OHA - Drinking Water Services - Turbidity Monitoring Report
Conventional or Direct Filtration
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Conventional or Direct
Filtration Monthly Summary {Answer Yes or No)
Monthly Summary
95% of the 4-hour turbidity readings < 0.3 NTU? ¥8s/No CT's mel everyday? . )
All the 4-hour turbidity readings < 1 NTU? Ye2 / No (see bac?) / All Cl; residuals at in}r; gomt 20.2 mg/l?
All turbidity readings < IFE? triggers? \_/eQI_No 2 ¥ed / No e
Notes; PRINTED NAME: T, 0 .0 )
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%3 Ngyam | 6132,

T Including continuous turbidity data, if applicable, far oplimization recording purposes. Compliance values in columns “12 AM" through

8 PM" may not correspond to continuous readings’ maximum, 2 |FE = Individ. Filter Efl. (CAR 333-061-0040(1)(d}(B&C})
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(1K 2 yvaileg 1ality Daia Form - Giardia ina =
Narrz.*; v fn, ds ¢ ID #41:6097 WTP-: F;E::::N%:}l lfgsgciegﬂ:;mﬁt &
Tme :g{%r:s:zu:;;%j Cfingtma;:d Awal I Temp | pH | Requred | oy s P%agﬁ‘gly
[ppmormg/L] | [minutes] | €XT | g t:b?:s Yes / No [GPM]
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3/ L% [#7 115 |72 |21 |G ves fio
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8/ Lk P\ 1o b N e W A Yes 38¢,
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10/ 1.7 177 (g | 7 A %3 Yes 345
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If Ciz2 at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours Revised September 2016

Download form al: public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Monitoring/Documentsiurb-conv-direct. pdf

Return by 10" of following month by email, fax, or mail to:
dwp.dmce@state.or.us; 971-673-0694. or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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