OHA - Drinking Water Program - Turbidity Monitoring Report Form County:COOS
Conventional or Direct Filtration

System Name: MYRTLE POINT, CITY OF ID:OR4100551 WTP-:WTP-A Month/Year:

October 2024

DAY 12 AM 4 AM 8 AM NOON 4 PM 8 PM Highest Reading of
INTU]| INTU] INTU] [INTU] INTU] INTU] the Day1 NTU]
1 | - | e 0.03 0.03 003 | - 0.03
2 | e | e 0.03 0.03 0.03 | - 0.03
3 | e | e 0.03 003 | e | e 0.03
4 | - | - 0.03 008 | == || === 0.03
5 | - | o | o | o | = | =1 -
6 | v | o | o | e | - | | -
T | e | s 0.03 0.03 D08 | e 0.03
8 | - | e 0.03 0.03 003 |  ---- 0.03
¥ | = | = 0.04 0.03 003 | oo 0.04
10 | — | — 0.03 0.03 003 | - 0.03
1 | — | — 0.03 008 | = | === 0.03
| /0 [ I U [ I R ——— e I —
. N [ N (e L e [—
14 | — 0.04 0.04 0.04 | 0.04
15 | == | — 0.04 0.04 0.04 | 0.04
16 | — | — [ — 0.04 0.04 | - 0.04
17 | — | - 0.04 0.04 0.05 | - 0.05
18 [ — | — 0.05 0.04 0.05 | - 0.05
| B i Dol I IS SR I —
P | e e e L [ L I —
21 | - | 0.05 0.04 0.05 | - 0.05
3 | = | === | == 0.03 003 | - 0.03
23 [ e | e 0.04 0.03 003 | == 0.04
2 N S [ — 0.04 0.03 003 | e 0.04
35 | e | 0.04 0.04 | o | 0.04
P I e R T T IS R (U —
p.r N I e e ey R B R —
28 — [ = 0.03 0.04 008 | seee 0.04
20 | = | — 0.04 0.04 003 | - 0.04
30 | — | — 0.03 0.03 0.03 | - 0.03
31 | e | — 0.03 003 | - [ 0.03
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of the 4 hour turbidity readings < 0.3 NTU?( Yes) No ‘
All the 4 hour turbidity reaydings si NTU? (Yep) No o s(?:e: z\;iLy)day? All Cl, residual at e"tﬂy‘p"i”t = 0.5 mgi
All turbidity readings < IFE? triggers? &;;) No 2 ((e?)l No Y'e's"h °

Notes:

PRINTED NAME:

e |
R e s

DT HAan

=7 1 A
SIGNATURE: = /)7, /] $\—

DATE: November 1, 2024

PHONE # : ( 541 ) 572-2589

CERT #: 7?/()’(74

L Including continuous data, if applicable, for optimizing recording purposes. Compliance values in columns "12 AM" through "8 PM" may not

correspond to continuous readings' maximum.

2

IFE=Individual Filter Effluent (OAR 333-061-0040(1)(e)(B&C)
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OHA - Drinking Water Program - Surface Water Quality Data Form

MYRTLE POINT, CITY OF ID #: OR4100551 WTP-: WTP-A Month/Year: October 2024 ﬁi‘i‘t’.'vraeﬂo?ge,
Min. CI . Peak Hourl
2?:9/ Residual A2t31 st C(T)ir:r:aect A%tf' Temp pH Re%uT'red CT Met?’ eDaemand ’
User (C) (T) Flow
[ppm or mg/l] | [minutes] CxT [°C] S.U. Formula Yes / No [GPM]
17 11 AM 1.2 105 129 18.3 8.2 17 Yes 1200
2/ 11 AM 0.8 105 81 17.8 8.5 19 Yes 1200
3/ 11 AM 1.1 105 120 15.6 8.2 21 Yes 1200
4/ 11 AM 1.3 105 134 17.2 8.5 21 Yes 1200
5/ 1M1TAM | — | | | e | e | e | e
A Y T e T [ e L [
7/ 11 AM 1.1 105 113 17.8 8.3 18 Yes 1200
8/ 1AM 1.2 105 122 17.8 8.4 19 Yes 1200
9/ 11AM 0.8 105 81 17.8 8.4 19 Yes 1200
10/ 11 AM 0.8 105 84 17.2 8.4 20 Yes 1200
11711 AM 0.8 105 88 15.6 8.3 21 Yes 1200
12/1M1MAM | e | e e | e | e e e e
13/11AM | e ] e e | e — ] e — e
14 /11 AM 0.9 105 96 15.0 8.2 21 Yes 1200
15/11 AM 1.1 105 111 15.0 8.3 22 Yes 1200
16 /11 AM 0.8 105 86 15.0 8.1 20 Yes 1200
17 /11 AM 1.0 105 102 16.6 8.2 20 Yes 1200
18711 AM 1.0 105 108 16.1 8.2 20 Yes 1200
19/11MAM | | e | e | e e e e
I N R e DT Ny R [ vt I —
21/11 AM 0.9 105 95 16.7 7.9 17 Yes 1200
22/ 11 AM 0.9 105 99 16.1 8.0 18 Yes 1200
23/11 AM 1.0 105 102 16.1 8.0 19 Yes 1200
24/11 AM 1.0 105 109 15.6 8.2 20 Yes 1200
25/11 AM 1.2 105 122 15.6 8.2 21 Yes 1200
26/11AM ] e e e | e e e R T
YA I VAN e T e =T [N I o (R —
28/ 11 AM 0.6 105 63 16.7 8.0 17 Yes 1200
29/11 AM 0.8 105 88 15.0 8.0 19 Yes 1200
30/11 AM 0.9 105 93 144 8.1 21 Yes 1200
31/11 AM 1.0 105 101 14.4 8.2 22 Yes 1200
* If Cl, at entry point < 0.2 mg/l, OR CT not met, notify DWP by end of next business day. Revised February 2012
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