OHA - Drinking Water Program - Turbidity Monitoring Report Form County: Benton
__Conventional or Direct Filtration

System Name: Corvallis, Citﬁf ID#: OR4100225 WTP-: WTP -A Month/Year: Apr / 2024
b 12 AM 4 AM 8 AM NOON 4 PM 8 PM Highest Reading of the Day 1
» ~ (NTU)  (NTU) = (NTU) | (NTU) (NTU) (NTU) | (NTU)
1 _ Off Off off | 0.02 | 0.02 off 0.02
2 off | Off Off i 002 | 002 | off _ 0.02 -
3 off | off 002 | 002 : 0.02 off 002
4 o Off Off | 002 | 002 Off ) 0.02
s off _ Off 0.02 _ 002 | 002 Off ' 0.03
6 | Off _ of | Off - 0.02 0.02 off 0.03 o
| 7 off Off "? Off 0.02 0.02 | off 0.03
: 8 Off Off : Off 0.02 _ 0.02 Off _ 0.02
9 off - off 002 | 002 off | off | 0.03
10 | o off 0.02 ' 002 | o002 | Off ' 0.03
o | off Off 0.03 ' 0.02 0.02 : oOff 0.03
12 | Off Off 0.02 0.02 off ' off 0.02
13 off off | 0.02 0.02 0.02 | off 0.02
14 Off Off | 0.02 0.02 | 0.02 Ooff 0.02
15 off off | 0.02 0.02 ' 0.02 . off i 0.02
16 | off off : Off 0.02 | 0.02 : off ' 0.03
17 ! Off | off ; 0.02 0.02 002 . off 0.02 -
18 ‘ off : off . 002 0.02 0.02 off 0.03
19 | Off Off 0.02 0.02 0.02 off | 0.03
20 Off Off ‘ 0.02 0.02 0.02 off ' 0.02
21 - Off _ Off 0.02 0.02 0.02 off 0.02
22 . off : off 0.02 0.02 | 0.02 off 0.03
23 Off off 0.02 ’ 0.02 : 0.02 Off 0.03
24 off off 0.02 002 | o002 off 0.02
25 ‘ Off Off 0.02 0.02 0.02 off 0.02
% ‘ Off Off 002 0.02 off off | 0.03
27 ' off off 0.02 0.02 off off 0.02
28 B off off 0.02 0.02 Off off 0.02
29 . off off 0.02 0.02 0.02 - off 0.02
30 ' off l of off 0.02 0.02 off 0.02
| E Conventional or Direct Filtration o Monthly Summary (Answer Yes or No) o
95% of the 4-hour turbidity readings < 0.3 NTU? No CT's met everyday? All CI2 residuals at entry point >= 0.2 mg/I?
All the 4-hour turbidity readings < 1 NTU? (FesHNo (see back) No
,AII turbidity readings < IFE? triggers? B @ No _ No
Notes: _PRINTED NAME: ad Marshal PP
SIGNATURE: Z%_fw( Date: 05/02/2024
PHONE #: (541) 754-1758 Cert #: T-08843

1 Inauding continuous turbidity 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 = Individual Filter Effluent (OAR 333-061-0040 (1) (e) (B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form

Required
Corvallis, City of ID#: 41 00225 WTP-: WTP - A Month/Year: Apr/ 2024 hfitivation:
- Peak
Date / Rl\glsnigzglmatc 1Izst C%T;ZC’[ Actual CT Temp pH Required CT = CT Met? DZ?#;'X d
Time User (C) : Flow |
j [ppm or mg/L]l [_miaas] CXT [°C] | i Use Tables Yes / No - [GPIVI]_I
o1/1108 | 124 | 800 99 10 69 19 Yes 7,014
0271902 132 68.0 0 | 1 6.9 19 Yes 8611
03/1237  1.25 72.0 % | 1 69 19 | Yes 7,777
04/1425 127 690 88 10 70 19 | Yes 8,194
05/0749 | 141 80.0 113 10 7.0 20 Yes | 7222
06/0007 135 | 830 112 0o 70 19 Yes | 6736
| 07/0841 138 | 880 121 9 7.0 26 Yes | 6319
| 0871118 115 | 720 83 0 69 19 Yes | 7916
0971153 121 | 920 | 111 T Yes | 6,250
10/ 1149 123 | 690 85 11 ‘ 6.9 19 Yes ' 8333
| 11/1345 141 580 | 8 12 | 69 20 | Yes | 9792
: 12/1309 | 132 80.0 106 12 | 69 19 Yes | 7153
1371121 1.31 76.0 100 2 | 68 | 19 Yes 7,569 |
1471416 127 83.0 105 n | es | 19 Yes 6806 |
1571333 123 80.0 08 11 69 | 19 Yes 7,291
1671150 149 760 90 n 69 19 Yes | 7,569 |
1771511 128 72.0 92 1 | 69 19 Yes 7,708
| 1870938 12| 7e0 B | 1 | 69 19 Yes 7361
i 19/1365 122 720 | 88 12 69 | 19 Yes 7777 |
20/1116 119 760 | 90 12 6.8 19 Yes 7,500
21/1503 1.4 720 | 8 | 11 6.9 19 Yes = 7777
22/1154 121 76.0 92 1 6.8 19 Yes 7,361
| 23/0014 | 1.9 76.0 90 12 6.7 19 Yes 7,431
| 24/0731 122 76.0 93 13 6.8 19 Yes 7,638
‘ 25 / 0940 115 68.0 78 13 6.7 19 Yes 8,542
| 26/0735 123 760 93 12 638 19 Yes 7,500
| 27/1240 123 76.0 93 11 6.8 19 Yes 7,361
28/1114 | 123 76.0 93 1 68 19 Yes 7201
2970946 1.23 76.0 93 11 6.8 19 Yes 7,431
| 30/1512 125 | 760 9% 10 6.8 19 Yes 7,361

"2 If CI2 at entry point < 0.2 mg/l, OR CT not met, notify DWP by next business day.

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



