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OHA - Drinking Water Services — Turbidity Monitoring Report County: Iodlk
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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? ¥&>/ No
All the 4-hour turbidity readings < 1 NTU? s / No

1 All turbidity readings < IFE2 triggers?

¥ed/ No 2

CT's met everyday?

All Cl: residuals at entry paint 2 0.2 mg/I?

| Notes:

(see back)
Yes? No @ No
| PRINTEDNAME: 7% (4 Cronlenoe
| SIGNATURE: D=0, DATE: 4-35- %2

PHONE#: ( 503 ) 747363

CERT #:

' Including continuous turbidity data, if applicable, for optlmlzatlon recording purposes. Compliance values in columns “12 AM" throug
“8 PM" may not correspond to continuous readings’ maximum.
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"% __OHA - Drinking Water Program - Surface Water Qualitv Data Form - Giardia Inactivation
= |

ID #41: 0039 T WTP-:

Log Requirement
S%M ¢~ d0J| (Circle One): 0.5 @

Minimum Cl2 ontac . eak Hour|
el e R o R I RN N
. [ppm or mg/L] [minutes] CXT [c C] t;’jgs Yes / No [GPM]
1/ [.3 1)1 ¥y 14 |7.% | 3¢ Ve s 3o
2/ .~ 1¥7 (s |14 2% |51 Yes 447~
3/ . > 127 5% 1Ly 7.7 |31 ves H3o
41 [ 127 10 14 | 7.% |5 Ye s 320
51 (% 197 s (e |17 |3 ves U5y
6/ |2 L7 15 1% w2l PY Yes 444
71 ] 127 Mo 114 |77 |34 Yes 35~
8/ (3 127 16y |14 7 3 Ye s H33
9/ [.5 1 37 16 19 7.9 | 3 Yes W33
10/ L [ B Vi W e e 3 T Yes 137
11/ L2 - 50 S SN e I X Yeo - T
27 Juz 1Y sz |2 [ F2] 3 Yes | 12Y
13/ L.l (37 e lyvq |23 | 31 Ve s U g
14/ N 27 o L9 7.3 |3 Yes H94~
15/ [ H (27 176 |14 |72 |31 Yes H30
16/ (.2 R (s |4 |73 |3 Yes U35
171 [ 7 1272 ks lig 173 |34 Yes “4yo
18/ (.2 27 s g (7.3 |3 YeS 120
19/ [.2- 7 s> i1 173 |31 Yes 41
20/ ] 137 140 [7 23 |34 Ye S H10
21/ | 4 127 (74 |17 73 31 Yes Ui+
22 | [ 122 lu7g |17 |73 |31 Yes 435
23 / 1.2 137 Nles |17 173 |31 YeS Ui
24 | 1.0 197 131 |7 7.3 |20 Yes 7’[0‘\7,
25/ i, o 2% 123 P E (3| e | s - SRS
26/ 1.0 121 23+ [+ [z 20 Yees, i1
27/ i Ly (¥ 203 |11 7.3 ba Ye5 HYrS
28/ [.§ 127 1999 JJ7 |73 [33 Yes Hoo
29 / 0.9 127 Hy — Jy1 7.3 |30 Ves 395
30/ L~ 17 15~ |17 |7.4 |3] YeS Hoo
31/
}If Clz at entry paint < 0.2 mg/l, OR CT nol met, notify DWS within 24 hours Revised September 2016

Download form at: public.health.oreqon.gov/HealthyEnvironments/DrinkingW ater/Monitaring/Documents/turb-conv-direct.pdf
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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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