OHA - Drinking Water Program - Turbidity Monitoring Report Form County: Washington
Conventional or Direct Filtration

System Name: FOREST GROVE, CITY OF ID #: 4100305 WTP-\WTP-A Month/Year: Apr-21
12 AM 4 AM 8 AM NOON 4 PM 8PM Highest Reading of
Day (NTU) (NTU) (NTU) (NTU) (NTU) (NTU) the day? (NTU)
1 0.02 0.02 0.02 0.02 0.02 0.02 0.03
2 0.02 0.02 0.02 0.02 0.02 0.02 0.03
3 0.02 0.02 0.02 0.02 0.02 0.02 0.02
4 0.02 0.02 0.02 0.02 0.02 0.02 0.02
5 0.02 0.02 0.02 0.02 0.02 0.02 0.02
6 0.02 0.02 0.02 0.02 off off 0.02
7 off off off off off 0.07 0.08
8 0.03 0.02 0.02 0.01 0.01 0.02 0.03
9 0.02 0.02 0.02 0.01 0.01 0.02 0.03
10 0.02 0.01 0.02 0.01 0.02 0.01 0.02
11 0.02 0.01 0.01 0.01 0.02 0.02 0.03
12 0.02 0.02 0.02 0.01 0.02 0.02 0.03
13 0.01 0.01 0.02 0.01 0.01 0.02 0.02
14 0.01 0.02 0.02 0.01 0.02 0.02 0.02
15 0.02 0.01 0.02 0.01 0.01 0.01 0.02
16 0.01 0.01 0.01 0.02 0.01 0.01 0.02
17 0.01 0.01 0.01 0.02 0.01 0.01 0.02
18 0.01 0.01 0.01 0.01 0.01 0.01 0.02
19 0.01 0.01 0.01 0.01 0.01 0.01 0.02
20 0.01 0.01 0.01 0.01 0.01 0.01 0.02
21 0.01 0.01 0.02 0.01 0.02 0.01 0.02
22 0.01 0.01 0.01 0.02 0.01 0.01 0.02
23 0.01 0.01 0.02 0.01 0.02 0.01 0.02
24 0.02 0.02 0.02 0.02 0.01 0.01 0.02
25 0.02 0.02 0.02 0.02 0.01 0.01 0.03
26 0.01 0.01 0.01 0.02 0.01 0.02 0.03
27 0.01 0.01 0.02 0.02 0.02 0.02 0.03
28 0.03 0.01 0.02 0.01 0.01 0.01 0.02
29 0.01 0.01 0.01 0.01 0.01 0.01 0.03
30 002 0.01 0.02 0.02 0.01 0.02 0.03
&ntional oF Direct Filtration Monthly Summary (Answer Yes or No) |
95% of turbidity-readings < 0.3 NTU? Xes+No CT's met everyday?  All CL, residuals at entry point 2
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Signature: /4;/ 7

W |pate: s/4/2

Phone #: (503) 992/3289

“CERT #: ?’/7 /

1

AM" through "8PM" may not corrispond fo continuous readings' maximum.

2 |FE - Individ. Fitter Effl. (OAR 333-061-0040(e)(B&C))

Including continuous turbidity data, if applicable, for optimazation recording purposes. Compliance values in columns "12



OHA - Drinking Water Program - Surface Water Quality Data Form

Required Log
FOREST GROVE, CITY QF D #: OR4100305 WTP-: WTP-A Month / Year Apr-21 inactivation: 0.5

Maximum

Date / Minimum CI, Residual at Actual Required || CT Met ?* Reservoir
Time tstUser{ C}* Contact  Time (T) CT Temp pH CT Qutflow

[ppm or mg/f minutes CxT [C] Use tablesl Yes/No [GPM]

1 /8am 0.69 172 118.8 8.20 7.26 29 S 2762.00
2 f8am 0.72 191 1375 8.80 7.21 29 TES 2585.00
3 /8am 0.72 263 188.6 8.80 7.21 28 ¥ES 1954.00
4 /8am 0.71 260 184.4 9.10 7.19 29 ¥ES 1965.00
5 /8am 0.73 177 129.1 9.20 7.32 29 YES 2770.00
6 /8am 0.69 184 1273 9.20 7.35 29 Y¥ES 2600.00
7 /8am 0.68 308 208.6 8.30 7.28 29 YES 1578.00
8 /8am 0.70 164 115.1 8.40 7.23 29 ¥ES 2510.00
S /8&am 0.70 183 128.0 9.10 7.27 29 YES 2527.00
10 /8 am 0.70 273 191.3 8.00 7.30 28 YRS 1755.00
11 /8 am 0.70 225 157.2 870 7.38 25 YES 2291.00
12 /8 am 0.70 195 136.8 8.30 7.27 29 YES 2579.00
13 /8 am .71 176 124.9 8.80 7.29 28 YES 2706.00
14 /8 am 0.72 165 118.8 8.00 7.28 29 TES 2850.00
15 /8 am .71 145 103.0 8.00 7.26 29 YES 3136.00
16 /8 am 0.67 160 107.4 9.40 7.33 29 YES 2860.00
17 /8 am 0.66 204 134.7 10.00 724 22 YES 2452.00
18 /8am 0.65 256 166.3 10.40 7.21 22 YES 1915.00
19 /8 am 0.63 161 101.1 10.80 7.18 22 ES 3074.00
20 /8 am 0.64 183 104.3 10.80 7.28 22 pios] 2864.00
21 /8 am 0.66 161 108.0 11.00 7.26 22 YES 2843.00
22 /8am 0.66 180 118.8 11.20 7.3 22 S 2742.00
23 /8am 0.67 150 100.5 11.00 7.37 22 TES 3173.00
24 /8am 0.67 244 163.7 11.00 7.36 22 YES 1862.00
25 /8am 0.65 236 1536 10.80 7.32 22 YES 2163.00
26 /8am 0.64 132 84.5 10.30 7.31 22 ¥ES 3738.00
27 /8am 0.64 134 85.5 10.50 7.39 22 YES 3666.00
28 /8am 0.67 166 111.2 10.30 7.37 22 e 2952.00
20 /8am 0.68 131 88.9 10.90 7.31 22 YES 3722.00
30 /8am | 0.77 | 201 155.1 11.20 | 7.35 22 s 2467.00

*if Ck at entry point <0.2 mg/l, OR CT not met, notify DWP by end of next business day.
Download form at: www.public.health.oreqon.govfHealthyEnvircnments/DrinkingWater/Monitoring/Documents/turb-conv-direct. pdf




