OHA - Drinking Water Program — Turbidity Monitoring Report Form County: Tillamook
Cartridge or Bag Filtration '

System Name: NEHALEM, CITY OF ID#: OR4100554 WTP: WTP-A  Month/Year: AN

/2/

PSI Before

Y
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PSID When to
Change Filter

Daily Turbidity
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the Day
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Cartridge Filtration

Monthly Summary (Answer Yes or No)

95% of daily turbidity readings < 1 NTU?
All daily turbidity readings s 5 NTU?

CT's met everyday? (see

ck)
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All Cly residualry point 2 0.2 mg/l?
}No

No
es¥ No
Notes: PSI = pounds per square inch

PSID = pounds per square inch difference
(before filter — after filter)
PSID When to Change Filter = Manufacturer’s

manufacturer’s specifications when to change
the filter, at what PSID.

recommendation; may need to look in manual for
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SIGNATURE: "/ /)~

PHONE # ( 505 ) 34T k55

| DATE: 3

CERT#: 5 //3

Reading” Column may not correspond to continuous readings’ maximum.

" Including conﬁhuous turbidity data, if applicable, for optimization recording purposes. Compliance values in “Daily Turbidity
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OHA - Drinking Water Program — Surface Water Quality Data Form

NEHALEM, CITY OF ID #: OR4100554 W.TP.-:rWTP-A ~ Month/Year:

Date /
Time

Minimum Cl,

Residual at 1

User (G )2

Contact
Time

(T)

Temp |

CT

Required

CT Met? 2

- Peak Hourly

Demand
Flow

[minutes]

Use tables

Yes / No

[GPM]

%o

[ppm or mg/L]

4457

- [° €]

Yes

597

8%

20| o | — | — —
Feo| 4 'ﬁif"%@ /92 V9 |53 59 Véaf;; 33
ARopl ot N A —
Lave] G Syp {/62 1G5 41 & W ?2%5

10477

%)

¥oa .Y 6%‘5@ /92 | 7 1sx3 57 | %/e%f: =V
T B — 1 R ERS—
ot J50 192 | 9 g2 1 57 | Ye= =/5

120

130

1407

189 4. /92 | T | <4 s | 373
/7 R I —— —=2 L=

18

19 ¥

20 /oo

21 /%

22877

-
4

2y

28%m) o4 e N SR A I
wtd 5 (780 [774 |7 [54[21 | Ve | 3i3
zsg)éz ; —;j}) DU R En— e S e —
2% 507 |23 |7 35123 |Jes 7%
C;’iﬁ? e, M SRS | R Ny

2817

/29/{?

7es

29/

30/

31/

2z

If Clp at entry point < 0.2 mg/l, OR CT not met, notify DWP by end of next business day.

Download form at; www.public.health.oregon. qov/HeaIthvEnvuronments/Dr|nklanater/Monltormq/Documentslturb -cartridge . pdf
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