:::AY/Ul/ZOZB/MON 08:31 AM  Lakeside Water Dist. FAX No, 541 759 2108 P. 001
|
=
l.l OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Coos
Conventional or Dlrect Filtration Month/Year: Apr-23
System Name: Lakeside Water Distrlet ID#4100 463 WTP: TP - A
Day 1[5”%\;‘ [‘f\l%"] &’;{\J"] ?’,\%%T &’;LMJ] [?qm] Highest Reading of the Day ' [NTU]
1 OFF OFF OFF OFF 0.03 OFF 0.03
2 OFF OFF OFF 0.03 OFF OFF 0.03
3 OFF OFF OFF 0.03 OFF OFF 0.03 .
4 OFF OFF OFF OFF 0.03 OFF 0.03
5 QFF OFF OFF OFF 0.03 OFF 0.03
6 OFF OFF OFF 0.03 OFF OFF 0.03
7 QFF OFF OFF OFF 0.03 OFF 0.03
8 OFF OFF QFF OFF 0.03 OFF 0.03
9 OFF OFF OFF OFF 0.03 OFF 0.03
10 OFF OFF QFF 0.03 0.03 OFF 0.03
11 OFF OFF OFF 0.03 QFF OFF 0.03
12 OFF OFF OFF 0.03 OFF OFF 0.03
13 OFF OFF OFF 0.03 OFF OFF 0.03
14 OFF OFF OFF 0.03 OFF OFF 0.03
15 OFF OFF OFF OFF 0.03 OFF 0.03
16 OFF QFF OFF 0.03 OFF OFF 0.03 ]
17 OFF QFF OFF 0.03 OFF OFF 0.03
18 OFF OFF OFF . OFF 0.03 OFF 0.03
19 OFF OFF OFF OFF 0.03 OFF 0.03
20 OFF OFF OFF 0.03 OFF OFF 0.03
21 OFF OFF OFF 0.03 0.03 OFF 0.03
22 OFF OFF OFF 0.03 OFF OFF 0.03
23 OFF OFF OFF 0.03 OFF OFF 0.03
24 OFF OFF OFF 0.03 QFF OFF 0.03
25 OFF OFF OFF 0.03 OFF OFF 0.03
26 OFF OFF OFF 0.03 OFF QFF 0.03
27 OFF OFF OFF 0.03 OFF QFF 0.03
28 OFF OFF OFF 0.03 0.03 OFF 0.03
29 OFF OFF OFF OFF 0.03 0.03 . 0.03
30 OFF OFF OFF 0.03 OFF OFF 0.03
31
Conventional or Direct Flitration Monthly Summary (Answer Yes or No) -
95% of 4-hour tutbidity readings < 0.3 NTU? YES s gjéi‘;’:;iay? Alvelz 'ef‘f)‘f;';;ﬁ;‘w paint
All 4-hour turbidity readings < 1 NTU? YES
All wrbidity readings < IFE* triggers YES e YES

Notas:

DATE 5-1-2023

CERT# 6276

conespond to continuous readings’ maximum, 2 |FE = Individ. Filter Effl. (333-081-0040(1)(e)(B&C))
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MAY/01/2023/MON 08:31 AM  Lakeside Water Dist.

FAX No. 541 759 2108

P. 002

OHA - Drinking Water Program - Surface Water Quality Data Form [ wrp-: A
System Namo:  Lakeside Water District ID#: 41 00463 Month/Year:  Apr-23 D’S"L‘Le:::’:cg\’;f"”” 0.5
Data / Time RZ'LTLT;{';?JZ - Conta(:l)Time Actual CT Temp pH Required CT CT Met? ® Dien?:nl\;o;r(x/
User(C)?
[ppm or mg/L] [minutes] CXT S| formula Yes / No (GPM]
4/1/15:00 1.07 55 58.9 11.0 7.19 19.5 ¥ 450
4/2/14:30 1.08 55 59.4 10.9 7.21 19.7 YES 450
4/3/14:30 1.07 55 58.9 10.9 7.25 20.0 YES 450
4/4/15:00 1.06 55 57.8 10.8 7.20 19.7 YES 450
4/5/15:00 1.02 55 56.1 11.9, 7.18. 18.2 YES 450
416/14:30 1.03 55 56.7 11.8 7.22 18.6 YES 450
4/7/15:00 1.09 54 60.0 11.9 7.12 18.0 YES 450
4/8/15:00 1.05 55 67.8 12.0 7.15 18.0 YES 450
4/9/15:00 1.11 55 61.1 11.9 7.16 18.2 YES 450
4/10/14:00 1.05 55 57.8 12,6 7.18 17.2 YES 450
4/11/14:30 1.04 55 67.2 11.9 7.20 18.4 YES 450
4/12/14:00 1.09 55 60.0 11.8 7.18 18.5 YES 450
4/13/14:30 1.07 65 58.9 1.7 7.16 184 YES 450
4/14/14:30 1.08 55 59.4 11.9 7.20 184 YES 450
4/15/15:00 1.08 55 59.4 11.8 7.14 18.2 YES 450
4/16/14;30 1.04 55 57.2 11.9 7.15 18.0 YES 450
4/17/14:00 1.03 55 56.7 12.1 7.04 7.4 YES 450
4/18/15:00 1.01 55 55.6 11.7 7.03 17.5 YES 450
4/19/15:00 1.08 55 59.4 11.9 7.08 17.7 YES 450
4/20/14:30 1,06 56 58.3 12.0 7.10 17.7 YES 450
4/21/14:00 1.04 55 57.2 11.7 7.14 18.2 YES 450
4/22/14:30 1.06 55 58.3 11.9 715 18.1 YES 450
4/23/14:30 1.16 55 63.8 11.9 7.7 18.4 YES 450
4/24/14:30 1.13 55 62.2 12.6 7.33 18.5 YES 450
4/25/14:30 1.08 55 59.4 12.1 7.38 19.4 YES 450
4/28/14:30 1.01 55 55.6 14.7 7.32 15.7 YES 450
4/27/14:30 1.12 55 81.6 14.7 7.16 14.9 YES 450
4/28/14:30 1.09 55 60.0 14.8 7.20 15.0 YES 450
4/29/15:00 1.1 55 60.5 14.9 7.19 14.9 YES 450
4/30/14:00 1.07 55 £8.9 14.9 717 14.7 YES 450
31 55 NO 450
3 If Cl, al entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised November 2014
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