
OHA- Drinking Water Program -Turbidity Monitoring Report Form County: Douglas 

Conventional Month/Year: Oct-23 

System Name: Oakland, City of ID#: 41-00581 WTP : TP- 41-00581 

Day 
12AM 4AM 8AM NOON 4PM 8PM Highest Reading of the Oay 1 [NTU] 
INTUl fNTUl fNTUl [NTUl [NTUl rNTUl 

1 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

2 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

3 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

4 0.03 0.03 0.03 0,03 0.03 0.03 0.03 

5 0.03 0,03 0.03 0.03 0.03 0.03 0.03 

6 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

7 0.03 0.03 0.03 0.03 ft 0.03 0.03 0,03 

8 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

9 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

10 0.03 0.03 0.03 0.03 0.03 0.03 U 0.03 

11 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

12 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

13 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

14 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

15 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

16 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

17 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

18 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

19 0.03 0,03 0.03 0.03 0.03 0.03 0.03 

20 0.03 0.03 0,03 0.03 0.03 0.03 0.03 

21 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

22 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

23 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

24 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

25 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

26 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

27 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

28 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

29 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

30 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

31 0.03 0.03 0.03 0.03 0.03 0.03 0.03 

Conventional Monthly Summary {Answer Yes or No) 

95% of 4-hour turbidity readings s 0.3 NTU? ~~ 
crs met everyday? All Cl2 residual at entry point 

{see back) :!: 0.2 mg/I? 

All 4-hour turbidity readings s 1 NTU? No 
(9No (9No All turbidity readings < IFE2 triggers No 

nv,c;o: NIU ,.,._ ... .........,, u,U1-U.1 ruullOOSllleS_,,.,.,..,...excepteXC8iaaiVe...,...,=rainevenlS 
PRINTED NAME: JAMES M. HART cause damaged floe- and pa,18.,. difflcull to find or llMd custom repairs. 

PRINTED NAME: JAMES M. ffA1ff ,~. 
PHONE#: (541} 580-6617 C#: T08699-FE 
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OHA - Drinking Water Pro Jram - Surface Water Qualitv Data Form WTP-: DOUGLAS 

System Name: Oakland, City of 41-00581 Month/Year: Oct-23 
Disinfection 

1 
Giardia Loo 

MinimumCl2 
Contact Time Peak Hourly 

Date/Time Residual at Actual CT Temp pH Required CT CTMet?3 
1st User ( C) (T) Demand Flow 

room or ma/Ll [minutes] CXT formula IGPMl 

1 1.55 163 253 14.00 6.60 26.7 yes 300 

2 1.55 163 253 13.00 6.60 28.6 yes 300 

3 1.88 163 307 16.00 6.60 24.3 yes 300 

4 2.03 163 331 16.00 6.60 24.7 yes 300 

5 2.00 163 326 16.00 6.60 24.6 yes 300 

6 1.23 163 201 21.00 6.60 16.0 yes 300 

1 1.19 163 194 21.00 6.60 16.0 yes 300 

8 1.33 163 217 16.00 6.60 22.8 yes 300 

9 1.33 163 217 16.00 6.60 22.8 yes 300 

10 1.67 163 272 16.00 6.60 23.7 yes 300 

11 1.41 163 230 17.00 6.60 21.5 yes 300 

12 1.21 163 197 16.00 6.60 22.5 yes 300 

13 0.,5 163 155 13.00 6.60 26.7 yes 300 

14 0.91 163 148 19.00 6.60 17.7 yes 300 

15 0.91 163 148 14.00 6.60 24.8 yes 300 

16 1.32 163 215 16.00 6.60 22.8 yes 300 

17 1.41 163 230 17.00 6.60 21.S yes 300 

18 1.36 163 222 17.00 6.60 21A yes 300 

19 1.50 163 245 17.00 6.60 21.7 yes 300 

20 1.45 163 237 17.00 6.60 21.3 yes 300 

21 1.33 163 217 18.00 6.60 19.9 yes 300 

22 1.33 163 217 17.00 6.60 21.3 yes 300 

23 1A2 163 232 16.00 6.60 23.0 yes 300 

24 0.25 163 41 16.00 6.60 20.1 yes 300 

25 1.61 163 263 14.00 6.60 26.9 yes 300 

26 1.34 163 219 13.00 6.60 27.9 yes 300 

27 1.80 163 294 12.00 6.60 32.3 yes 300 

28 1.74 163 284 12.00 6.60 32.1 yes 300 

29 1.56 163 255 8.00 6.60 40.7 yes 300 

30 1.53 163 250 8.00 6.60 40.6 yes 300 

31 1.54 163 251 8.00 6.60 40.6 yes 300 
3 If Cl2 at entry point< 0.2 mg/ or CT not met, DWP to be notified by end of next business day. RAviuid FAhnJ&IV 2012 

I (JH) 


