OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Jackson
Conventional or Direct Filtration Month/Year: Feb-26
System Name: City of Gold Hill ID#: 41-00333 WTP: TP - WTP-A
Day ‘EEFI{\L'};T [‘Lﬁ{j‘] [i[%“f] rFr\?T?JT &?gl} [?q-??fl Highest Reading of the Day L [NTU]
1 — - 0.00
2 - e s 0.00
3 —- —- 0.03 0.03 0.04 0.04 0.04
4 - - 0.00
5 - - 0.03 0.05 0.05 -— 0.05
6 — o 0.00
7 -— - 0.05 0.05 0.02 0.02 0.05
8 - - - 0.00
9 e - 0.00
10 2 - 0.00
11 — — 0.08 0.05 0.05 0.16 0.18
12 - - 0,08 0.04 0.05 0.08
13 - s v 0.00
14 - i - 0.05 0.03 0.03 0.05
15 - — — — 0.00
16 — i 0.04 0.03 0.03 0.03 0.04
17 — — 0.00
18 - - s 0.00
19 —= - o 0.22 0.05 0.13 0.22
20 - —- -- 0.00
21 — b 0.14 0.14 0.05 p 0.14
22 — - — — -- —- 0.00
23 z o = = 0.02 0.03 0.03
24 e - 0.00
25 — — 0.00
26 = - 0.03 2 g.10 0.23 0.23
27 - - 0.06 0.08 0.06 0.04 0.08
28 0.07 — 0.19 0.04 e - 0.19
" Conventicnal or Direct Filtration " Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings s 0.3 NTU? (¥E5INo N g:;?;rg;iav" AIER feea i ';"gﬁ.?w Py
All 4-hour turbidity readings < 1 NTU? I No
All turbidity reactzlbi’ngs < IIE’E2 triggers No @No o
Notes: Variable Contact Time is based on “effective volumes™ based onthe  ||bRINTED NAME: Michael Bollweg
e e g SOTREN il B oy PES ARG
Eg: 12,752(gal) / 480 gpm * 1.5 mygiL PHONE #: (541) 415-1117 CERT #: 5296

1 Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in columns 12 AM through 8 PM may not
carrespond to continucus readings’ maximum. 2 IFE = Individ. Filter Effl {333-061-0040{1{d}BE&CY
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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: Fob-26 Diﬁt’;:ﬁﬁzztﬁi”ﬁa 1
Date / Time Rh;::;n::r;ﬁ; Contazf:rt}Time Actual CT Temp pH Required CT CT Met?? D?;Zn%gggv
User{C}*
foomormg/L] | [minutes] CXT [ C] formuia Yes / No [GPM]
1 Off
2 Off
3 1.59 437 69.5 78 8.0 58.3 YES 464
4 Qff
5 1.57 465 72.9 8.5 78 80.0 YES 431
8 Of
7 1.79 47.0 84.1 78 8.6 59.9 YES 486
8 Off
9 Off
10 Off
11 172 45.9 78.9 8.9 7.8 59.8 YES 478
12 17 48.8 830 94 7.8 577 YES 444
13 Off
14 1.66 50.4 83.7 94 7.9 59 6 YES 420
15 off
16 182 56.5 102.8 88 B0 655 YES 411
17 Oft
18 Off
19 1.79 5148 927 8.1 7.9 56.1 YES 441
20 Off
21 173 £5.2 5.4 8.6 80 657 YES 400
22 1.67 68.1 127 4 122 81 543 YES 350
23 182 57.3 104.3 9.3 8.1 65.7 YES 405
24 Off
25 Off
26 1.82 59.2 914 111 7.8 513 YES 462
27 1.84 4479 91.9 8.8 7.5 57.1 YES 470
28 1.62 44 .1 715 10.5 7.9 55,0 YES 468

1f Cl, at entry point < 0.2 mg# or CT not met, notify DWS within 24 hours.
Return by 10th of following manth by email, fax, or mail to:
dwp.emce@oha. oragon ggv; 97 1-B73-0824; or Drinking Water Services, PO Box 14350, Porllandg, OR 87292-0350
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