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OHA - Drinking Water Services — Turbidity Monitoring Report
Conventional or Direct Filtration

08-09-2021
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Filtration

Conventional or Direct

Manthly Summary

Monthly Summary (Answer Yes or No)

95% of the 4-hour turbidity readings < 0.3 NTU? &e%/ No
All the 4-hour turbidity readings < 1 NTU?

1 All turbidity readings < IFE2 triggers?

Yey/ No

(se

CT's met everyday?
ack)
&e¥/No

All Clz residuals at entry point 2 0.2 mg/1?

(Yed! No

|-Notes:

. (réd/No?

1 PRINTED NAME:IBV\CLH;\UV\ C?rf'&/b”\ot”?«

SIGNATURE: /2 e Chpe

iPHONE#:( 503 ) 7B713(3)

CERT #:

* Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns “12 AM" throug

“8 PM" may nat correspond to continuous readings’ maximum. 2 |FE = Individ. Filter Effl. (OAR 333-061-0040(1)(d)(B&C))
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OHA - Drinking Water Proaram Surface Water Quality Data Form - Giardia Inactivation

e

Name(/ {\J UF Mg Cﬂ\\l ID #41: 0094?7 WTP-: Morgtblrjat}o}l I(_gi?ciegig;amoegt ‘
Mnumun1Cb "Contact o Peak Hour
Tmo | fSeadueal | Tme reme | e | RO | crves | e’
[ppm or mg/L] | [minutes] | CXT [ Cl tanS|:s Yes / No [GPM]
1/ 0.9 (27 [0 % |9 9 | M Ve s iy
21 [.o (1§07 09 [ Geg |95 | Yes | 44s
3/ ) 27 [10 18 L-9 | 2+ Yyes 435
41 -4 \ 2t | (4 19 L1 | 25 Yes- 1439
5/ Lt 127 o 114 L. 74 YeS - Y
6/ fod- F¥1 15 11 Gq | 2% Ye§ bgg
7/ 0.9 37 gy Jig b9 |96 Yes e5s
8/ 0.9 (37 114 |19 1.0 |95 Yes 1435
9/ [.3 (X1 s 1§ |70 |9 Yes 1445
10/ 1.7 127 Liks g 70 | %5 | Ves Y3s”
11/ [ 1 X7 4o g | 7.0 |35 Yes Huq
12/ IO R IR T 7.0 |95 Ye s HHD
13/ 0.9 27 11y 9 |70 |95 Yes HH0
14/ 0.9 (27 ljoyx |19 7.0 |94 Ye s HeO
15/ v 137 iy 19 7.0 |25 Ves H4s
16/ 0.9 (37 |9 170 |95 Ye § Ho 0
171 LA 12F Mo - | g 20 | 25 Y et Wy Z
18/ L1 12 |l4e 1z | *+e |25 Yeo | L44E.
19/ [.{ (X1 140 (4 171 | Jo YeS H74
20/ % g L3 E 3 ‘e . 29 Yzs - qis~
21/ s 123+ |90, 1% 3, | 2v Yes s}
22/ - 0 12+ Jw2 |18 T 12y §es Hs
23/ Lo 19 ;7 g 170 |30 Yeos H5HY
24/ [.5 127 (5 [§ 7.0 13 Yes Ho >
25/ 1y 197 g+ ljq 7.0 |31 Yes 456
26 / 6.9 VX7 i g 7.0 |30 Yes Hdg
27/ 04 127 1o Q0 7.1 | % Yes Hdl
28/ 0.9 LY1 Y 11 7.0 |25 Ves Y s~
29/ [.O 123 7y lo F0 1 Yes 1 .[’\Vts/
30/ 1o 2L Vi | 20 [Fo || .19 Ues - Hb 2
31/ 0 2% 2%+ |20 |76 | .19 Yes  [hs=
3If Claat 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 ater/Monitoring/Documents/turb-canv-direct.pdf

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