OHA - Drinking Water Services - Surface Water Quality Data Form County: Wallowa
Slow Sand, Membrane, Diatomaceous Earth Filtration, or Unfiltered Systems Month/Year: Nov-24

[System Name: City of Joseph ID#: 41 00414 WTP: TP -

1 | 0.08 0.08
| 2 0.10 0.10 't
3 0.09 0.09
| 4 0.10 0.10
| 5 | 0.07 0.07
| 6 0.07 0.07 |
| 7 0.11 0.11
| 8 0.08 0.08
: ¢ 0.09 0.09
| 10 0.09 0.09

11 | 0.10 0.10
| 12 | 0.09 0.09
| 13 0.08 0.08
| 14 0.07 0.07 ]K
; 15 Well on

16 "

17 p Il
| 18 " ,
! 19 s i
| 20 0.09 0.09

21 0.10 0.10
| 22 0.11 0.11
| 23 0.09 0.09
| 24 0.12 0.12 |
| 25 0.09 0.09 ,

26 0.10 0.10
| 27 0.17 0.17

28 } 0.09 0.09

29 ‘ 0.09 0.09 !

30 0.08 0.08 l
s ] R B 11|

Slow Sand/Membrane/DE Filtration/Unfiltered Monthly Summary (Answer Yes or No)
95% of daily turbidity readings < 1 NTU? 2 CT's met everyday? (see All C12 re;icéu;l r:;} t;::;ln'y point
| AII dally turbidity readings <5 NTU? Yes I
INotes: |PRINTED NAME: Levi Tlckner Lo = I
SiGNATURE: 7~ 5 z? [oaTE: 121912024
ks PR RN ‘PHONE #: ( 541 ) 760-9362 CERT #:7-008780

lndudmg mnﬁnuous NTU data, if applicable, for optimization recordlng purposes. Comphlnne values in columns 12 AM thrnugh 8 PM may not

cormrespond to continuous readings' maximum. 2 Filtered systems only.
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OHA - Drinking Water Services - Surface Water Quality Data Form

WTP-:

Disinfection Giardia Log

System Name: City of Joseph ID#:41 00414 Month/Year: Nov-24 Inactiv: 1.0
Cl,
B e [ rssduniat| T Lactuarcr Temp pH Required CT CT Met? ® | Peak S ol
1st User m ow
(¢)°
or mg/l] [minutes CXT °C formula J| _ Yes/No GPM
1 0.62 3026 | 2434.1 12,6 7.89 42.5 YES 135
2 0.77 3688 | 28398 | 126 753 37.9 YES 144 l
3 0.68 3030 2060.4 12.3 7.53 38.5 YES 175
4 0.62 3568 | 22122 | 12.1 7.49 38.2 YES I 145 l
5 0.74 3355 | 24827 | 117 7.55 406 YES 158 |
6 0.66 3231 | 21325 | 114 7.65 41.1 YES 164
7 0.68 3320 | 22576 | 112 7.56 418 YES 160 |
8 0.72 3541 | 25495 | 11.0 7.62 435 YES I 150
9 0.64 4417 | 28269 | 110 7.56 422 YES B 120
10 0.59 4011 | 23665 | 109 7.56 422 YES B 130
11 0.53 4077 | 21608 | 10.8 7.75 45.1 YES 130
12 0.47 5051 | 23740 | 108 7.63 43.0 YES 105
13 0.41 4417 | 18110 | 107 7.53 415 YES | 120
14 0.39 3990 | 15561 | 117 7.60 39.7 YES | 120
15 I
16 |
17 |
18
19 i
20 0.45 2479 | 11156 | 107 7.70 44.2 YES | 200
21 0.38 2475 | 9405 7.2 7.56 52.7 YES E 190
22 0.5 2700 | 1350.0 9.4 7.85 51.2 YES 190 H
23 0.51 2778 | 14168 8.9 7.64 492 YES 180
24 0.59 210 123.9 9.0 7.67 49.8 YES I 210
25 0.59 3000 | 1775.3 9.3 7.66 486 YES I 175
26 | o057 3522 | 20075 9.1 7.60 481 YES 150
27 0.59 3522 | 2078.0 9.3 7.64 483 YES 150
28 0.56 3715 | 2080.4 9.0 8.28 61.8 YES 142
29 0.61 3564 | 2174.0 8.7 7,57 49 1 YES | 148
30 0.59 3312 | 1954.1 85 7.49 483 YES 159
31 5
If CI2 at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised July 2018
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Return by 10th of following month by email, fax, or mail to:
dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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