OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Douglas
Conventional or Direct Filtration Month/Year: Mar-26
System Name: City of Glendale ’ ID#: 41 00323 WTP: TP - A
Day 1[5:12; [f\l'm [?\1?31 T!\?T?J‘\}J {‘L?'L\f] [?\l?tf] Highest Reading of the Day ' [NTU]
1 0.03 0.04 0.04 - 0.04 0.04 0.04 0.04
2 OFF OFF 0.04 0.03 0.04 0.04 0.04
3 OFF bFF 0.04 0.04 0.03 0.03 0.04
4 OFF OFF 0.086 0.04 0.06 OFF 0.06
5 CFF OFF 0.04 0.05 0.04 0.03 0.05
6 CFF OFF 0.03 0.04 0.03 OFF 0.04
7 OFF OFF 0.05 0.04 0.04 0.04 .05
8 OFF OFF 004 0.04 0.05 OFF 0.05
] 0.51 OFF OFF OFF 0.04 QFF 0.51
10 OFF OFF 0.03 0.03 0.04 0.04 0.04
11 OFF OFF 0.05 0.04 0.05 OFF 0.05
12 CFF OFF 0.03 0.06 0.03 0.03 0.06
13 OFF OFF 0.03 0.03 0.04 OFF 0.04
14 CFF OFf 0.04 0.03 0.03 0.04 0.04
15 OFF OFF 0.02 0.03 0.03 OFF 0.03
16 OFF OFF 0.04 0.06 0.03 0.04 0.08
17 OFF OFF 0.04 0.04 0.07 OFF 0.07
18 OFF OFF 0.05 0.06 0.08 6.03 0.06
18 0.03 QFF 0.06 0.04 0.04 0.04 0.06
20 OFF OFF 0.06 0.05 OFF QFF 0.06
21 0.05 0.04 0.05 0.06 " OFF OFF 0.06
22 OFF QOFF 0.06 0.05 0.04 0.03 0.06
23 OFF OFF OFF 0.03 0.04 0.05 0.05
24 OFF OFF 0.06 0.03 OFF OFF 0.08
25 OFF QFfF 0.04 0.03 0.05 QFF 0.05
26 CFF OFF 0.02 0.03 0.03 OFF 0.03
27 QFF OFF 0.03 0.03 0.04 OFF 0.04
28 OFF OFF D.03 0.03 0.04 0.03 0.04
29 OFF __OFF 0.03 0.04 0.03 QFF 0.04
an OFF OFF 0.04 0.03 0.04 QFF 0.04
31 OFF OFF 0.03 0.03 0.03 OFF . 0.03
" Conventional or Direct Filtration Monthly Summary {Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? cTs g:;eb\.;ecrz)d o Al I’eii%l:l;ﬂ Ir:;f:;tfy ot
All 4-hour turbidity readings < 1 NTU? :
Al turbidity readings < IFE® iriggers @ INo Ne
[Notes: PRINTED NAME: Marcus Brenden
SIGNATURE: “Jhmreet-Cf cevello~ DATE:Y/£ /24
PHONE #: (541) 2374322 CERT #: 39085

¥ Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in columns 12 AM through 8 PM may not
carrespond to continuous readings' maximum, 2 IFE = Individ, Filter £ffl. (333-061-0040(1}{d)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form { WTP -: A
lSystem Name: City of Glendale ID#: 41 00323 MonthiYear:  Mar-26 D‘S‘I'_‘:;“:;:’c‘tﬁg’dia 0.5
Date / Time R“g;?&::aﬂ; . Contez:_l)Time Actual CT Temp pH Required CT CT Met? ? Diiiznfzﬂl';&l"
User{¢)? -
_{ppm or mg/t ] fminutes] CXT I° C} formula Yes /No [GPM]
1/928 1.05 52.0 54,6 11.0 7.40 20.9 YES 28
2/1543 0.76 52.0 39.5 11.0 7.70 225 YES 94
3/1145 0.94 52.0 489 11.0 7.80 23.8 YES 91
4/1205 0.8 52.0 416 11.0 7.60 21.8 YES 1
5/1141 0.78 52.0 411 11.0 7.70 22.5 YES 93
6/1213 012 52.0 6.2 11.0 7.90 224 NO 100
7/0940 0,81 5240 42.1 11.0 8.00 25,1 YES 100
8/0901 0.88 52.0 46.3 11.0 7.90 24.5 YES 99
9/1548 1.1 52.0 - §57.2 12.0 7.90 23.5 YES 20
10/0944 0.76 52.0 39.5 10.0 8.00 26.7 YES 118
11/0857 0.91 §2.0 47.3 10.0 7.90 26.2 YES 98
12/0902 08 52.0 418 10.0 7.80 25.0 YES 107
13/1538 0.82 52.0 42.6 11.0 7.90 24.3 YES | 113
14/0835 0.8 52.0 4i6 12.0 7.90 22.7 YES 101
15/1521 0.84 52.0 43.7 10.0 7.80 26.1 YES 104
161305 0.78 52.0 40.6 10.0 7.90 258 YES 124
17/0810 0.68 52.0 35.4 11.0 7.90 23.9 YES 116
18/1039 0.75 52,0 38.0 12.0 8.1 24.2 YES 119
19/0858 0.8 52.0 41.6 12.0 7.60 204 YES 104
20/0885 0.78 52.0 40.6 12.0 7.80 218 YES 119
2111208 0.92 52.0 47.8 12.0 7.50 20.0 YES 119
22/0854 0.74 52.0 385 12.0 7.70 21.0 YES 118
23/1300 0.98 52.0 ' 51.5 12.0 8.10 24.9 YES 123
24/0900 0.78 52.0 40.6 12.0 7.90 22,6 YES 86
25/0835 0.67 52.0 34.8 12.0 7.70 20.8 YES 111
26/1224 0.85 52.0 44.2 12.0 7.80 22.0 YES 96
27/0810 0.81 52.0 421 12.0 7.90 22.7 YES 1
28/0938 0.81 52.0 421 12.0 7.80 21.9 YES 111
29/0907 0.99 52.0 515 12.0 7.80 224" YES 111
30/0833 0.74 52.0 385 13.0 7.70 19.6 YES 113
31/1220 0.83 52.0 43.2 13.0 7.70 19.8 YES g1
% If C, at entry point < 0.2 mgil or CT not met, notify DWS within 24 hours, Revised November 2022

Return by 10th of following menth by email, fax, or mail to:
dwp.dmee@gha,oreqon.gov; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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