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B OHA Drmklng Water Services — - Turbidity Momt ring Report
Conventional or Direct Filtration
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County: ([ (¢

Name: CH\I' ()P }/zﬂfj‘ C;f‘y' ID #41:00 3'47 WTP-: Month/Year: Joc 900
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Filtration

Conventional or Direct

Monthly Summary

e

¥

Monthly Summary (Answer Yes or No)

95% of the 4-hour turbidity readings < 0.3 NTU? ¥és/ No
| All the 4-hour turbidity readings <.1 NTU?

| All turbidity readings < IFE? triggers?

ids | No

[ No?

H

CT's met everyday?
(see back)
{e>/ No

All Clz reSIduals at entry point 2 0.2 mg/l?

{ No
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1 Including continuous turbidity data, if applicable, for optimization recarding purposes. Compliance values in columns “12 AM" throug

“8 PM" may not correspond to continuous readings’ maximum. 2 |FE = Individ. Filter Efil. (OAR 333-061-0040(1)(d)(B&C)) -
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873023 City of Falls City 08:37:38
OHA - Drinkina Ws P ater Qua ata 1is
N ‘Te O{\ Ffl ¢ Cd‘\/ | ID #41: 003977 WTP-: Moo;{il:‘/\Ygr 909( l(_g'gr;cflaeegt:luer;am:gt@
Minimum Clz Contact c eak Hour
T | Rt | T | | reno | o | R | oruens | o
[ppm or mg/L] | [minutes] CXT [ C] _ t:t'JSI:s Yes / No [GPM]
1/ |7 (37 (€ | (723 | 46 | yaS 395°
2/ [ 17 174 e |24 | 47 yes Hoa
13/ 1.3 137 165 | I 24 | 4 | Yes 295"
41 [ 137 152 L 1.4 | 4l Yas 345
51 1.2 27 |ys> |l | 7.4] 46 [ Nes 394
6/ .3 (21 |15 | (| 740Ul | Yes 394
71 (. [ &7 10 [ 7.3 |45 | Yes 94
8/ d.q A NEERN 7.3 |44 Ves 390
9/ - L€ (27 4l |y 2.3 |49 Yes 1395
10/ 1.3 127 15 |10 1.3 |49 Nts 390
11/ R 137 15> |lo 7.3 | UG Yes 394
127 [.0 (27 137 o 7,4 | 45 | Yes 390~
13/ (.o |31 LF] 16 7.3 |44 Ye S 370
14/ 0.4 [719 (03 q 9.3 | 5% Yes 395
15/ [-9 1 s> |9 7.3 |Gl Yes 795
16/ [, 4 (27 17 g 2.3 | L* Ye S 39¢
17/ .5~ 127 |91 3 7.4 e Yes |35
18 / 1.3 127 ey | % 7.4 | Ves 3%0
19/ [~ 127 (5> C 1724 |Gt Vo S Y5
20/ [ 12 10 4 1713 |Lo Yes 396
21/ (.4 (27 |1 4 1723 |65 \ 25 377
221 -4 (27 s | % |24 Jwr | Yes 394"
23/ [ % (7 Ve | F |73 1G] Yec 377
241 L3 - Rl 15> | G 23 1! Ves Y
25/ |.c” 127 119) 24 23 16 Ves 460
26 / [ 2 (27 Juga= |7 (23 |6 Yes  |H65
27/ N (1 140 | 2 - 173 16| Yes Yoo
28 / .0 27 /A7 | ) 1723 160 Yez 285
129/ /.0 191 /27 b |72 |LO ye? 30
30/ [.O A Vo2 L 173 | 6o Vs | Ra
31/« ] 17 140 S~ 7.2 160 Ve | B2ae
1 Clzat entry point < 0.2 mg/l, OR CT nat met, notify DWS within 24 hours Revised September 2016

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

dwp.dmce@state.or.us; 971-673-0694; or Dnnk/ng Water Services, PO Box 14350, Pori/and OR 97293-0350

Return by 10" of following month by email, fax, or mail to:
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