OHA - Drinking Water Services — Turbidity Monitoring Report County:P \K
Conventional or Direct Filtration o
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Conventional or Direct
Filtration Monthly Summary (Answer Yes or No)
Monthly Summary
o | idi i < r
A e o iy rendings S5 NTU? | SN | CTEMEAEn? | )i resicusls atenty point 202 mgi?
All turbidity readings < IFE? triggers? 5/No? <¥ad / No ‘ des/No
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' Including continuous turbidity data, if applicable, for aptimization recarding purposes. Compliance values in columns 12 AM" through
"8 PM" may not correspond o continuous readings’ maximum. ! IFE = individ Filler Effl. (OAR 333-061-0040(1)(d)}{(B&C)}
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1D #41 pem WTP-:

Log Requirement

Namemg¥‘ i ; MonthIYear i i >
[ppmormgiL] | [minutes] | CXT [ C] t;ﬁ: . Yes / No [GPM]

1/ N ko hEN al .o 57 Yes 395"
2/ LI 1an HO 8 1w | s7 Yt 385~
31 I 1 152 | 8 [wo |57 Yes Y00
4/ Lo 1N o2 8 1o 1457 Aes 395
51 1 124 140 8 o |5 s 385~
6/ [ (L7 (e ¢ |20 1 ¢! Yef 352
7/ I/ (7 (4o £ 1720 | ST L= 27
8/ Lo {an 192, 8 1wo | 7l Yes H3o
9/ L& L1 152 | & |ho | o res 76
10/ L] 1A | 146 8 [M0 |57 res WoS
1/ L& 12N IS 8 o 15 Yes Hoo
12/ 5 (¥ s L@ [To] s yes U
13/ |. > | 27 [ | % 7.0 | 51 Yes Ho5_
14/ |.3 1+ 15 | § [ 70 | 33 Yes Hos
151 N B\ ‘D 3 “wo s Xes HA5—
16/ L N \4D 8 MO |51 Xes Yoy
17/ B 2N 116y | 8 e |53 Yes 46
18/ 1.3 1a% %o} o 1o |82 des </
19/ 1.3, 14N 152 @) "o |51 Yes Yo¢
AT [ S~ lr7 4/90 | & | Z0 |§Z |ofeg |377
21/ [T 12> Wil B _| 20| 5 7ef $75
22/ L3 EN lod ™ 8 no | 52 Yes 400
23/ Lid, 141 152, 8 NO | ST Yes 290
24 | |1 |37 BT e 7.0 | 57} Yes Hel
25/ VS 1an 190 8 o |54 Xes 295~
26/ N M B2 4 8 Vo | & Jes 526
27 / [ 7 197 g | € Do | 8] Yes 394
281 [ Y1 1140 1 190 |51 YeS 3 90
29/ \ D AL Fa) 2 e | S Yyes Yaa"
30/ |4 2% 9 8 o |52 ¥es b5 5/6)
31/

3If Cl2 at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours Revised September 2016

Download form at: public.health.oregon.goviHealthyEnvironments/DrinkingW ateriMenitoring/Documents/turb-conv-direct.pdf

Return by 10% of following month by email, fax, or maii to:
dwp.dmce@state or.us; 971-673-06894. or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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