OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Lincoin
Conventional or Direct Filtration Month/Year: Jun-22
System Name: City of Depoe Bay iD#: 4100254 WTP: TP - Depoe Bay
Day :,ﬁm;' [‘,‘\lm] [z';‘“u”] 'FST%T &?:‘J"] &?{‘:} Highest Reading of the Day (NTU)

1 OFF OFF OFF 0.044 0.048 0.047 0.048

2 OFF OFF OFF 0.043 0.044 0.046 0.046

3 OFF OFF OFF 0.044 0.042 OFF 0.044

4 OFF OFF OFF 0.042 OFF OFF 0.042

5 OFF OFF OFF 0.043 0.055 0.046 0.055

6 OFF OFF OFF 0.043 OFF OFF 0.043

7 OFF OFF OFF 0.042 0.045 0.073 0.073

8 0.045 OFF OFF 0.045 0.047 OFF 0.047

9 OFF OFF OFF 0.042 0.041 OFF 0.042

10 OFF OFF OFF 0.061 0.044 OFF 0.061

11 OFF OFF OFF 0.045 0.045 0.047 0.047

12 OFF OFF OFF 0.0486 OFF OFF 0.046

13 OFF OFF OFF 0.048 0.045 0.045 0.048

14 OFF OFF OFF 0.043 0.046 OFF 0.046

15 OFF OFF OFF 0.053 0.066 OFF 0.066

16 OFF OFF OFF 0.047 0.046 0.046 0.047

17 OFF OFF OFF 0.070 0.068 OFF 0.070

18 OFF OFF OFF 0.052 0.044 0.067 0.067

19 0.044 OFF OFF 0.044 0.043 OFF 0.044
20 OFF OFF OFF 0.045 0.038 0.054 0.054
21 0.038 OFF OFF 0.035 0.036 OFF 0.038
22 OFF OFF OFF 0.035 0.036 OFF 0.036

23 OFF OFF OFF 0.036 0.035 0.036 0.036
24 OFF OFF OFF 0.035 0.038 OFF 0.038

25 OFF OFF OFF 0.044 0.059 0.038 0.059

26 OFF OFF OFF 0.036 0.036 0.036 0.036

27 OFF OFF OFF 0.036 0.039 OFF 0.039

28 OFF OFF OFF 0.048 0.056 OFF 0.056

29 OFF OFF OFF 0.060 0.070 OFF 0.070

30 OFF OFF OFF 0.038 0.038 0.039 0.039

31 OFF OFF || OFF OFF OFF OFF 0.000

Il Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? i b > N 2 mall®
All 4-hour turbidity readings < 1 NTU?
Al turbidity readings < IFE” triggers

Notes:

! Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in columns 12 AM

correspond to continuous readings’ maximum. 2 |FE = Individ. Filter Effl. (333-061-0040(1)(e)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form

- AM&‘A/DE/)g z-22

|WTP - : Depoe Bay

Disinfection Giardia

System Name: City of Depoe Bay ID#: 4100254  Month/Year:  Jun-22 Log Inactive: 0.5
Minimum Cl, Contact : peak
Date / Time Residual at 1st| Time Actual CT Temp | pH Re?;'.red CT Met? 3 DZ: iy
3 and
User (C) m Flow
[ppm or mg/L] | [minutes] CXT [°C] formula Yes / No [GPM]

1/10:6 1.0 290 290 11.7 7.4 20 YES 305
2/16:9 0.8 290 244 12.0 7.1 17 YES 580
3/10:44 1.0 290 290 12.2 7.1 17 YES 305
4/8:56 0.9 290 254 11.8 7.1 18 YES 319
5/9:59 0.8 280 220 12.1 71 17 YES 492
6/10:25 0.7 290 196 12.1 7.2 17 YES 314
718:57 0.8 290 244 12.3 71 17 YES 618
8/17:35 1.0 200 298 12.5 7.2 17 YES 312
9/9:34 1.0 290 296 11.8 7.3 19 YES 320
10/M12:17 1.0 290 290 12.3 7.3 19 YES 338
1112:36 1.0 290 290 12.6 7.1 17 YES 348
12/8:33 0.9 290 256 11.5 7.1 18 YES 315
13/9:3 1.0 290 290 11.5 7.9 24 YES 308
14/9:42 1.0 290 298 11.1 7.5 21 YES 335
15/14:34 1.0 2380 230 11.7 8.1 25 YES 322
16/21:32 1.1 290 322 11.4 74 20 YES 302
17116:6 1.0 290 284 12.6 7.3 18 YES 312
18/13:48 1.0 290 284 13.0 7.3 18 YES 297
19/12:2 1.0 290 290 12.1 7.2 18 YES 329
20/21:41 1.0 290 276 12.8 71 16 YES 326
21/18:1 1.0 290 276 13.3 7.1 16 YES 328
22116:23 0.9 290 272 12.8 71 16 YES 342
23/10:56 0.9 290 258 13.4 71 15 YES 333
24/9:20 1.0 290 276 126 71 16 YES 337
25/9:13 0.9 290 266 12.7 71 17 YES 356
26/12:35 1.0 290 290 14.9 7.1 14 YES 376
27M12:4 1.0 290 290 13.8 71 15 YES 320
28/14:42 1.0 290 278 14.4 7.1 15 YES 336
29/9:28 0.8 290 228 13.6 71 15 YES 315
30/14:3 0.9 290 256 16.5 7.3 14 YES 347
31 #N/A #N/A #N/A #N/A #N/A #N/A #N/A
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*If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.
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Water Quality Parameter Monitoring Form 2l
Oregon Health Authority A

Lead & Copper Rule Corrosion Control

Day PH Alk | Phos | Other | Y/N
1 7.4 Y <<Have minimums
2 7.1 Y been met for this ENTRY POINT
3 7.1 Y day? PWS ID: 4100254
4 71 Y System Name: City of Depoe Bay
5 7.1 Y Entry Point: A
6 7.2 Y Sample Period: Jun-22
7 71 Y Month/Year
8 | 7.2 Y Tane./ 2022
9 7.3 Y
10 7.3 Y Number of excursions during this month: O
11 7.1 Y (Count the number of days when any WQP was less than the
12 71 Y minimum required)
13 7.9 Y
14 7.5 Y Number of excursions during this month: QO
15 8.1 Y (Over 9 excursions in 6 months is a violation. Entry Point and
16 7.4 Y Distribution excursions are cumulative )
17 7.3 Y
18 7.3 Y
19 7.2 Y For OHA use only
20 7.1 Y Minimum Water Quality
21 7.1 Y Parameter(s) as set by State:
22 7.1 Y MIN
23 71 Y pH 71
24 71 Y Alk (Alkalinity)
25 71 Y PO4 (Orthpphosphate)
26 71 Y Other ( )
27 71 Y
28 7.1 Y
29 | 7.1 Y | Print Name: 6‘-0.01/«, Weidnesr
30 7.3 Y
31 | #N/A | signature: _g, A
Total N's O
(No = N = Excursion) Date: P-a-22

Sent to DWP within 10 days after end of sampling period.

DHS-Drinking Water Program, PO Box 14350, Portland, OR 97293-0350
Phone: (971)-673-0471 Website: www.dhs.state.or.us/publichealth/dwp/index.cfm




