OHA - Drinking Water Services -Turbidity Monitoring Report Form

County: Jackson

Conventional or Direct Filtration Facility 30 Month/Year: Aug-25
System Name: Medford Water Commission ID#: 41 00513 WTP : EP - B

Day KTAL'};' [‘:\l%"] [il’;l“f] IEII\?T?JT &?{\J"] [?\jm] Highest Reading of the Day ' [NTU]
1 0.05 0.06 0.05 0.056 ~ 0.06 0.04 0.07
2 0.04 0.05 0.05 0.04 0.04 0.04 0.05
3 0.04 0.04 0.04 0.04 0.05 0.04 0.05
4 0.04 0.04 0.04 0.05 0.05 0.04 0.05
5 0.04 0.04 0.04 0.07 0.05 0.05 0.07
6 0.04 0.04 0.05 0.05 0.05 0.06 0.06
7 0.05 0.05 0.07 0.06 0.06 0.05 0.07
8 0.05 0.05 0.05 0.06 0.06 0.07 0.07
9 0.05 0.06 0.07 0.06 0.04 0.06 0.07
10 0.06 0.07 0.06 0.06 0.07 0.06 0.07
11 0.06 0.06 0.06 0.06 0.07 0.05 0.08
12 0.07 0.06 0.05 0.05 0.07 0.05 0.07
13 0.06 0.05 0.07 0.06 0.06 0.06 0.07
14 0.05 0.05 0.05 0.07 0.07 0.05 0.07
15 0.06 0.05 0.06 0.06 0.06 0.06 0.07
16 0.06 0.06 0.07 0.06 0.06 0.05 0.07
17 0.05 0.05 0.05 0.05 0.05 0.06 0.06
18 0.06 0.05 0.06 0.05 0.06 0.06 0.07
19 0.06 0.06 0.06 0.07 0.06 0.06 0.07
20 0.07 0.06 0.07 0.05 0.05 0.07 0.07
21 0.06 0.05 0.07 0.06 0.05 0.06 0.07
22 0.07 0.07 0.04 0.06 0.07 0.06 0.09
23 0.06 0.06 0.05 0.06 0.05 0.05 0.06
24 0.05 0.05 0.06 0.06 0.05 0.05 0.06
25 0.05 0.05 0.05 0.05 0.06 0.06 0.06
26 0.06 0.07 OFF OFF 0.07 0.06 0.07
27 OFF OFF OFF OFF OFF OFF 0.08
28 0.09 0.07 0.04 0.07 0.07 0.07 0.09
29 0.07 0.07 0.07 0.07 0.07 0.07 0.08
30 0.03 0.07 0.08 0.06 0.05 0.05 0.08
31 0.04 0.05 0.06 0.06 0.05 0.05 0.06

Conventiaonal or Direct Filtration ﬂ Monthly Summary {Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes Cre g‘iiﬁk"f&ﬂ i ’i‘%‘f;‘:;ﬁ;t” potit
All 4-hour turbidity readings = 1 NTU? Yes
Al turbidity readings < IFE” triggers Yes Yes ves
Notes: PRINTED NAME: Matt Severioh
SIGNATURE: |DATE: 9312025
PHONE #: 541-774-2743 ICERT # 8480

