OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Lane
Conventional or Direct Filtration Month/Year: Jun-25
System Name: Lowell, City Of ID#: 4100492 WTP: WTP-B
Day :ﬁm’]‘ &#m [‘L%ﬂ] 'FST%'? ;\;L“J"] [i?u"} Highesi Reading of the Day ' (NTU]
1 0.05 0.04 0.04 0.04 0.04 003 0.05
2 0.05 0.04 0.04 (.03 0.09
3 0.04 0.04 0.04 0.05 0.08 0.05
4 0.05 0.04 | 0.04 0.04 0.05 G4 0.06
5 0.04 0.03 0.03 0.04 0.04 003 0.06
8 0.03 0.03 0.03 0.03 0.03 0.03 0.04
7 0.05 0.04 0.04 0.04 0.04 0.04 0.05
8 0.03 0.03 0.03 0.05 0.04 0.04 0.08
8 0.03 0.03 0.03 0.04 0.03 0.04 0.05
10 0.03 0.04 0.04 0.04 0.04 0.04 0.05
11 0.04 0.03 0.04 0.04 0.04 J 0.04 0.05
12 0.04 0.03 0.05 0.04 0.04 0.06
13 | 0.05 0.04 0.04 0.04 0.06
14 0.04 0.04 : 0.04 0.04 0.04 0.05
15 0.04 0.04 0.04 0.05
16 0.04 0.03 0.03 0.04 0.04 0.04 0.05
17 0.04 0.04 0.04 0.04 0.10
18 0.04 0.04 0.04 0.04 0.04 0.04 0.05
19 0.04 0.04 0.04 0.05
20 0.04 0.04 0.04 0.04 0.05
21 0.06 0.04 0.04 0.06
22 0.04 0.04 | 0.04 0.05
23 0.05 0.04 004 | 004 0.06
24 0.05 0.06
25 0.05 0.04 0.04 0.04 0.09
26 0.04 0.04 0.04 0.04 0.04 0.04 0.05
27 0.04 0.04 0.04 0.05
28 0.04 0.05 0.05 0.06
28 0.04 0.04 0.04 0.04 0.04 0.04 0.06
30 0.04 0.04 0.04 0.04 0.07
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? No CTs g:;i‘ﬁ:f ay? All iz reg%f‘glr:;ﬁ;w point
All 4-hour turbidity readings < 1 NTU? es) No 2!
All turbidity readings < IFE? triggers % No 'ﬁl . No
Notes: PRINTED NAME: Hunter Harris
SIGNATURE: \W/ VI A7 [paTe: 7]7)25 |
PHONE #: 541-937-2776 A ICERTY #:08801FE

¥ including continuous NTU data, if applicable, for optimization recording purposes. Compliance valuss in columns 12 AM through 8 PM may not
correspend to continuous readings' maximum. 2 IFE = Individ. Filter Ef. (333-061-0040{1)(c)(B&C))

PAGE 1 0of 2



OHA - Drinking Water Program - Surface Water Quality Data Form

WTP - : WTP-B

System Name: Lowell, City of ID#: 4100492 MonthiYear: May-26 DisTf;E‘c_t‘fjf’d’“ 0.5
Date / Time R“;"S"K';S‘a‘ﬂﬁ'zs ; C°”ta(% Time | A ctual GT Temp pH Required CT CT Met? ® [';:nf: ﬂ'ﬂfv
User(C)°®
{ppm or mo/L] [minutes] CXT [° C] formula Yes / No [GPM]
1 0.85 66 56.1 13.3 7.09 15.5 Y 170
2 0.61 66 403 13.5 7.05 14.7 Y 170
3 0.8 66 52.8 135 6.92 14.3 Y 185
4 0.88 66 58.1 13.4 7.05 15.2 Y 185
5 0.9 66 59.4 14.2 6.99 14.2 v 185
6 0.85 66 56.1 13.7 6.77 13.4 Y 185
7 0.85 66 56.1 15.4 6.93 12.7 Y 185
8 0.87 66 57.4 15.2 6.83 12.4 Y 185
9 0.85 66 56.1 17.0 6.92 11.4 Y 185
10 0.83 66 54.8 16.9 6.99 11.7 Y 185
11 0.83 66 54.8 17.2 6.98 114 Y 185
12 0.81 66 535 17.8 6.91 10.7 Y 185
13 0.72 66 | 475 17.6 6.94 10.8 y 185
14 0.84 66 55.4 17.1 6.97 11.5 Y 185
15 0.75 66 495 17.7 7.17 11.8 Y 185
16 0.84 66 55.4 17.1 7.01 11.7 Y 185
17 0.71 66 46.9 17.9 7.03 110 Y 185
18 0.81 66 53.5 18.0 7.07 11.2 y 185 |
19 0.72 66 475 17.8 7.03 11.1 Y 185
20 0.79 66 52.1 17.1 7.00 115 Y 185
21 0.75 66 49.5 17.1 7.06 11.8 Y 185
22 0.52 66 343 17.6 7.20 11.7 Y 185
23 0.73 66 48.2 17.6 7.08 11.4 y 185
24 0.8 66 52.8 17.9 7.00 11.0 Y 185
25 0.81 66 53.5 18.1 6.96 10.7 Y 185
26 0.9 66 59.4 17.1 7.03 11.8 Y 185
27 0.79 66 52.1 18.0 7.03 11.0 Y 185
28 0.69 66 455 19.2 7.03 10.0 Y 185
29 0.91 66 60.1 17.0 7.12 12.3 Y 185
30 0.85 66 56.1 17.6 6.95 11.0 Y 185

1 Cl, at entry point < 0.2 mg/ or CT not met, notify DWS within 24 hours,
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