OHA - Drinking Water Services - Surface Water Quality Data Form County:| CO0S
Slow Sand, Membrane, Diatomaceous Earth, or Unfiltered Month/Year: 7 /23

System Name: Bridge Water District
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OHA - Drinking Water Services - Surface Water Quality Data Form
Slow Sand Filtration with UV Giardia/Crypto Disinfection
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3 £ > 5% of total water produced is off-spec., notify DWS within 24 hours.
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Return by 10" of following month by email, fax or mail to:
dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350

L—lﬁ “—_—l‘—--‘ --l--_-—‘ll' T  aa

Monthly Cumulative % Off-Spec Water Produced _

A

Off-Spec

......

. gy e B R

1111111



	20230808_084636.
	20230808_084703

