OHA - Drinking Water Services - Surface Water Quality Data Form County: Grant
Cartridge or Bag Filtration Month/Year: Jan-23
IISystem Name: Monument, City of ' D2 41 00541 mp 0 T™- A
1 ow PiBefore | PSIAter | pgp | ] eaing puTLy | Hiohest Reading of the day ' NTU] |
1 0.00 0.00 0.00 25 0.22 0.22.
2 16.00 10.00 6.00 25 0.21 0.21
3 0.00 0.00 0.00 25 0.23 0.23
4 16.00 10,00 £6.00 25 0.18 0.18
5 .00 0.06 0.00 25 0.20 0.20
6 .00 0.00 0.00 2 0.20 .20
7 0.00 0.00 0.00 25 0.16 018
g 16.06 10.00 6.00 25 g.21 ' L2
g 600 | 1000 8.00 26 0.24 0.24
10 000 0.00 0,00 25 0.1 0.8
11 16.00 10.00 8.00 25 0.28 0.29
12 0.00 0.00 0.00 25 016 0.16
13 9.00 0.00 0.00 25 0.13 013
14 15.00 10.00 5.00 25 0.23 0.23
15 0.00 _0.00 0.00 25 0.24 0.24
16 0.00 0.00 0.00 25 0.23 023 ..
17.. 2.00 0.00 0.00 25 0.20 0.20
18 20.00 10.00 1000 25 0.52 0.12
19 20,00 10.00 10.00 25 028 023
20 _20.00 10.00 10.00 25 0.18 0.18
21 .00 oo 0.00 25 0.21 0.21
22 20.00 10,00 25 0.19 019
23 0.00 0.00 28 0,24 0.24
24 20.00 10.00 25 0.29 0.26 .
25 £.00 0.00 25 1 o2 0.32
26 20.00 10.00 25 ' 0.18 018
27 0.00 9.00 75 022 0.22
28. 0.00 0.00 28 022 022
29 ' .00 0.00 25 0.8 0.18
30 0.00 0.00 25 0.27 Q.27
31 0.00 0.00 25 0.21 0.21
Cariridge & Bag Filtration Monthly Summary {Answer Yes.or No}
95% of daily turbidity readings < 1 NTU? Yes / No CTS(T“S:; mday? AllCi2 res%dualﬁ?; :;!tn' poirt™ 202 -
L All daily turbidity readings S 5 NTU? Yes 7 No Yes I No Yes { No
g’nb:es: P51 = pounds per sguare inch {PRINTED NAME: (_f ‘z o . )
PSID = pounds per square inch difference (before filter - after filter) SIGN ATURE % ﬁf’”’%’” Wb}’«”‘"";‘?"' DATE: 4 f'g; ?§
PSED When to Change Fifter = ieak in rnanual for manufacturer's P
ns : lrHONE #: (- 77 JCERT #5770 %

correspond to continuotls raa&ings’ maximim.
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o Includs‘ng confinuaus N‘T‘U da!a rfappﬁcabb for optmlzaﬂor re::crﬂmg purposes. Compliance vaduas in Daily Turbidity Reading cofumn may not




OHA - Drinking Water Services - Surface Water Quality Data Form i WTP-: A

System " . Di.sinfecﬁon
Name: onument, City of ID# 4100541 Month/Ye Jan-23 Gtardia_ Log 0.5
Inactiv:
CT aciom = Coet{ 53 MiN} + Crasanci{ B9 min.)
Cl, Residual § Cl Residual | Contacty , . :ff:y
Date before fiters Il at res. outlet |  Time oT Temp pH || Required CT §| CT Met?? Demand
Cut)  § Crosarvr)? | P Flow
[ppm or mg/L1} [ppm or mg/L]| [minutes]y formula | [° C] formula Yes/No | [GPM]
1 02 0.7 §3/69 1 58.9 13.0 720 - 162 YES 27
2 0.1 0.7 53/69 536 14.0 7.20 14.2 YES ¢
3 0.1 0.5 53/69 39.8 13.0 7.10 14.6 YES 23
4 0.1 04 53/69 32.8 13.0 7.20 15.1 YES 26
5 0.2 0.5 53/69 45.1 13.0 7.10 14.7 YES 17
6 0.1 0.5 53/69 39.8 13.0 "6.90 13.5 YES 16
7 0.1 06 53/69 46.7 13.0 7.10 14.6 YES 17
8 - 0.1 0.6 53/68 467 13.0 6.90 13.5 YES 18
9 0.1 k] 53/69 46.7 13.0 7.10 14.6 YES 20
10 0.2 0.7 53169 58.9 12.0 6.80 15.0 YES 18
11 0.1 0.5 53/68 39.8 13.0 7.00 14.0 YES 18
12 0.1 04 53/63 329 13.0° 7.00 140 YES 0
13 0.1 0.4 83/69 32.9 13.0 6.90 13.5 YES Y
14 0.1 0.5 53/69 39.8 14.0 7.00 13.1 YES 26
15 01 = a5 53/69 | 39.8 14.0 7.10 13.6 YES 0
16 0.1 0.5 53/69 39.8 13.0 6.90 135 YES 20
i7 02 0.5 53/69 45.1 13.0 7.10 14.7 YES )
18 Q.1 0.7 53/69 53.6 12.0 7.00 15.4 YES 17
19 Q.1 0.7 53/68 53.6 12.0 6.90 149 YES 0
20 0.2 0.5 53/69 45.1 12.0 6.90 15.0 YES 31
21 Q.1 0.3 53/69 26.0 12.0 7.10 15.9 YES 0
22 0.2 0.2 53/69 34.4 13.0 7.20 163 YES
23 .02 0.5 53/69 451 13.0 7.00 142 YES 19
24 0.2 0.8 53/69 65.8 12.0 7.00 15.6 YES 24
25 0.1 0.8 53/69 50.5 13.0 7.10 14.6 YES 0
26 0.2 0.9 53/68 72.7 13.0 7.00 14.2 YES
27 0.2 1 53/68 7896 13.0 720 15.3 YES 20
28 A 0.9 53/69 674 13.0 7.10 14.6 YES 19
29 02 1.4 53/68 107.2 12.0 7.20 16.6 YES 19
30 02 15 - 53/89 114.1 10.0 7.40 20.3 YES 17
31 0.2 14 53/69 107.2 12.0 7.20 16.6 YES 27
* If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised Aug. 24_2022
Return by 18th of following month by email, fax, or mail to:
dwp dmee@state or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Porfland, OR 97293-0350
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