct Filtration Month/Year: Nav'ii\ 2026
System Name: City of Canyonville ID 41-00169 WTP: TP- A&
Day ;ﬁTAJ]A &?& [?GU] ':m &?th] [?sl?lh;] Highest Reading of the Day ' [NTU]
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Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? @I No LTE (r::éiv:;ky;j Y FRE res;i%lg lr:;:;try pomt
All 4-hour turbidity readings < 1 NTU? «es I No
Al turbidity react:i,ngs < IFE2 triggers NBINo (1o (fiRo
Notes: [PRINTEDNAME: A7/5-s 0.5y Llase
SIGNATURE: =7~ = [patE: </ 2-24
lPHONE #: (57%) @</ /7 4 [cErRT#: 575

" 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 Eff. (333-061-0040(1)(d)(B&C))
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OHA - Drihking Water Program - Surface Water Quality Data Form

WTP -:

System Name: City of Canyonville 00169 Month/Year: MG\(.’,L\ ;LO;L‘O Dis::';:ﬁﬁzgtgzrdia 0.5
Jate I'ﬁme Rh:'s':g::aﬂ; i Conta(%ﬂme Temp Required CT CT Met?® D'pet:gnl-éo;l?\lw
User (C)?
[ppm or mg/L} [minutes] [°C] formula Yes / No [GPM]
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213993 | 5 Al (3-28 23 SN R L
2002l 1155 2 1314 A4 yes 370
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24950] 1:33 | Al EFE 23 Ves 370
230 .50 | 2l 12,76 24 \Jes 370
#0240 1,34 | 2\ 12-79 13 Nes 3720
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80310 1,15 | 21 1256 23 \Jes 370
200937} 1.29 21 179 L3 yes 370
300500f |.39% 2\ 12-5¢ a3 vES 370
31 & lawn
31f Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised November 2022

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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