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OHA - Drinking Water Services — Turbidity Monitoring Report Form County:
Slow Sand, Membrane, Diatomaceous Earth Filtration or Unfiltered Systems

System Name: Rec # Creeh Vibra D 57 1D B ey WTP- Month/Year: 727 _ =>4
Highest Reading of
DAY 12 AM 4 AM 8 AM NOON 4 PM 8 PM the Day !
[NTU} INTU] INTU] INTU] [NTU] [NTU}
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15 0.2.8 o288
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18 Cr1 2. 7 o.Z7

19 Q.16 & le
20 0.3% 0.39
21 O 36 C T
22 O3 —— IS ¥
23 o, 75 Ou5S
24 055 O 33
25 0. 35" 035
26 0,38 O, 38
27 25 0,257
28 O 2.7 .27
29 O, 2 2. Q.22
30 o, 27 O.2 7
31 N 0,27 0,22

Slow Sand/Membrand/DE”
Filtraticn/Unfiltered Monthly Summary {Answer Yes or No)
) Monthly Summary

95% of daily turbidity readings < 1 NTU? 2

All daily turbidity readings < 5 NTU?

és MNo
{ No

CT's met everyday?
{see back)
(fes I No

All Clz residual at entry point = 0.2 mg/?

¥es! No

Notes:

PRINTED NAME: /. &5 rard Frsc ber

SIGNATUREST 3, Y= IA

DATE: / ~5—2 &

PHONE #: (s

V&7 STV

CERT# 702

' Including continuous turbidity data, if a
through "8 PM"

pplicable, for optimization recording purposes. Compliance values in columns “12 AN
2 Filtered systems only.

may nat correspond te contintous readings’ maxmum.



Diane Weis
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delete third page after proofing
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OHA - Drinking Water Services — Surface Water Quality Data Form

System Name: /f

- - : D #: ;
oc &k Cred Ve 7ei 05k 7 OF e 33 ;'VTP

Month/Year: /2 > 5

Minimum Cl Contact ;
g_?rfef Rﬁs;gf?tc a; - *(n;;j? A‘g;‘?[ Tfemp pH Re‘(‘:‘fﬁed CT Met? 3 D"é%:%;’
[pemormgil] | [minutes] | CXT [ C] ta%s,:s Yes/No | [GPM]
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2811 0.7 ce 7 75" 1 57 L ST
281/680 7 68 & a2 f e
30 /7556 o7 88 d v.e § 57 B
3 ii2de . G 5B v SET N o o i

3

If Clzat entry point < 0.2 mg/ OR CT not met, notify DWS within 24 hours.
Download form at; public.h ealth.oregon, gov/HealthyEnvironments/Drinking\faisr Yo =rn=mr TR T TR

SRR v WITT

87293-0350
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Return by 10% of following month by emaii. %ax. or mal =
dwp. dmre@ohe.creqon.gov; 871-673-0694; or Drinking

T IDD Sralmmn Do
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ROCK CREEK WATER
DISTRICT

£ P.O. Box 123
Grand Ronde, Oregon, 97347
PHCNE: 503-879-2681

TDD 1-800-735-2900/RELAY
FAX: 503-879~-2687

FA¥X TRANSMISSION COVER SHEET

Date:
No. Pages: =z Including cover sheet
To:  reie £, Country
Fax: [ 8772 oY 5E
Re: Dec | 7?)."4’( a’{f?’}/ T
Sender | L aarard Frshcr
: 502379 555 7
T j-g-26

IF YOU RECEIVE THIS FAX IN ERROR FLEASE CONTACT THE SENDER
IMMEDIATELY - ALL INFORMATION CONTAINED HEREIN IS CONFIDENTIAL!

[ 1 URGENT [ . ] FOR EEVIEW [ ] PLEASE COMMENT ] PLEASE REPLY

Rack Creek Water District is an Equal Opporiunity Provider & Employer. Discrimination is prohibited by Federal Low. Te file
a compieint of discrimination, write BSDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14" and
Independence Avenue, 5W, ‘Washington DC 20250-9410 :



