OHA - Drinking Water Program -Turbidity Monitoring Report Form County: Douglas
Conventional Month/Year: May-24
System Name: Qakland, City of 1D#: 41-00581 WTP: TP - 41-00581
Day ;ﬁ{.ﬁ? J;l:'\gl S‘ml ?h?.'%]q Jl&?& &?g] Highest Reading of the Day 1 [NTU]
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 OFF OFF OFF OFF 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 0.03 0.03 0.03
8 OFF OFF OFF OFF OFF OFF 0.03
9 OFF OFF 0.03 0.03 0.03 0.03 0.03
10 0.03 0.03 0.03 0.03 0.03 0.03 0.03
11 0.03 0.03 0.03 0.03 0.03 0.03 0.03
12 Off Off Off off Off oftf 0.03
13 OFF OFF OFF OFF OFF OFF 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 OFF OFF OFF 0.03
27 OFF OFF OFF OFF OFF OFF 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 < 0.3 NTU? /No CTs gii‘;ecfz)day? All CI2 reszi%ugl :1; ;gtry point
All 4-hour turbidity readings < 1 NTU? g/ No /
Al turbidity readings < IFE2 triggers No @ No (@’ No
o without rmamat pass. o on ot prosnt Fer ol snows  ramat snange 1wy |PRINTED NAME: JAMES M. HART
lorganics, ftter times have been increased by 300%@200 GPM “PRINTED NAME: JAMES M. HART 67312024
[PHONE #: (541) 580-6617 C#: T08699-FE
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OHA - Drinking Water Program - Surface Water Quality Data Form WTP - DOUGLAS
Disinfection
System Name: Oakiand, City of 41-00581 Month/Year: May-24 Giardia Log 1
Inactive:
Minimum Ci2
Date / Time 1';83:’:’(' ?:t) C°"“2%“’“e Actual CT Temp pH Requied CT|  CT Met?3 L oak Houty
3
pm or mg/L]] [minutes] CXT formula [GPM]

1 1.81 163 295 10.90 6.90 38.5 yes 300
2 1.81 163 295 13.10 6.90 327 yes 300
3 1.81 163 295 14.20 6.90 304 yes 300
4 1.43 163 233 14.10 6.90 29.3 yes 300
5 1.43 163 233 14.10 6.90 293 yes 300
6 1.43 163 233 10.50 6.90 37.9 yes 300
7 1.31 163 214 14.10 6.90 28.9 yes 300
8 1.31 163 214 15.00 6.90 27.2 ves 300
9 1.31 163 214 16.30 6.90 24.9 yes 300
10 1.31 163 214 16.10 6.90 253 yes 300
11 1.31 163 214 16.10 6.90 253 yes 300
12 1.31 163 214 16.80 6.90 241 yes 300
13 1.31 163 214 21.60 6.90 17.4 yes 300
14 1.31 163 214 22.00 6.90 17.0 yes 300
15 131 163 214 22.00 6.90 17.0 yes 300
16 1.31 163 214 19.10 6.90 20.6 yes 300
17 1.31 163 214 18.50 6.90 215 yes 300
18 1.31 163 214 18.30 6.90 218 yes 300
19 1.31 163 214 18.00 6.90 222 yes 300
20 1.31 163 253 13.50 6.90 301 yes 300
21 1.31 163 214 14.50 6.90 28.1 yes 300
2 1.20 163 196 16.50 6.90 24.3 yes 300
23 1.20 163 196 17.10 6.90 233 yes 300
24 1.20 163 196 17.50 6.90 22.7 yes 300
25 1.20 163 196 18.10 6.90 21.8 yes 300
26 1.20 163 196 17.60 6.90 225 yes 300
27 1.20 163 196 17.90 6.90 221 yes 300
28 1.20 163 196 16.10 6.90 249 yes 300
29 1.20 163 196 15.50 6.90 26.0 yes 300
30 1.20 163 196 15.10 6.90 26.7 yes 300
31 1.20 163 196 15.00 6.90 26.9 yes 300

3 If CI2 at entry point < 0.2 mg/l or CT not met, DWP to be notified by end of next business day.




