OHA - Drinking Water Program — Turbidity Monitoring Report Form County: Tillamook

Cartridge or Bag Filtration
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Cartridge Filtration ~ Monthly Summary (Answer Yes or No)
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" Including conﬁhuous turbidity data, if applicable, for optimization recording purposes. Compliance values
Reading” Column may not correspond to continuous readings' maximum.
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OHA - Drinking Water Program — Surface Water Quality Data Form
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7 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/HeaIthvEnwronments/Dnnkquater/Momtonnq/Doouments/turb -cartridge.pdf
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