g Including continuous NTU data, if applicable, for optimization recording purposes Compliance values in columns 12 AM through 8 PM may not
correspond to continuous readings’ maximum. 2 |FE = Individ. Filter Effl. (333-061-0040(1)(d)}(B&C))
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OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Jackson
Conventional or Direct Filtration Facility 35 Month/Year: Aug-25
System Name: Medford Water Commission ID#: 41 00513 WTP: EP - B
Day KTAL'};' [‘:\J%Al [?\l%"] ,EJNOTCEJT [‘L.'?Efl &?{\J"] Highest Reading of the Day ' [NTU]
1 OFF OFF OFF OFF OFF OFF OFF
2 OFF OFF OFF OFF OFF OFF OFF
3 OFF OFF OFF OFF OFF OFF OFF
4 OFF OFF OFF OFF OFF OFF OFF
5 OFF OFF OFF OFF OFF OFF OFF
6 OFF OFF OFF 0.05 0.05 0.04 0.05
7 0.05 0.05 0.06 0.04 0.04 0.04 0.07
8 0.05 0.05 0.05 0.07 0.07 0.05 0.07
9 0.05 0.05 0.07 0.06 0.05 0.05 0.07
10 0.05 0.06 0.06 0.05 0.06 0.06 0.06
11 0.05 0.05 0.06 0.06 0.07 0.05 0.07
12 0.06 0.086 0.06 0.05 OFF OFF 0.07
13 0.05 0.06 0.06 0.06 0.05 OFF 0.06
14 OFF OFF OFF 0.06 0.06 0.05 0.07
15 0.04 0.04 0.05 0.06 0.07 0.05 0.07
16 0.06 0.05 0.06 0.05 0.04 0.04 0.06
17 0.04 0.04 0.05 0.05 0.05 0.05 0.05
18 0.05 0.05 0.06 0.05 0.05 0.06 0.06
19 0.05 0.06 0.06 0.05 0.05 0.06 0.06
20 0.05 0.05 0.07 0.06 0.05 0.05 0.09
21 0.05 0.05 0.06 0.05 0.06 0.05 0.06
22 0.05 0.06 0.04 0.05 0.05 0.05 0.08
23 0.05 0.05 0.05 0.05 0.05 0.05 0.06
24 0.05 0.05 0.05 0.05 0.06 0.05 0.06
25 0.05 0.05 0.05 0.05 0.06 0.05 0.07
26 0.06 0.06 OFF OFF 0.02 0.06 0.07
27 0.07 0.06 OFF 0.07 OFF OFF 0.08
28 0.08 0.07 0.06 0.08 0.07 0.07 0.08
29 0.07 0.07 0.07 0.07 0.07 0.07 0.08
30 0.07 0.08 0.07 0.04 0.04 0.04 0.09
3 0.04 0.05 0.05 0.05 0.05 0.05 0.06
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings s 0.3 NTU? Yes e g;?:gf .o i reii%lg Ir:;;w b
All 4-hous turbidity readings < 1 NTU? Yes
All turbidity readings < IFE? triggers Yes b T
Rotes: [PRINTED NAME: Matt Severioh
SIGNATURE: DATE: 9/3/2025

|IPHONE #: 541-774-2743

|CERT #: 8480

¥ Including continuous NTU data. if anplicable. for optimization recording purposes, Compliance values in columns 12 AM through 8 PM may not
comrespond 10 continupus readings’ Maamum 2 {FE = Individ. Filter EFf (333-061-0040(1)(d)(B&C))
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County:

