OHA - Drinking Water Program -Turbidity Monitoring Report Form County: Douglas
Conventional or Direct Filtration Month/Year: Aug-24
System Name: City of Drain ID#: 41 00260 WTP: TP- A
Day ;s.m? &?3] [?\Iﬁ"ll\.lﬂ] T'\?'SJT [‘:\;8] [ij?thjl] Highest Reading of the Day ' [NTU]
1 0.03 0.03 0.03 OFF OFF OFF 0.05
2 OFF OFF OFF 0.03 0.03 0.04 0.05
3 0.03 0.03 0.03 0.03 0.04 0.03 0.05
4 0.03 0.03 OFF OFF OFF 0.03 0.05
5 0.03 0.03 0.03 0.03 0.04 0.04 0.05
6 OFF OFF OFF OFF 0.04 0.03 0.05
7 0.03 0.03 0.04 0.03 0.04 OFF 0.05
8 OFF OFF OFF OFF 0.04 0.03 0.06
9 0.03 0.03 0.03 0.03 OFF OFF 0.04
10 OFF OFF OFF OFF OFF 0.03 0.07
11 0.03 0.04 0.03 OFF 0.03 OFF 0.05
12 OFF OFF OFF OFF 0.03 0.03 0.04
13 0.03 0.03 OFF 0.03 OFF OFF 0.05
14 OFF OFF OFF OFF 0.04 0.03 0.09
15 0.03 0.04 0.03 0.03 0.03 0.03 0.05
16 OFF OFF OFF OFF 0.04 0.03 0.06
17 0.04 0.03 0.03 0.04 OFF OFF 0.05
18 OFF OFF OFF OFF OFF OFF 0.07
19 0.04 0.03 0.03 0.03 0.03 OFF 0.05
20 OFF OFF OFF OFF OFF OFF 0.07
21 OFF 0.03 0.03 0.03 0.04 0.04 0.05
22 0.03 OFF OFF OFF OFF OFF 0.03
23 OFF OFF 0.04 0.04 0.04 0.05 0.06
24 0.04 OFF OFF OFF OFF OFF 0.05
25 OFF OFF OFF 0.04 0.04 0.04 0.06
26 OFF 0.03 0.03 0.04 OFF OFF 0.07
27 OFF OFF OFF OFF OFF 0.04 0.06
28 0.04 0.04 0.04 0.04 0.05 OFF 0.14
29 OFF OFF OFF OFF OFF OFF 0.09
30 0.03 0.03 0.03 0.04 0.04 0.04 0.04
31 0.04 OFF OFF OFF OFF OFF 0.04
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of daily turbidity readings < 0.3 NTU? Qe No CTs (";:;i‘;i'z)da"? Al Ci2 ’ef%‘fg' ;;/T;‘“y point
All daily turbidity readings < 1 NTU? No
All tur:idity re:iings < ?FEZ triggers No No he
PRINTED NAME: Harold Burris
SIGNATURE: A A Aam/i DATE:9-10-24
IPHONE #: ( 541) 836-7301 CERT #:5248 FE

! 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. Fiiter Eff. (333-061-0040(1)(e)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form

[wrP-: A

Disinfection Giardia

System Name: City of Drain ID#: 41 00260 Month/Year: Aug-24 S 1.0
Date / Time R“:'s'l‘;"l}:l"‘atc:; t C°"t?%ﬂme Actual CT Temp pH Required CT CT Met? 2 Dierigr:ﬁm
User(C)?3
[ppm or mg/L] [minutes] CXT [°C] formula Yes / No [GPM]

1 1.03 145 149.4 22.0 7.84 234 YES 400
2 0.99 145 143.6 23.0 7.84 21.7 YES 400
3 1.10 145 159.5 23.0 7.82 21.9 YES 400
4 1.10 145 159.5 23.0 7.68 20.7 YES 400
5 0.82 145 118.9 23.0 7.93 221 YES 400
6 0.77 145 111.7 240 7.86 200 YES 400
7 0.92 145 133.4 22.0 7.88 23.4 YES 400
8 0.64 145 92.8 23.0 7.77 20.3 YES 400
9 0.87 145 126.2 23.0 7.72 20.5 YES 400
10 0.55 145 79.8 23.0 7.74 19.9 YES 400
11 0.50 145 72.5 23.0 7.68 19.4 YES 400
12 0.59 145 85.6 23.0 8.00 22.0 YES 400
13 0.95 145 137.8 22.0 7.79 227 YES 400
14 0.47 145 68.2 22.0 7.86 221 YES 400
15 1.02 145 147.9 21.0 7.75 241 YES 400
16 0.57 145 82.7 22.0 7.82 22.0 YES 400
17 0.93 145 134.9 22.0 7.77 22.5 YES 400
18 0.57 145 82.7 22.0 7.55 19.9 YES 400
19 0.88 145 127.6 21.0 8.67 33.4 YES 400
20 0.60 145 87.0 21.0 7.60 21.7 YES 400
21 1.03 145 149.4 21.0 7.61 22.9 YES 400
22 0.80 145 116.0 22.0 7.90 23.3 YES 400
23 0.98 145 142.1 21.0 7.81 24.6 YES 400
24 0.81 145 117.5 23.0 7.69 20.1 YES 400
25 0.70 145 101.5 21.0 7.42 20.6 YES 400
26 1.00 145 145.0 20.0 8.35 32.2 YES 400
27 0.74 145 107.3 20.0 7.81 25.6 YES 400
28 1.16 145 166.8 19.0 7.77 28.2 YES 400
29 0.80 145 116.0 19.0 7.85 27.9 YES 400
30 1.02 145 147.9 21.0 7.78 244 YES 400
31 1.02 145 147.9 20.0 7.48 23.3 YES 400

)f Cl, at entry point < 0.2 mg/l or CT not met, DWP to be notified by end of next business day.
PAGE 2 of 2

Revised February 2012




