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OHA Drinking Water Serwces — Turbidity Monitoring Report County:
Conventional or Direct Flltratlon
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Conventional or Direct i
! Filtration J : Monthly Summary (Answer Yes or No)
Monthly Summary
| 95% of the 4-hour turbidity readings < 0.3 NTU? ¥gs/No | CT's met everyday? )
| All the 4-hour turbidity readings s 1 NTU? INo S(FQee bacLy) g All Cla residuals at ,en/lr% point 2 0.2 mg/I?
{ All turbidity readings < IFE? triggers? s /No? | (@ I No ' %

Notes:
PRINTED NAME.J. adham C‘/.w,/c e

SIGNATURE: W é$ DATE - ?D 909
PHONE #: ( 503 ) 75/7\3(0,3[ CERT #:

' Including continuous turbidity data, if applicable, for optimization recording purposes. Campliance values in columns "12 AM" throug
“8 PM" may not correspond to continuous readings’ maximum, 2 IFE = Individ. Filter Effl. (OAR 333-061-0040(1)(d)(B&C))
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OHA - Drinkina Water Proaram — Surface Water Quality Data Form_- Giardia Inactivation
r\éa{r[:}\;a.‘jﬁ s ¢ F\/ ID #41:00)4 7 WTP-: A%;erﬂgear%}‘ ?@.?cﬁegi'éfmfg'@
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[ppm ormg/L] | [minutes] | CXT &l t;f"ss Yes / No [GPM]
1/ [~ [ 07 |79 3 AR 47 Ves 39D
2/ L. 2 [ 27 [5G I | 7.5 | 4o Yes 390
3/ o X1 L2 1> | 729 | He Yes 3F5
4l [.2 (Y7 (52 |1> |75 | He Yes |80
5/ L] |37 |40 Iy | 75 | Y Yes 355
6/ \ .o 2t | ey [z [y | s w 389
[ 123 2 ks | 12 |75 jul \es Hoo
8/ 1.2 | 27 | g 1 |76 | 5% Yes 399
9/ [0 [ 31 [ &7 L 1.6 | 54 Yes 397
10/ [.3 L3 Lo | 1! 7.6 | $5 Ve s 395
11/ 1.0 12 F 1zt || Tl | S Yeo . L3
12/ ) 2 F | sz |iE 2.5 A4 Mec. Yoz
13/ L 137 |gdo 1> |76 |HE | Yeg Hip
14/ L0 12 |27 |ix 7,5 145 Yes 394"
15/ L 27 o |V 19K 148 Yes  |HIS
16/ 04 127 L Wd 1> 7.5 | H4S Yes HoS
17/ [.6 127 L9 [ |7 |57 Jes 394
18/ | .2 17 153 1> |76 |55 Yes HOO
19/ L7 17 15+ |l Tl |§5 Yes 0o
20/ L] 127 a0 |1 7.6 |95 | Yes Ho3
21/ l.2 127 165 |{y 2.6 |57 Ves 294
22/ [)- 127 |16~ |1 1@ |99 | VYes  |HOG
23/ [ (27 140 | | 7.6 |55 Y5 Hos
241 [ (7 o | (o 7.5 | 15 Ves HoO
25/ [.1 1 37 JLHo |10 7.5 | 5 Nes  |Aoo
26/ = 1272 |16 IV [75 |46 | Yes 405
27/ |l.o T 4 i {7 46 | Ves 1390
28/ .o PN X7 il 7.5 145 1 Yes  lnoes
29/ [l (21 l140 1] 7.4 |Ads5 | Yes Hos
30/ Ll L >x7 o |1 7.3 |46 | Yes H o0
31/
3f Clz 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.gov/HealthyEnvironments/DrinkingWater/Monitoring/Documents/turb-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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