OHA - Drinking Water Services -Turbidity Monitoring Report Form Jackson
Conventional or Direct Filtration Facility 35 Month/Year: Aug-25
System Name: Medford Water Commission ID#: 41 00513 WTP: EP - B
S A el R Bl oo e e
1 OFF OFF OFF OFF OFF OFF OFF OFF
2 OFF OFF OFF OFF OFF OFF OFF OFF
3 OFF OFF OFF OFF OFF OFF OFF OFF
4 OFF OFF OFF OFF OFF OFF OFF OFF
5 OFF OFF OFF OFF OFF OFF OFF OFF
6 0.04 6.16 0.05 6.22 OFF OFF OFF OFF
7 0.04 6.21 0.04 6.18 OFF OFF 0.07 4.91
8 0.04 7.61 0.04 7.49 0.04 7.50 OFF OFF
9 0.06 8.91 0.04 7.50 0.03 8.42 0.06 8.86
10 0.05 5.37 0.06 9.54 0.04 7.99 0.05 8.01
11 0.07 6.00 0.05 8.00 0.04 7.58 0.06 7.13
12 0.06 7.52 0.07 7.62 0.06 7.92 0.06 5.88
13 0.06 5.92 0.07 7.56 0.05 7.95 0.07 7.78
14 0.09 7.38 0.13 8.89 0.11 7.10 0.10 7.34
15 0.10 7.34 0.02 8.45 0.11 8.45 0.09 7.35
16 0.03 7.99 OFF OFF 0.01 7.83 0.04 8.32
17 0.02 6.20 0.02 7.94 0.03 8.02 0.02 6.16
18 0.03 7.15 0.03 4.84 0.03 7.95 0.04 10.67
19 0.03 6.22 0.02 6.23 0.02 7.10 0.02 7.11
20 0.02 8.51 0.01 6.83 0.02 8.44 0.02 6.84
21 0.02 7.67 0.02 7.64 0.02 6.79 0.07 7.57
22 0.02 9.33 0.02 8.27 0.03 9.40 0.06 7.70
23 0.02 7.08 0.02 7.15 0.04 7.08 0.04 8.96
24 0.03 6.76 0.02 6.85 0.04 6.78 0.03 6.84
25 0.03 9.28 0.03 9.29 0.07 9.30 0.03 9.32
26 0.02 8.85 0.03 8.83 0.03 8.89 0.04 8.96
27 0.02 8.78 0.03 8.91 0.03 8.81 0.04 8.95
28 OFF OFF 0.02 7.12 0.03 8.79 0.04 8.84
29 0.03 7.98 0.02 8.07 0.04 7.17 0.06 5.77
30 0.03 8.04 OFF OFF 0.05 7.08 0.07 7.08
3 0.03 7.61 OFF OFF 0.05 8.03 0.08 8.01
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
§5% of 4-hour turbidity readings = 0.3 NTU? Yes CTs g:éi;‘:z;’ 2 AR res::)u; i;;:’x;try point
All 4-hour turbidity readings < 1 NTU? Yes
Al turbidity readings < IFE® triggers Yes - .
|Notes: |PRINTED NAME: Matt Severioh
SIGNATURE: DATE: 9/3/2025
PHONE #: 541-774-2743 CERT #: 8480

* Including continuous NTU data. if applicable. for optimization recording purposes. Compliance valuas in columns 12 AM through 8 PM may not
correspond 10 continuous readings’ maximum. © IFE = Individ. Filter

Efft {333-061-0040(1)(d)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form Facility 35 | WTP -: B
System Name:  Medford Water Commission ID#: 41 00513 Month/Year: Aug-25 Dis::‘fe(:ﬁo" _Gia.rdia 05
og Inactive:
Date / Time R':';:;"J:r;ﬂit Contag_t)Time Actual CT Temp pH Required CT CT Met? 3 DPeer::\ n*1°;|’c'>§’u
User(C)*
[ppm or mg/L] [minutes] CXT [°C] formula Yes / No [GPM]
1 0.93 130 120.9 15.6 7.26 14.3 YES 19444
2 0.85 135 114.8 16.1 7.12 13.0 YES 20139
3 0.84 130 109.2 15.6 711 13.4 YES 19444
4 0.85 117 99.5 15 7.18 14.3 YES 21528
5 0.83 114 94.6 15 7.13 14.0 YES 22222
6 0.81 91 73.7 17.2 714 121 YES 27778
7 0.89 117 1041 17.2 7.15 12.3 YES 21528
8 0.81 127 102.9 17.2 7.23 12.5 YES 21528
9 0.79 90 71.1 17.2 7.11 12.0 YES 25694
10 0.8 114 91.2 14.4 7.1 14.4 YES 22222
11 0.79 114 90.1 18.3 7.1 11.1 YES 22222
12 OFF OFF OFF OFF OFF OFF OFF OFF
13 0.77 188 144.8 15.6 7.1 13.2 YES 11111
14 0.85 289 2457 17.8 7.21 12.0 YES 6250
15 0.8 503 402.4 17.2 7.05 11.7 YES 4861
16 0.82 340 278.8 16.7 7.4 12.4 YES 6944
17 0.72 211 151.9 17.2 7.12 11.9 YES 12500
18 0.81 238 192.8 17.2 7.12 12.0 YES 11111
19 0.75 200 150.0 17.8 7.13 11.5 YES 13194
20 0.77 503 387.3 16.7 7.14 12.5 YES 4861
21 0.76 503 382.3 16.1 7.08 12.7 YES 4861
22 0.78 503 392.3 17.2 7.07 11.8 YES 4861
23 0.72 470 338.4 17.2 71 11.8 YES 4167
24 0.86 503 432.6 16.7 7.13 12.6 YES 4861
25 0.86 184 158.2 17.8 7.14 11.7 YES 14583
26 08 503 4024 17.2 7.15 121 YES 4861
27 0.71 161 114.3 16.7 7.13 123 YES 16667
28 0.76 138 103.5 178 7.14 116 YES 18056
29 0.78 503 382.3 16.7 7 123 YES 4881
30 0.84 503 4225 16.1 7.09 12.8 YES 4167
31 0.84 470 394.8 16.1 7.08 12.8 YES 3472

