OHA - Drinking Water Program — Turbidity Monitoring Report Form County:
Yamhill Conventional or Direct Filtration

System Name: Carlton, City of ID #: 4100171 WTP-: A Month/Year May 2024
DAY 12 AM 4 AM 8 AM NOON 4 PM 8 PM H'gh?fl;%eaaqmg o
[NTU] [NTU] [NTU] [NTU] [NTU] [NTU] [NTU{
1 .04 .05 OFF .05 .05 .05 .07
2 .05 .05 .05 .05 .08
3 .05 .05 .07 .06 .05 .09
4 .05 .05 16 .07 .06 19
5 .06 .06 .07 .06 .06 13
6 .06 .06 .06 .06 .06 .09
7 .06 .06 .09 .06 .06 .10
8 .06 .06 .07 .07 .07 .09
9 .06 .06 .07 .07 .07 .09
10 .07 .07 .07 .07 .07 .07 .08
11 .07 .07 .07 .07 .08 .07 .09
12 .07 .07 .07 .07 .07 .08 14
13 .07 .07 .08 .07 .07 .08 .14
14 10 .08 .07 .09 .14
15 A2 .09 .09 .10 .09 12
16 .10 .10 .05 .05 .05 .08
17 .05 .05 .05 .05 .05 .05 .08
18 .06 .05 .05 .05 .08
19 .06 .06 .05 .06 .09
20 .05 .06 .06 .05 .06 .08
21 .05 .05 .06 .05 .05 .08
22 .05 .06 .05 .06 .07
23 .05 .06 .06 .05 .08
24 .05 .05 .06 .06 .05 .07
25 .05 .06 .06 .05 .06 .08
26 .06 .06 .05 .05 .08 .08
27 .06 .07 .06 .06 .05 .08
28 .05 .05 .05 .06 .05 .05 .08
29 .06 .06 .06 A1
30 .07 .06 .08 .07 .07 .09
31 .06 .06 .06 .06 .08 .07 .09
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
% - idi ings < 0. 2Q -
Al {h:fdf-hheoﬁrr;ﬁ?t;igi]tr: 'r‘i.'tayd.rﬁéé’ oy g No = %\z;?:%daw All Clz residuals at entry point = 0.2 m
Al turbidity readings < IFE triggers? a5y No 2 I No (Ye3/No

Notes:

PRINTED NAME: Bryan W. Burnham

SIGNATURE: /:%/M L'/ /f

DATE: é« (%-j(f

PHONE #: (503) 852-3104

CERT #: 6201

T

“8 PM” may not correspond to continuous readings’ maximum.
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Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns “12 AM" through
IFE = Individ. Filter Effl. (OAR 333-061-0040(1)(e)(B&C))



OHA - Drinking Water Program — Surface Water Quality Data Form - Giardia Inactivation

System Name: Carlton, City of ID #: 4100171 WTP-: A Month/Year: May 2024 Log Requirement
(Circle One): o.s
[')I"’i:]rf e/ I\/I%ggﬂiuurglgltz C'Iqir;;?t Ac(:)t;n_al Temp pH Reqclai_red CT/Met ® P?:m'—;l:iﬂy

1 User (C)*® (T) Flow

[ppm ormg/L] | [minutes] | CXT [° C] t;’bslss Yes /No [GPM]
1/8:00 1.4 72 100 11 7.4 50 YES 423
2 /8:00 L3 72 108 11 7.5 50 YES 429
3/8:00 1.3 72 93 10 7.4 50 YES 415
4 /9:00 1.3 72 93 10 7.4 50 YES 380
5/9:00 1.4 72 100 11 7.4 48 YES 427
6/11:00 1.4 72 100 11 7.4 48 YES 416
7 /2:00 1.4 72 100 12 7.4 45 YES 422
8/9:00 1.4 72 100 11 7.5 50 YES 426
9/9:30 1.4 72 100 12 7.5 47 YES 394
10 /9:30 1.4 72 100 13 7.4 42 YES 378
11 /9:00 1.4 72 100 14 7.4 38 YES ﬂqi
12 /9:00 1.4 72 100 14 7.5 40 YES 438
13 /12:00 1.5 72 108 15 1.5 37 YES 384
14 /10:00 1.7 72 122 15 7.5 38 YES 384
15 /10:00 1.7 72 122 16 7.2 31 YES 375
16 /10:00 1.7 72 122 15 7.2 34 YES 286
17 /10:30 1.7 72 122 15 7.2 34 YES 417
18 /10:30 1.3 72 122 15 T2 34 YES 362
19/10:30 1.7 72 122 15 1.2 34 YES 396
20/10:30 1.7 72 122 14 7.2 34 YES 401
21 /10:30 1.3 72 122 14 7.2 34 YES 368
22 /10:30 1.7 12 122 14 7.2 34 YES 350
23/10:30 1.25 72 90 14 7.2 35 YES 430
24 /10:30 1.3 72 93 14 7.3 36 YES 494
25 /9:00 1.3 72 93 14 7.4 38 YES 457
26 /9:00 1.3 72 93 14 7.4 38 YES 428
27 /19:00 1.4 72 100 14 7.4 38 YES 446
28 /12:00 1.4 72 100 14 7.6 42 YES 486
29 /10:00 1.4 72 100 14 7.6 42 YES 500
30/12:00 1.6 72 115 15 7.6 39 YES 502
31/2:15 1.4 72 100 15 7.6 40 YES 499

3 1T Tl atentry point <U.Z2 mg/l, UR'UT not met, nolily DV by end o1 next business day. Kevised January 2014

Download form at: public.health.oregon.gov/HealthyEnvironments/DrinkingVWater/Monitoring/Documents/turb-conv-direct.pdf
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