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)

95% of daily turbidity readings = 1 NTU? Y s ) No
All daily turbidity readings < 5 NTU? ’Yes/ No

CT's met everyday'7 (see

All Cl; residual at entry point 2 0.2 mg/I?

e

Notes: PS] = 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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Reading” Column may not correspond to continuous readings’ maximum.

T Including continuous 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
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“If Clz 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/HealthvEnwronments/Drmkquater/Momtonnq/Documents/turb -cartridge.pdf
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