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

Return by 10th of following month by email, fax, or mail to:
dwp dmce@slate or us: §71-573-0694; or Drinking Water Services PO Box 14350, Portland, OR 97293-0350
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OHA - Drinking Water Program - Surface Water Quality Data Form Facility 45 | WTP -: B
System Name: Medford Water Commission ID#: 41 00513 Month/Year: Aug-25 Dist‘;:ﬁtri‘::tsi:fdia 0.5
Date / Time R“:'Sr:én::r;ﬂi 4 Contag_t) Time Actual CT Temp pH Required CT CT Met? 2 DF;er::nl—éo:gv
User(C)?>
[opm or ma/L] [minutes] CXT [°C] formula Yes / No [GPM]
1 0.77 128 98.6 18.9 7.01 10.2 YES 11111
2 OFF OFF OFF OFF OFF OFF OFF OFF
3 OFF OFF OFF OFF OFF OFF OFF OFF
4 OFF OFF OFF OFF OFF OFF OFF OFF
5 OFF OFF OFF OFF OFF OFF OFF OFF
6 0.53 206 109.2 18.3 7.45 12.2 YES 6944
7 0.64 93 59.5 18.3 7.28 11.6 YES 15278
8 OFF OFF OFF OFF OFF OFF OFF OFF
9 OFF OFF OFF OFF OFF OFF OFF OFF
10 OFF OFF OFF OFF OFF OFF OFF OFF
11 0.87 64 55.7 20.6 7.16 9.8 YES 22222
12 0.88 60 52.8 18.3 7.2 11.6 YES 23611
13 0.71 59 41.9 16.1 7.24 13.4 YES 24306
14 0.86 71 61.1 17.8 7.14 11.7 YES 20139
15 0.92 79 72.7 18.8 7.14 11.0 YES 18056
16 0.87 86 74.8 19.6 7.13 10.3 YES 16667
17 0.68 79 53.7 19.9 7.18 10.1 YES 18056
18 0.72 79 56.9 19.1 7.21 10.8 YES 18056
19 0.78 79 61.6 19.7 7.16 10.3 YES 18056
20 0.89 86 76.5 17.7 7.13 11.8 YES 16667
21 0.83 76 63.1 17.6 7.16 11.9 YES 18750
22 0.77 82 63.1 17.8 7.1 11.4 YES 17361
23 0.76 79 60.0 20.3 7.1 9.7 YES 18056
24 0.88 98 86.2 18.3 7.19 11.6 YES 14583
25 0.88 76 66.9 19 7.16 10.9 YES 18750
26 0.78 51 38.8 16.9 7.27 12.9 YES 27778
27 0.91 40 36.4 17.3 7.18 12.4 YES 28472
28 0.72 82 58.0 156 7.24 139 YES 17361
29 .82 76 62.3 158 7.i5 136 YES 19444
30 0.85 93 791 7.2 71 12.0 YES 15972
! 31 0.8 98 88.2 167 7.08 12.4 YES 14583
*If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised December 2018

Return by 10th of following month by email, fax, or mail to:
dwp dmee@state or us; 871-673-0894; or Drinking Water Services, PO Box 14350, Portisnd, OR §7283-0350
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