OHA - Drinking Water Program -Turbidity Monitoring Report Form County: Douglas
Converntional or Direct Filtration #onth/Year: Doe-25
System Name: City of Drain 1D#: 41 60260 WIP: TP- A
Day ;.ﬁj‘? &?ﬁ’} {i"'}{"f} ?&%’? ;i’f} &?é’g Highest Reading of the Day ' [NTU]
1 0.03 6.03 CFF QOFF OFF OFF 0.65
2 OFF OFF OFF OFF OFF OFF OFF
3 OFF OFF OFF OFF OFF OFF OFF
4 OFF 0.03 0.03 6.03 0.03 0.03 0.06
5 0.03 OFF OFF OFF OFF QFF 0.04
6 OFF OFF OFF OFF OFF OFF OFF
7 OFF OFF QFF OFF OFF OFF OFF
8 OFF OFF 0.03 0.03 0.03 0.03 0.05
g 0.03 OFF OFF OFF OFF OFF 0.05
10 OFF OFF OFF OFF OFF OFF OFF
11 OFF OFF OFF OFF OFF OFF OFF
12 OFF OFF OFF 0.05 OFF 0.03 .07
13 0.03 0.03 OFF OFF OFF OFF 0.04
14 OFF OFF OFF OFF OFF OFF OFF
15 OFF OFF OFF OFF OFF OFF OFF
16 QFF OFF OFF 0.05 0.04 0.03 0.09
17 0.03 OFF OFF 0.02 0.03 OFF 0.10
18 OFF OFF OFF OFF QOFF OFF GFF
18 OFF OFF OFF OFF OFF OFF OFF
20 OFF OFF OFF OFF OFF .62 0.08
21 0.02 0.02 OFF 0.03 OFF OFF 0.16
22 OFF OFF OFF OFF OFF OFF OFF
23 OFF OFF OFF OFF OFF OFF OFF
24 OFF OFF QFfF 8.03 43.03 OFF .16
25 0.03 0.03 OFF OFF OFF OFF .06
26 OFF OFF OFF OFF OFF OFF OFF
27 OFF OFF OFF OFF OFF OFF OFF
28 OFF OFF OFF OFF QOFF 0.04 0.17
29 0.03 0.05 0.02 0.03 OFF OFF 0.7
30 OFF OFF OFF OFF OFF OFF OFF
31 OFF OFF OFF OFF OFF OFF OFF
Conventional or Uirect Filtration Monthly Surmnmary (Answer Yes or Noj
95% of daily turbidity readings < 0.3 NTU? CTs :';:;i‘;ﬁfay? AlrCi2 ‘"‘“’j‘é‘ffjgﬁf"’ point
All daily furbidity readings s 1 NTU? __
Al turbidity readings < IFE” triggers (Yesy No
PRINTED NAME: Harold Burris
SIGNATURE: ol 1Y, IDATE:01-07-26
IPHONE #: ( 541) 836-7301 ICERT #: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 continucus readings’ maximum. © IFE = Individ. Filter Eff. {333-061-0040{1}{e}{BECYH
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OHA - Drinking Water Program - Surface Water Qualily Data Form

[Wie-: A

System Name: City of Drain 10#: 41 60260 MonthfYear: Dec-25 Dgizf:;?::cgfmi& 1.0
Mirimum CF )
Date / Time | Residual at 1st| COMActTime | . oot Temp pH Required CT CT Met? 3 Peak Hourly
User (C) 3 (1] Demand Flow
{ppm or mg/L} Iminutes] CATY | formula Yes / No GPM]

1 1.07 145 155.2 13.0 7.74 41.2 YES 450
2 1.00 145 1450 13.0 775 41.1 YES OFF
3 0.97 145 140.7 13.0 7.80 417 YES OFF
4 1.47 145 2132 11.0 7.7% 459 YES 450
5 1.19 145 1728 12.0 778 45,4 YES 450
6 i.07 145 155.2 12.0 783 42.5 YES OFF
7 0.81 145 117.5 13.0 768 382 YES OFF
8 1.33 145 192.9 12.0 7.73 46.3 YES 450
g 1.14 145 165.3 13.06 7.58 39.2 YES 450
10 0.88 145 142.1 14.0 7.72 37.9 YES OFF
11 0.81 145 117.5 14.0 7.70 369 YES GFF
12 0.7¢ 145 114.8 13.0 7.68 39.2 YES 450
13 0.76 145 110.2 13.0 7.64 384 YES 450
14 1.10 145 159.5 13.0 7.67 40.3 YES OFF
15 0.80 145 118.0 14.0 7.64 361 YES QFF
18 0.75 145 108.8 13.0 7.80 40.7 YES 450
17 1.19 145 1728 12.0 7.81 459 YES 450
18 113 145 163.9 13.0 7.82 42.8 YES OFF
19 0.93 145 134.9 13.0 ¥.76 40.9 YES OFF
20 0.91 145 132.0 13.0 7.82 41.7 YES 450
21 1.84 145 237.8 11.0 7.74 50.4 YES 450
22 1.34 145 194.3 13.0 7.93 45.6 YES OFF
23 1.04 145 156.8 12.0 7.72 437 YES OFF
24 1.05 145 152.3 138 7.78 41.8 YES 450
25 1.46 145 2117 13.0 7.07 337 YES 450
26 1.12 145 162.4 13.0 7.84 40.0 YES OFF
27 1.10 145 158.5 12.G6 7.65 42.9 YES OFF
28 0.72 145 104.4 12.0 7.79 432 YES 450
28 1.27 145 184.2 12.6 7.96 488 YES 450
30 1.02 145 147.9 11.0 7.84 48,6 YES OFF
31 1.13 145 163.8 12.0 7.80 45.4 YES OFF

*If Cl, at entry point < 0.2 mg/ or CT not met, DWP to be notified by end of next business day.
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