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:ﬁm,,;Z?;?% R

" Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in “Daily Turbidity
Reading” Column may not correspond to continuous readings’ maximum.
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OHA - Drinking Water Program — Surface Water Quality Data Form

NEHALEM, CITY OF ID #: OR4100554 WTP-:vWTP-A Month/Year: P LT A ;Z
' o D~ I7E %2 )

[ppm or mg/L] [minutes] CXT C[°Cl Use tables Yes / No [GPM]
G 770 | %l /0 1 71<] R4 Yoo, | 556
2600 | AP ] , , ,

Hir| . H3 288 1 /13 J led 36 | fes | o/

490 ) L~ 1 WV —

5 R LY 753 1158 | yz | 1Yy ] 25 »fgg Sz

67| . 50 2o N W R W2 G A B es | 55

a0 ,:fﬁ{) N - — I—

Slis | 45 R4 | /R V /2 124 35 | yes | 552

2ra) B

Bhy | s S— A 4 -

s a0 (288 Vidy V2 (24 35 1/es |52/
ol o o ———1+ ——

i&{;’/ 277(\“ | ((7 e 7 L/ 59 \716 N 550

LY /) R85 Ve-s (2 L T7A ) 35 f”/t?} =) 4R/

N~ ¢ ' —

. fﬂ 2o 1f62 RNy 36 | fea | 55C

CES A

e ZOC | /2 | /7 |74 | 3¢ Jez |556

ol 44— v - —

o (257 |[5x [/x 2/ [ % | Jea [570

ohy -

ig;; 290 V& /3 174 | 32 Vs | £05

2 V2 A WERVER Y e 1677
26720) AP (60 |\ 7A VS V5 | 39 M o | B35
2| 53 e Ve W/ 2 | 2 Ves |67
28| , 57 [EAT 177 Y (TS5 29 ye5 | O
295 oA ~———— | —
30| . 35 Yy £f AN ? Voo | 625
31/

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/HealthvEnvtronments/Dnnklanater/Momtonnq/Documents/turb -cartridge. pdf
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