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

System Name: ({00 S - MEHAMA, WATER VrsT ID#:L/j60we3 WTP-: 4A  Month/Year: MAR 2aos2

4PM 8 PM Highest Read1ing of [
NTU] INTU] the Day
1 023 O3
2 2835 23S
3 (&Y N-S
4 932 032
o 030 .00
6 O2Q . 0329
7 ,02% . 029
8 . 0%}9( rO?(}ﬁ
9 .09 L0
10 035 ),
11 028 023
12 1030 030
13 , 029 029 |
14 D30 - O30
15 . O32° L O 32
16 -0 20 L SRO
17 .02y . .coY
18 o8 o3¢f
19 1029 +OF9
20 (O A9 029
21 029 g2y
22 02% 93}
23 1 0%\ LOE)
24 20O 28 LO2&
25 <029 .029
26 029 029
27 C28 1O28
28 .£29 029
29 03 L oJ
30 » 029 .09
31 L 0249 ' _ 1902 A
Slow Sand/Membrane/DE T
Filtration/Unfiltered Monthly Summary (Answe@ orNoj-
Monthly Summary
., - . CTs mete day? . .
iIE;‘}é; a?l; d;:rlgig:itr:gg’ :':ga:lggss Ns T:J 24111? 2 t @{% y All Clz residual @m 0.2 mg/l?
Notes:
es PRINTED NAME:W‘((‘Q”L A Grires
SIGNATURE: ( /) 7 H STarcon. | DATE: 5 _o (2
PHONE#: (D3 ) 859 2347 | CERT#: 1855

' including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns “12 AM®

through “8 PM® may not correspond to continuous readings’ maximum. ? Filtered systems only.
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OHA - Drinking Water Services — Surface Water Quality Data Form

System Name: Lyyoins - MEHAMA WATER. b, ST ID#uivoygy WTP-: 44 Month/Year: MAR 2524

te; | MnimumCl | Contact al | R Required l-llDoPI:arlk
Date Ras;n::z?:: a; 1 1(".5?;; Adal Temp pH pd CT Met? 3 D,i',';?,,,')‘(d
[ppmormgl] | [minutes] | €XT [ Cl ta‘ﬁ:s Yes/No | [GPM]
1/7¢8 3R é/ 5y ¥.3 |22¢| 47 Yes | 565
2/ g\ ¢l 4% 8% |-.3] Y¢ ves | 8¢5
3/ .9 A 58 5 3¢ 9449 ves $¢S
41787 .92 ¢/ b6 70 |L9| 4O yes 5¢5
5/o%s QL é( 56 .0 411 {3 (e 565"
6/¢7%0 1.0 é( é2 9l 669 | 37 yes | 565
710740 .91 6| 56 1.0 | 725 4S Yef 565
8l .§S ¢l S8 43 |73 ] 4s |yes [ 5.8
Olow .97 G 53 §-2 | | 93 yes, s¢s

10/0741 .42 6! 56 A1 |7 | Y45 yef 1545
1io7o .15 | ¢ 5f (¥4 | 72} 47 ves 1565
12/09vs .95 | 6| 58 8:5 |732 | ug Jes | 565
13/6%5c .87 ¢ ( 53 8.6 |72¢ I 47 \[&s 565

igy .71 A b5¢ | ¥5 |Z25] 47 yes | 565
5/oF%0 8% | 2/ | 51 | 93 | 7Z44] &f ves | 565

17 1 on .0 G/ 55 9.3 |1.30 | 4% ves [ A4
18/07h3 .98 &/ 6o Al 738 | 46 YeS | 5¢5
19/% . P sl 159 Uy | 669 36 fes | 565
20/ . QD &/ & ( 9% T Yé Yo s 565
21/004 .43 | £/ } 37 [l [74THE | yef |ses

16/9%%&’70 e/ 155 |43 |z 43 ves |5C5

22lc147 . 9S 6/ 58 1s.¢ |20 YL ves |1 5¢es

Bleqge 9y ¢/ 1 w3z |98 | 4> Yes |5¢S
240,95 c/ | 59 Jio% [Zz4| Yo | yes |55 |
Blp31 .97 | ¢/ | 54 |(92 [7.13]| Ho ves 1.5C

S5
26/ 0%ys” «2 3 6l |57 lrw.( |bes| 27 Yes | ses5”

27 109”9y Cl 157 0.6 |720 | H2 Yes 565

280 .95 | 7 5¢ 16,5 17413 | 4o Jey 165¢5
29/97p7 .41 ¢/ 56 9.3 |73 FH ves 565

30/9742> L9 cl 56 jo.4 |7.35f Y43 Yed 565
MNioTYY ,q3 q 57 0.1 | Z 121 40 veX 565
3 If Clzat entry point < 0.2 mg/l OR CT not met, notify DWS within 24 hours. Revised September 2016
Download form at: public.health_oregon.qov/Health nvironments/DrinkingWater/Monitoring/Documents/turb-alt-unfiitered.pdf

Return by 10* of following month by email, fax, or mail to:
dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Séyvices, PO Box 14350, Portland, OR 97293-0350
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