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City of Falls City

08:03:04

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

04-07-2022

County:

Name: Clﬁy ()'p' 1546/5 C;I(y ID #41:00 9‘1'1 WTP-: Montleear:M%%’ %9}\
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! Filtration

Conventional or Direct

Monthly Summary

Monthly Summary (Answer Yes or No)

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

1 All turbidity readings < IFE? triggers?

~¥&s | No

@INDZ'

CT's met everyday?

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

. INo

i Notes:

SIGNATURE: 9\;{_ Coe

PRINTED NAME: o, o Coeele ano e

DATE: A«P"l;’ ) Y7

l

PHONE #: (g, | ) 7% 7-33|

CERT #:

“8 PM" may not carrespond to continuous readings’ maximum. 2
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1 Including continuous turbidity data, if applicable, for optirﬁization recording purposes. Compliance values in columns “12 AM" throug
IFE = Individ. Filter Effl. (OAR 333-061-0040(1)(d)(B&C))
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OHA - Drinkina Water Program — Surface Water Quality Data Form - Giardia Inactivation

Name:&,’_,l.‘7 pf[félé{'g O f—y’ ID #41:00317 WTP-: /l\\nAog?f’lzZea/l;o . I(gl?cieg:i;;m;gt @
Minimum Clz Contact ) Peak Hour
Tme | Fesdualat | Tme | ARE | remp | o | R | oryns | bemand
[ppm ormg/L] | [minutes] CXT [c C] te:{JSI:s Yes / No [GPM]
1/ L 127 140 | 9 |70 1 o | Ves | 34
21 Wa 127 J157 | 7 (71 |Gl |yes |H437
3/ [.3 122 1165 1 8 (70 |52 | Y¢S Tuls
41 L.H 127|179 9 170 |+ |Yey H
5/ l.4 (27 79 |\ 4 |72 | &y  |Ves Ul G
61/ b (7 tHo | 4 |71 |t ves 142X
71 [ 127 (1¢ q 7.0 | b Yes 410
8/ s 177 |16y ¢ 171 |Gl Yos U5
9/ {7 171 iex 7.0 | Gl Yes HoV
10/ . [27 L0 |4 |70 Jko  JYeS Uos~
1/ (.3 177 116 14 17+ 161 Nes Hoo
12/ .72 13 lisy> g 20 | yeS (D
13/ 1.0 (22 137 19 |7l |G Yes Ul4
14/ A (27 Jiqo |19 1) 10 [1Yes 142y
15/ L. 12 4o 14 17 6O VYes [Hos
16/ |« 127 140 19 7. 166 e S YIS
17/ (LT (77 182 1a 7.0 |6 Yes 1410
18/ 1.3 197 es 19 [Li |l \zS |3af
19/ 1.3 197 Ve V1o (7.0 [AG [ Yes  ThOP
20/ .Y 197 174 | 9 171 | &2 Ye$ 1395
211 i[5 197 1191 g 12,9 | " Ve s L5
22/ [P 197 Ji52 |lo (74 |46 Yes Y35
231 | o 1¢7 __Jl6S |6 T B LY 1 Y¢S Li20
24/ fa | 127 Wl 4o 170 YS  JYeS 1410
25/ I-3 (27 Ji6S 10 (1.0 139 | ~/es  |JSuS
26 / .7 127 1Gs | U 7.0 |34 \ves Hoo
271 I.L [>T liHdg | ] 70 |37 \feS Uga
28 / L0 127 kY iy 16,937 VesS  1YSo
29/ .72 107 ST || N0 13T YeS Y440
30/ 1,3 127  1i6S |1} N0 | 3% | ves 1438
31/ i 197 I16s |1 7.0 | 39 YesS | beg

1If Clz at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours Revised September 2018
Download form at: public.heallh.oreqon.qov/HeaIthvEnvironments/Drinkianaler/Monitorincy‘Documentsiturb-conv-direct.Ldf

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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