5037873023

OHA - Drinking Water Services — Turbidity Monitoring Report
Conventlonal or Dlrect F|Itrat|on

City of Falls City

09:38:00 11-07-2022 212

- County:

Name: C(H/ of Falig CH*\/

|D #41 OO z q "7 WTP-

Month/Year: ¢l 2027

—_ " 12 4 AM 8 AM NOON 4 PM 8 PM Highi’:t Reading of
[NTU) INTU] INTU] [NTU] INTU] INTU] &?Si/
1 &5
2 oS
3 ) oj;
4 - y 05
S 09
6 09
7 oS
8 05
9 08
10 05
11 LoFX
12 Jo Xi
13 ‘ Oj
14 D5
15 ; .0
16 ) QZ
17 07
18 L0
19 0T
20 , 0 -
21 0
22 03
23 03
24 . O3
25 -o%
26 B85
27 ,03
28 03
29 , 0 3
30 03
31 03 -
Conventional or Direct | . v
{ Filtration Monthly Summary (Answer Yes or No)
Monthly Summary i ‘|
D) < ? N . -
iﬁ ﬁ\gftllhheoﬁrhlggbrlzi?trybircggydnr:sglg%SNT?J% NTV’ ; sg : ¢ Ils(meé i\;i%day? All Clz resudua|s aLentry point = 0.2 mg/l?
{1 All turbidity readlngs < IFE? lnggers? @ I No 2 ! No Y53 [ No
Meites: | PRINTED NAME: (T, .0 Coreofe mupre
| SIGNATURE: e Co2=——— DATE: @Cé‘ 3
! PHONE#(S\O} ) 7;57 3G 3¢ CERT #:

' Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns “12 AM" throuc
“8 PM" may not correspond to continuous readings’ maximum.

12022 10:20AM No.

Received Time Nov.

9072

PAGE 1

2 |FE = Individ. Filter Efil. (OAR 333-061-0040(1)(d)(B&C))

of 2



|
...873023 City of Falls City 09:37:24 11-07-2022 1172

E- Name: C_, '{“\j 06’ F&‘\ S C[ ‘)Lk/ ID #iﬂij WTP-: ngtjriﬁgar l(_glgr;ciegl:er;em;gt ‘
Minimum Cl> Contact’ . Peak Hour

el | Reshmrat | T | AU | e | g | O oruens | e
[ppm or mg/L] | [minutes] | CXT [ Cl v Yes / No (GPM]

(RN E2N R ER S | yes | 4890
21 L 12 e | ) Bl B2Vl %
3/ L3 127 |j¢cg |7 25 NN KSR,
41 | 4 (37 1178 |17 20 | Ves [Hs?
5/ 1.3 (1 lies |17 25 | Yes |43%
6/ [.4 L7727 1719 |l 71 Ves  lyHqHY
71 1. Y L7 (1§ {G EX| A Y0
8/ [ 107 179 |k 203 Yes (an
9/ l.% 17 (s 11 2 Yes q50
10/ .5 127 Us5r |k 25 | Ve§ U144
| AR L 127 o |1 2S s L Uso
121 .| 2 a0 e 2S ves |hyd
13/ (2| les |G LS Yo  14s@

.3
14/ 0.94 e IO AN YA WA i) VeS| 946

N e el S R S N A N e R A N e il A e N R e N A S

o~
Wi Loy P Zefa e (v v oo Qoo o |2 s -~ o [o Q]3]0

15/ L | (T WMo | IS 30 NeS | Lo
16/ L) 721 o IS jo NS Y fo
17/ W T2 |y 115 2?0 ved |H3S
18/ LY 1 hg Yy 98 | v |YJa
19/ 1) RO I YT T 4y | YeS 1430
20/ [l 127 1203 |14 Hg Yes H Jo~
211 R (7 174 |14 H7 Yes Yos
221 |4 127|179 | }3 47 | Yes 430
23 / 2 127 165 |3 u7 Yes Heo
241 |3 K2n R 775 S T 1 NeS yso
25/ 1. S 1777 168 1T M NS | G50
26 / l.{ (X7 110 |- Ha~ | Yes 368
211 o9 127y e at] Ves . |3Go
28/ Lo (X7 27 |1 Usg I Ves 1365
29/ lo 1 i i ¢ | Nes |330
30/ Y (¥ Hs Ye5 397
31/ [.O \27 2] 1) s s 360

31f Clz at entry paint < 0.2 mg/l, OR CT not met, notify DWS within 24 hours Revised September 2016
Download form at: public.health.oreqon.qov/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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