OHA - Drinking Water Program - Turbidity Monitoring Repbrt Form County: Douglas

" Conventional or Direct Filtration

Notes:

System Name: TRI-CITY JW&SA D # OR4100548 WTFP-WTP-A Month/Year: CFR 25
DAY 12 AM 4 AM 8 AM NOON. 4PM 8 PM Highest Reading of
INTY] INTU] [NTU] INTU] INTU] INTU] fh&?ﬁ{
1 | OFF AFF B4 033 .629 | .03) L 0%
2. | 03] 03! oFF | oFfFE | OFF | aFF 03
3 | off | OFF OFF OFF 029 i 029 055
4 | ,p32 |,02¥ | .024 OFF OFEE | OFF L0322
5 DEE OFF | OFt ofE. | OFF . | OFF . 043
6 | pi | .03l 049 | .pd7 | OFF | OFF 032
7 OFF OFF OFF | OFF HEE OFF oFF
8 0 FF CFF 03% Ny 05 LO3E 053
9 | bFF oF E PEF | OFF | OFF OFF OFF
10 OF OFF | 034 .03 033 L 032 . p4do
11| OM DFF OFF OFF OFE OFF L 034
12 | OFF OFF QW - | oFf o34 | o3¢ | . 039
13 | . 03] OFF OEF_| oFF 533 1032 L0424
14 |, p33 D54 OFF OFF OFF OFF , 034
15 | OFF Ort__| OFF o FF pEE .| OFF .1 o4b
o 1 oo | .03 0¥ | .p30 | 029 | off | . 04
17 pOFF pEF OFF__ | DFF OF OFF 4 _ DFF'
T8 | DEF L O | DFE 1,036 | . 029 |, D3 B39
19 F,032 | 03] folan oFc | OFF | pEE | 34
20 LFF oFF OFF | ocF | aEf | L O4O - O Ml
21 8373 6373 037 OFF OFF o0Fc 033
22 | oFEe OER AT 6FF . oFF oBF aeE
23 qO&“‘ .ﬁ% DL VDAL ' DR i OFF .-035
24 | OFF OFt OFE DFE | OF | pEE OFF
25 | pFF - | OFF OFF OFE 34| 030 060
26 | ;p3} 02l | OFF OFF | OFF OEF O3]
27 . OFF pDEE OFF | _OFF [ «o02y | . p24 033
28 . b2 027 OFF D DFEE . OFE ¢ 337
29 . . . |
30
31 _ .
Conventional or Dirsct Filtration Monthly Summary (Answer Yes or Noj
ST How ey reange £03N17 BTN | CTe e eI | G el sy gt 2020
All turbidity readings < IFE" triggers? HesiNo? .82 /No

PRINTED NAME: B2 KetLy
SIGNATURE: *_2%— /M/
7 O~ §44)

PHONE# ( §¢| ) S¥0- 25/ T-¥301

i i idi i = imizati i i i 242 AN through
T Inoluding continuous turbidity data, if appiicable, for optimization recording purposes. Co_mphance values in columns *
“8 PM" r?'lay not comespend to continuous readings’ maximum. 2 7 IFE = Individ. Filter Effl. (OAR 333-061-0040(1)(@)(B&CY)

I DATE: 3:3.-25
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OHA - Drinking Water Program — Surface Water Quality Data Form

TRI-CITY JW&SA 1D #: OR4100549 WTP-: WTP-A Month/Year:

i

FEB 25

Required Log
Inactivation: ,

5

Minimum Ci, Contact - ] - T i
Tre | Spmst| e | UG [ v | o | TR oriert | e
[ opmormglly | fminutes] | ©XT | rc] vl Yes/No [GPM]
i (.03 &0 A EEERY 92 | vES | €2
210581 1,21 1,0 Y 1.4 1.8 7| i R/ |
34l iy Lo | 7p (L5 7.4 3 ves | 700
495t 1.5 | Lo 193 154 174 | 32 e | 760
5hozh| /.29 | Lo 77 138 1741 3/ VeS 767
6/2ust| .23 | Lo | 73 | S3 |74 3 VES | 7L 7
7/0FF 4 . - - - 4 - - - - I |
8/l 1,38 Lo g2 159 |14 2y Yes o] 189
S/oFF | - ~ N - = =
10/79Al [ 23 | O | 73 | L3 174 | 3 s | 7Ll |
11038 1 A0 | Lo | 7518y 757 31 s | 766
250 11Y | L | 70 | g [T 3 Ves | T77&
13gwhl .30 | Lo | 79153 |75 | 3 VES | 7L
1470578 ], 3Y Lo | 2 156 175 0 31 ! Ves | 765 |
Yismabl /. 30 | o | 7% (LA 75| 31 L yES | 768
ol 1,3 | Lp | Kl | GeS 74 | 30 | VES | TeY
17 [ OFF - — ~ ~ - - - =
Binuse |24 | 0 | 74 T4 74 3 VES | 777
fennsa]l 1,35 | Lo wi 70174 1 31 VES | 777
20 /g.156, | 1,10 bo b 1 %0 [av | % NES 1713
21/1004 | Lup Lo L e P IR B ZU I ) YES 7%
22 /j:5df] 1438 bo | @Y |78 194 | 3 VeS| b
23 /1003 | VM3 00 T B B A YES 746
24 [ pFT ~ > - - - - - =
25008 1.(,7 Lo lioo (9.0 741 32 s | 772
26/30wh| |43 | LD | 5 | %S 1 73| 3| Ves, | 772
27 444 1 47 Lo | 5§ | &Y T3 3y €S | TTes
28/40h| (.24 | Lb | 74 | w7 | 14 3] VES 768
297/ | ,
30/
31/ |

31§ Clp 2t entry'point < 0.2 mg/l, OR CT naot met,
Downioad form at:- www public heaith.oregen.gov/td
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notify DWPE by end of next business day.
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