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Monthly Summary

Monthly Summary (Answer Yes or No)

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

1 Al turbidity readings < IFEZ triggers?

¥®s I No

s / No 2
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"8 PM” may not correspond to continuous readings’ maximum. 2
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1 Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns “12 AM" thraug
2 |FE = Individ, Filter Efil. (OAR 333-061-0040(1)(d)(B&C))
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Tne | Ruama | Tme | %G | Te e
[ppm ormg/L] | [minutes] | CXT [ CJ t:bslgs Yes / No [GPM]
17 13 122 [ 6s [\ (68 38 | Yes | 360 |
2/ |7 127 15> iy (.8] 34 Yes 469
3/ ', L 127 S 1S 165 |3 NS 370
41 [, [ (52 14 g | 5% Ye s 390
5/ [ 17 K0 1 | G.g | 3 Yes 1375
6/ 1.40 1y 1Y Y 16 137 | yes 1290
71 [.10 (27110 |1 |7 | 37 \Ves 469
8/ LS \2 77 1199 IS 16,5 | 9. YeS 4SO
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22/ [.3 (57 11Ls 115 |61 |%e VeoS L5
23/ .3 1z 1o 6 gy 12N Ves | duo
241 1. (V_|3q |G 6.6 |2S ves 1430
25/ AT 17y jise Wb 16.)) s yts | Yso
26/ |0.93 0 1A% 11 6.6 | Y ves [ 3380
271 0.6 127 1 ¢ 117 [bL.§ | 20 Yes | ysH
28/ L.o 27 1372 14192 16§ |9 Ves | Hof
29/ 1.3 12 VS 1) GG | 126G YeS§ 400
30/ .Y 123 10 |17 166 | 6 VA HGa
31/

31f Clzat entry paint < 0.2 mg/l, OR CT not met, notify DWS within 24 haurs
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Download form at. public.health.oregon.gov/HealthyEnvironments/DrinkingW ater/Manitoring/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




