{[PHONE #: (541) 237-4322

QHA - Drinking Water Services -Turbidity Monitoring Report Form County: Douglas
Conventional or Direct Filtration Month/Year: Aug-25
System Name: City of Glendale 1D#: 41 00323 WTP: TP - A
Day }j?ﬁ ;ﬁm &?ﬂl T"?T%T ;ﬂ??)ﬂ} [?\;:\Jd} Highest Reading of the Day ' [NTU]
1 QOFF OFF 0.06 0.06 0.05 OFF 0.06
2 QFF OFF 0.04 0.05 0.04 0.04 0.05
3 OFF QFF 0.04 0.08 0.06 OFF 0.06
4 OFF OFF 0.07 0.06 0.06 0.04 0.07
5 OFF QFF 0.04 0.05 0.05 OFF 0.05
g OFF OFF 003 0.03 0.03 0.04 0.04
7 OFF QFF 0.05 0.04 0.05 OFF (.05
8 OFF OFF 0.04 0.06 0.04 0.04 .06
a OFF QFF 0.03 0.03 0.04 CFF .04
10 OFF OFF 0.93 0.06 0.05 0.04 0.08
11 QFF OFF 0.04 0.05 0.03 0.04 9.05
12 OFF OFF 0.04 0.06 0.05 QOFF 0.08
13 OFF OFF OFF 0.04 0.05 0.04 (.05
14 0.04 OFF 0.04 0.03 0.03 0.04 0.04
i5 QFF CFF 0.04 0.03 0.05 0.05 (.05
16 OFF OFF 0.05 0.03 0.03 OFF 0.05
17 OFF OFF 0.03 0.04 0.05 OFF 0.05
18 OFF OFF 0.03 0.05 0.05 0.04 0.05
19 CFF OFF 0.03 .03 0.03 0.04 .04
20 OFF OFF . 0.03 .04 0.04 0.04 (.04
21 OFF OFF 0.03 0.04 0.05 OFF 0.05
22 OFF OFF 0.0 0.04 0.06 0.04 0.08
23 OFF QFF 0.05 0.04 0.03 OFF 0.08
24 0.04 OFF 0.03 QOFF 0.04 0.05 0.05
25 0.04 QOFF 0.04 .07 OFF OFF 0.07
26 QFF OFf .08 0.04 0.04 OFF 0.05
27 OFF QFF 0.05 0.04 0.03 0.04 0.05
28 0.04 OFF .03 0.03 0.04 QFF 0.04
29 OFF OfF 0.05 0.04 0.04 0.04 0.05
30 OFF QOFF 4.04 0.05 0.04 0.04 0.05
3 QFF OFF 0.04 0.03 0.04 OFF 0.04
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes { No CTs (";z;i"ai%"ay? AllGiz reii%‘_‘;" r:;g;’"y point
All 4-hour turbidity readings = 1 NTU? Yes / No
All furbidity readings < IFE* triggers Yes /No Yes /o Yes/No
Notes: PRINTED NAME: Marcus Brenden
SIGNATURE: “J7dteed— (5 40 4eglinm DATE: 3/ 207

CERT #: 29085

* Induding continuous NTU data, if applicable, for optimization recording purposes. Compliance values in columns 12 AM through 8 PM may not
correspond to continuous readings' maximum. 2 {FE = Individ. Fitter Efl. {333-061-0040(1)(d)(B&C)}
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OHA - Drinking Water Program - Surface Water Quality Data Form | WTP -: A
System Name: City of Glendale ID#: 41 00323 MonthfYear: Aug-25 Disili-n:;c't_rzgtsﬁrdia 05
Date / Time RE;T&T:EE;; Cont:;;::lt) Time Actual CT Temp pH Required CT CT Met? 2 D?::::;O;HV
User{C})*®
[oprm or mg/L] Iminutes] CXT i°C) formula Yes / No [GPM]
1/1158 0.95 52.0 45.4 21.0 7.90 12.7 YES 148
2/0952 0.93 §2.0 48.4 21.0 7.80 12.6 YES 138
3/0919 1.04 52.0 54.1 20.0 7.80 13.2 YES 141
4/0918 0.86 52.0 44.7 18.0 7.90 14.3 YES 127
5/0906 0.93 52.0 48.4 20.0 7.90 13.5 YES 126
6/0918 0.88 52.0 4538 26.0 7.80 12.9 YES 147
7/0910 0.94 520 48.9 20.0 7.80 13.0 YES 144
8/1014 0.83 52.0 432 20.0 7.90 134 YES 149
9/0955 1.05 52.0 54.8 20.0 7.80 13.2 YES 145
10/0815 087 52.0 45.2 19.0 7.80 13.8 YES 130
11/0921 0.93 52.0 484 20.0 770 12.5 YES 182
12/1552 0.82 52.0 428 21.0 7.80 12.0 YES 195
13/1230 0.86 52.0 44.7 22.0 7.80 11.3 YES 167
14/1202 0.96 52.0 49.9 21.0 7.80 12.2 YES 201
15/1148 087 52,0 452 20.0 7.90 134 YES 206
16/0956 0.75 52.0 39.0 20.0 7.90 13.2 YES 142
17/0913 0.9 52.0 46.8 20.0 7.90 13.5 YES 115
18/1501 0.81 52.0 42.1 20.0 7.90 13.3 YES 179
19/0941 0.87 52.0 452 20.0 7.90 13.4 YES 179
20/0910 0.83 52.0 484 19.0 7.90 14.4 YES 186
21/0928 0.97 52.0 504 20,0 7.80 13.1 YES 162
22/0940 0.9 52.0 46.8 20.0 7.90 13.5 YES 141
23/0954 1.08 52.0 56.2 21.0 7.80 12.4 YES 153
24/1522 1.12 52.0 58.2 20.0 7.80 13.3 YES 150
25/0841 1.04 52.0 54.1 21.0 7.80 12.3 YES 143
26/1524 1.25 52.0 65.0 21.0 7.80 12.6 YES 131
27/0958 0.78 52.0 40.8 21.0 7.80 12.0 YES 154
281005 1.05 52.0 54.6 21.0 7.80 12.3 YES 160
29/0927 0.8 52.0 41.6 20.0 7.90 13.3 YES 139
30/1020 1.11 52.0 57.7 20.0 7.90 13.8 YES 144
31/0910 0.96 52.0 499 19.0 7.90 14.5 YES 148

3 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@ocha. oregon.gov; 97 1-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR  97293-0350
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