L R B e

|

OMA - Drinking Water Services - Surface Water Quality Data Form County: COOS - |
- 7 |
Slow Sand, Membrane, Diatomaceous Earth, or Unfiltered Mnntthear:. I =25
- ID#: 41 00552 WTP: TP- A

System Name:

Bridge Water District

@

| i"#) r§

the day ' [NTU]

Highest Reading of | Min. CI2 Residual at 1st

]

User [ppm or mg/L]

|

ad
-I.

b

o KON O K,
MRS TN D
N |

¢

1"
|

—
N "-..'i.:
|

~
W) | TV

% J
L]

A
. i
L
1.““!
|
|

ARS

" W |

t

aUN (O Ian] AN

)

———

|

Was the volume
produced less than

5% for the montn?

mbrane/DE Filtration!UnﬁItergd

Monthly Summary (Answer Yes or No) l

E low Sandife : NTU? s es / No All CI2 residual measurements at 2T
95% of daily turbidity readings < 1 - ! NoJI A SO Yes paa
All daily turbidity readings < 5 NTU? Yoo b X
Monthly UV Summary (circle Yes Of No) %PRIEI_EI_J NAME: =< R
AN e
SIGNATURE: =~ - _
of off-spec water Yes) No j":ﬂ'-—:é @)ﬁ;_ DATE: ) o= &

Page 1 of 2




OHA - Drinking Water Services - Surface Water Quality Data Form
Slow Sand Filtration with UV Giardia/Crypto Disinfection O
System Name: Bridge Water District ID# 41- 00552 P B

Minimum Dose requirement:_186 mJ/cm’
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