QHA - Drinking Water Services -Turbidity Monitoring Report Form County: Douglas
. Cenventional or Direct Filtration Month/Vear:. Feb-26
System Name: City of Glendale 1D#: 41 00323 WITP: TP - A
Day T[ﬁﬁ‘]‘? &?:\Jﬁ] &;‘I‘_fl Tﬁrﬂf {L??ﬁ I?“;E Highest Reading of the Day ' [NTU]
1 0.03 OFF 0.05 0.08 0.06 OFF 0.06
2 OFF OFF 0,05 0.0 0,05 0,04 0.06
3 0.03 OFF 0.05 0.04 0.05 OFF 0.05
4 OFF OFF 0.03 .03 .04 0.63 0.0
5 OFF OFF OFF 0.03 0.04 0.03 0.04
6 OFF OFF 0.03 0.04 0.04 OFF 0.04
7 003 OFF 0.04 0.04 0.05 0.03 0.05
8 QFF OFF 0.04 0.04 0.04 0.03 0.04
‘g OFF OFF 0.05 0.06 0.06 0.04 0.06
10 OFF OFF 0.04 .05 0.04 0.03 0.05
11 OFF OFF 0.07 0.03 0.04 0.03 0.07
iz oFE GFF 0.04 0.03 0.04 0.03 0.04
13 OFF OFF 0.04 0.05 0.04 0.03 0.05
14 OFF OFE 0.04 0.04 0.04 0.03 0.04
15 OFF OFF 0.03 0.03 0.04 0.02 0.4
16 OFF OFF 0.03 0.04 0.04 .03 0.04
17 OFF -~ OFF 0.03 0.04 0.05 0.03 0.05
18 0.03 OFF 0.04_ 0.05 0.04 OFF 0.05 _
19 0.03 OFF 0.04 0.03 0.05 OFF 0.05
2 OFF OFF 0.03 6.05 0.03 .03 6.05
21 0.03 OFF 0.03 0.03 0.06 0.03 0.06
22 OFF OFF 0.03 0.03 0.03 0.03 0.03
23 OFF OFF 0.04 0.04 0.04 OFF 0.04
24 OFF OFF 0.03 0.06 OFF OFF 0.06
25 OFF QFF QFF OFF 0.04 0.03 0.04
26 0.09 0.04 0.06 0.07 0.07 _0.03 _0.09
27 0.19 0.07 0.04 0.04 0.04 OFF 0.19
28 CFF OFF 0.08 0.03 0.94 0.64 6.06
29
30
31
Conventional or Direct Filtration Monthly Summary {Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Aesine Cts g::i‘;‘i%day? Ali Ci2 """;‘%“‘2"" r:;;;try point
A¥ 4-hous turbidity readings < 1 NTL? C@I Mo .
Alt turbidity readings < IFE triggers s/ No Yes fNo Yes/No
Notes: IPRINTED NAME: Marcus Brenden
[SIGNATURE: Pascceng i cben DATE: /224
IPHONE #. (541) 237.4322 CERT #: 39085

" including continuous NTU data, if apphcable, for optimization recording purposes. Compliance values in columns 12 AM ihrough 8 PM may not
comespond ta continuous readings' maximum. 2 IFE = [ndivid. Filter EA. (333-061-0040(1 {d)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form i WTP .:
ESysi_em Name: City of Glendale ID#: 41 00322 MonthiYear:  Feh-26 Disrgzﬁgtﬁz"”a 0.5
Date / Time Rng;r:x:in;tc':zs t Contag-t)Time Aciual CT Temp pH Required CT CT Met? ? D'::::‘:ni-c‘ioglgfv
User (C)°
[ppm or mg/L} [rinutes] CXT [*Ci férmula Yes / No [GPM]

1/0925 . 0.9 52.0 46.8 10.0 7.70 244 YES 121
2110 1.1 52.0 57.2 10.0 7.8G 26.8 YES §1
311542 1.12 52.0 58.2 9.0 7.70 l 26.7 YES =]y,
41525 0.96 52.0 49.2 9.0 7.80 27.2 YES 103
5/1550 1.07 524 558 9.0 7.70 266 YES 116
6/1545 _ 0.82 52.0 426 90 7.80 26.8 YES 85
711004 1.07 52.0 55.6 9.0 7.90 28.6 YES 99
8/0930 0.85 52.0 33.8 9.0 7.70 25.3 YES 95
91204 0.86 52.0 44.7 9.0 7.60 25.0 YES 17
10/0921 0.76 52.0 38.5 9.0 7.60 24.8 YES 127
11/1148 0.74 52.0 38.5 9.0 7.90 275 YES 124
12/0920 0.87 §2.0 45.2 9.0 7.80 26.9 YES 148
13/1151 1.03 52.0 53.6 10.0 7.80 25.7 YES 140
14/0954 0.93 52.0 48.4 10.0 7.90 26.3 YES 118
15/1236 0.94 52.0 489 10.0 7.80 254 YES 111
16/0915 0,72 52.0 374 10.0 7.80 24.8 YES 111
170915 0.99 52.0 51.5 9.0 7.80 27.3 YES 124
1871143 0.24 £2.0 48.8 8.0 7.80 270 YES 105
1911550 0.95 52.0 49.4 8.0 7.20 30.2 YES 116
20/0922 0.94 52.0 48.8 8.0 7.90 30.1 YES 117
241008 .01 52.0 52.5 9.0 7.3G 284 YES 131
2210923 1.01 52.0 52.5 9.0 7.90 284 YES 85
231218 1.05 52.0 54.6 10.0 7.70 24.8 YES 108
24/0856 0.98 52.0 5.0 10.0 7.70 24.6 YES 116
25f1_53’[ 0.83 52_.0 43.2 11.0 7.70 22.6 _YES 85
26/1212 0.93 52.0 484 10.0 7.50 228 YES 104
271203 1.058 52.0 54.6 10.0 7.70 24.8 YES 114
28/0955 0.94 52.0 489 10.0 770 24.5 YES 312

*if 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 dmee@oha.areqon.goy; 971-673-0684; or Drinking Water Services, PO Box 14350, Portland, OR  97293-0350
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