OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Jackson
Conventional or Direct Filtration Month/Year: Jan-21
Systern Name: City of Gold Hill ID#: 41-00333 WTP: TP - WTP-A

Day 1[3163/][ [:lﬁll\f] [?\étf] ‘Fﬁ%‘? {‘:\;{\f] &?‘SI Highest Reading of the Day ' [NTU]

1 — — - — - - 0.000

2 - - - — - e 0.000

3 -— 0.068 0.041 0.036 0.034 0.068

4 0.047 — - 0.047

5 - 0.040 0.088 0.060 - 0.088

6 - -~ — === e . 0.000

7 - — 0.060 0.139 0.099 - 0.139

8 - — - - - - 0.000

9 - — - 0.000

10 - -— - - - — 0.000

11 - — 0.052 0.045 0.041 0.130 0.130

12 0.051 0.036 0.067 - 0.067

13 - -~ - - - — 0.000

14 - -— - - — 0.000

15 — - — 0.037 0.037 0.048 0.048

16 0.037 0.051 0.036 0.043 0.033 - 0.051

17 - 0.000

18 — o 0.057 0.037 0.038 0.042 0.057

19 o - - - 0.000

20 - - 0.053 0.040 0.037 0.038 0.053

21 — - - o - — 0.000

22 -~ - 0.041 o - 0.052 0.062

23 - - 0.041 0.056 - - 0.056

24 - — - - o~ 0.000

25 - -— 0.048 0.038 0.038 0.036 0.048

26 o - o= 0.060 — 0.060

27 o 0.050 — - — 0.050

28 - - —- 0.049 0.039 0.039 0.049

29 0.035 0.048 0.043 0.038 — 0.048

30 o - 0.081 0.045 - - 0.081

31 . o - - - 0.000

Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? (Yed 1No CT's ('::; i‘;‘z’z}da"? Al CI2 rei‘%f‘;'ﬂf;j;w point
All 4-hour turbidity readings < 1 NTU? /No .
Alf turbidity readings < leztn‘ggers % I'No @l No @ No
Notes: C*T is based on Clearwell only, does not include reservoir T PRINTED NAME: Michael Bollweg
[SIGNATUREQ ; arnge\ B\ e DATE:, 9,7\ |
|[PHONE #: (541) 4151117 - CERT #: 5296

¥ Including 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 IFE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form | WTP -: WTP-A
System Name: City of Gold Hill ID#: 41-00333 Month/Year:  Jan-21 D‘S‘L“;Zj:‘;'c‘tﬁi’d’a 1
Date / Time R“:is’;;mu;‘gﬁ'; C°“‘7‘$)Time Actual CT Temp pH Required CT CT Met? ® Dzemagnz"gm
User (C)?
{ppm or mg/L] [minutes] CXT [°C] formula Yes / No [{GPM]

1

2

3 1.4 56 78 7.7 7.3 52 YES 434
4 1.7 57 96 8.0 7.5 57 YES 479
5 1.1 56 64 7.5 7.1 48 YES 483
6

7 1.4 57 81 741 7.3 55 YES 481
8

9

10

11 1.3 56 72 7.4 7.1 49 YES 486
12 1.0 55 57 75 6.8 42 YES 491
13

14

15 1.1 57 63 8.1 6.6 38 YES 481
16 1.2 56 64 8.0 6.6 39 YES 486
17

18 1.3 56 75 7.0 7.3 54 YES 485
19
20 1.5 56 84 59 7.0 54 YES 487
21

22 1.4 56 77 6.4 6.8 48 YES 485
23 1.2 56 68 7.9 7.2 49 YES 483
24 ;

25 1.0 56 58 6.2 7.0 50 YES 486
26 1.6 60 94 7.7 7.0 48 YES 457
27 2.0 59 121 8.1 7.1 51 YES 460
28 19 57 107 5.9 7.4 65 YES 481
29 1.1 56 64 6.1 7.2 54 YES 484
30 1.5 57 86 7.6 7.3 53 YES 480
31

3 1f 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 dmece@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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