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: Oct 2025
DAY 12 AM 4 AM 8 AM NOON 4PM 8 PM Highest Reading of
[NTU] [NTU] [NTUJ INTU]J [NTU] INTU] the Day‘ INTU]
1 — — 0.04 0.03 0.04 — 0.04
2 | - e 0.04 0.02 003 | - 0.04
3 } e | e 0.04 0.02 | eeeee | e 0.04
4 | - A AR O R -
5 I T e T e ——. ————
6 | - e 0.02 0.02 - 0.02
7 { - | - mme 0.03 006 | - 0.06
8§ | - | - | 0.02 002 | - 0.02
9 | - | e e 0.02 003 | - 0.03
10 | - | e 0.03 0.04 004 | - 0.04
11 | e [ e e e s e
| O I T e T D amm -
13 | = ] e | e 0.05 0.03 | e 0.05
14 | - | e ———- 0.02 002 | - 0.02
15 | - | e 0.02 0.02 0.03 e 0.03
16 | - | - 003 | - 0.02 -———- 0.03
17 | = | = | e 002 | ——— | @ e 0.02
18 | - | e | e ————- ————— e
19 e T B B e B ————e
20 | - | e -——-- 0.02 0.02 - 0.02
21 | - | e 0.02 0.02 0.02 maunn 0.02
22 | - | e 0.02 0.02 e 0.02
23 | - | e 0.02 002 | e | emees 0.02
24 | e | e e 002 | e | e 0.02
25 e B — e e e e
26 | - | o | - | = | - | - |
27 | - | e ————- 0.02 002 | - 0.02
28 | - | - 0.02 0.02 0.02 | - 0.02
29 | - | 0.02 0.02 0602 | - 0.02
30 | - | e e 0.02 0.02 | - 0.02
31 e 0.02 0.02 0.02 | e 0.02
Conventional or Direct Filtration Monthly Summary (Answer Yes or No}

95% of the 4 hour turbidity readings < 0.3 NTU? C@’ No
All the 4 hour turbidity readings < 1 NTU?

Al turbidity readings < IFE? triggers?

No

CT's met everyday?
(see back)

All Cl, residual at entry point 2 0.2 mg/l?

es /No

Notes:

YesPNo *
——

PRINTEDNAME: ) .~ 1 4 Py

=7
SIGNATURE: .--"< p

DATE: November 6, 2025

PHONE #: [ 541 ) 572-2589

CERTS: &7 /8y

' 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.
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IFE=Individual Filter Effluent (OAR 333-061-0040(1)(e)(B&C)




OHA - Drinking Water Program - Surface Water Quality Data Form

MYRTLE POINT, CITY OF ID #: OR4100551 WTP-: WTP-A Month/Year: Oct 2025 Redured Lo
Date / Resl\iﬁz;:t | T | A | remp | pn | REQEE | opys “Demand
Time CT CT

User (C)° (T) Flow
[ppm or mg/l] | [minutes] CxT [°C] S.U. Formula Yes / No [GPM]

17 11 AM 0.6 105 65 18.3 8.1 16 Yes 1200

2/ 11 AM 1.2 105 123 17.2 8.3 19 Yes 1200

3/ 11 AM 1.1 105 116 16.7 7.9 17 Yes 1200

4/ 1AM | - e e e

5/ 11 AM A R L L e e T B

6/ 11 AM 0.9 105 95 17.2 8.2 18 Yes 1200

7/ 11 AM 1.0 105 106 17.8 8.2 17 Yes 1200

8/ 11 AM 0.6 105 59 18.3 8.1 16 Yes 1200

9/ 11AM 1.0 105 109 16.1 8.3 20 Yes 1200

10/11 AM 1.2 105 126 16.1 8.2 20 Yes 1200

M/11AM | | - T T S B —

12/11 AM I e e e .

13/11 AM 1.0 105 108 15.6 8.2 20 Yes 1200

14 /11 AM 1.1 105 118 15.0 8.3 22 Yes 1200

15/11 AM 1.1 106 117 15.0 8.2 21 Yes 1200

16 /11 AM 0.7 105 69 16.1 8.3 20 Yes 1200

17/ 11 AM 1.1 105 110 14.4 8.2 22 Yes 1200

18/11AM | — | = | e ] e | e | e ) e e

19/11AM } — | e | e | = ] e - e -

20/11 AM 0.9 105 99 13.9 8.2 23 Yes 1200

21711 AM 1.1 105 111 14.4 8.0 21 Yes 1200

22 /11 AM 1.1 105 110 13.9 8.0 22 Yes 1200

23/11 AM 1.0 105 107 15.0 8.3 22 Yes 1200

24 /11 AM 1.0 105 107 14.4 8.3 23 Yes 1200

25/11 AM S [ — S U S U R ———

26/11AM | e | e | e | | — | e |

27 /11 AM 0.8 105 87 14.4 7.8 19 Yes 1200

28711 AM 0.9 105 95 13.9 8.0 21 Yes 1200

29/11 AM 1.0 105 105 13.3 82 24 Yes 1200

30/11 AM 1.0 105 107 13.3 8.1 23 Yes 1200

31/11 AM 1.0 105 106 12.8 8.3 25 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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