OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Dﬂug|;
Conventmnal or Direct F|Itrat10n Month/Year: Apr-21
System Name: City of Glendale ID#: 41-00323 - WTP: TP- WTP-A |
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_ Convent;;lal o;_Direct F__ilimtim{ ~ o ]r B Monthly Summary (Answer Yes or No) B )
I 95% of 4-hour turbidity readings < 0.3 NTU? Qes) No cTs by Al Gl resicus ':;;ﬁzw pork. |
| All 4-hour turbidity readings <1 NTU? es/No | .y e

All turbidity readings-:lFE?triggers es//No || C) B I
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IPHONE #: (5 (541) 415-1117 |CERT #: 5296

’ Includmg continuous NTU data if apphcable for optimization recordmg purposes Compltance values in columns 12 A AM through 8 PM may not
correspond to continuous readings' maximum. ° IFE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))
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- OHA - Drinking Waterfrogram-Su_r[ace}Vater Quality Data Form - WTP -: WTP-A
|System Name:  City of Glendale ID#: 41-00323 Month/Year:  Apr-21 Dis:f'fe‘;zzzﬁfg’dfa 0.5 1
| . .

: Date / Time R“;"S':;mu:l”;ﬁ'; C°”t"“ﬁ)T’me Actual CT Temp pH Required CT CT Met? DF:?;“T;’;L
User(C)?
— eXT T i I
l T 1.05 1585 1664 11 7.7 23 YES 207 [
3 094 | 1470 1382 ) 25 ~YES 209
3 0.77 1590 1224 |
. v
| 5 1446
6 1376 |
7 -
8 _750 |
9 1306 |
10 790 |
| 11 1327
12 1455
13 997
14 071 | 1347 956
L 15 0.9 1347 1212 |
I 16 0.79 1352 1068
17 0.89 1367 1217
I 18 0.94 1365 1283
19 - 0.78 1363 1063
| 20 06 | 1354 812
21 0.51 1379 703
| 22 075 | 1365 1024
0.64 1360 876
) 0.94 1326 1247 |
097 1386 1344
| 0.81 1298 1051
066 1371 905
| 0.64 1361 871
063 | 1324 834
| l 1393 1114 |
[

31 Cl, at entry point < 0.2 mg/l or CT not met notify DWS within 24 hours.

Return by 10th 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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