OHA - Drinking Water Services - Surface Water Quality Data Form County: Baker
Cartridge or Bag Filtration MonthiYear: | (J | f %g 3‘6&
System Name: Richland, City of ID#: 41 006703 WTP iD: TP- A

Day PSI Before Filier| ??:]Hf;f:er PSID 'Z:Shg];ih;g;? g:gg;;}m.g Highest Reading of the day ! [NTU]
1 21.10 20.80 0.30 25.00 G.09
2 21.10 21,00 0.10 2500 0.07
3 21.36 21.00 0.30 25.00 0.07
4 21.10 20.70 0.40 25.00 0.08
5 21.30 21.¢0 0.30 25.00 G.11
8 21.50 21.19 0.40 25.00 0.09
7 21.10 20.80 G.30 25.00 0.08
8 21.10 20.60 - 0.5C 2500 0.11
9 20.90 20.30 9.60 25.00 0.07
10 21.40 21.10 0.30 25.00 0.09
11 21.40 21.00 0.40 25.00 0.10
12 21.30 21.00 0.3C 25.00 0.07
13 21.30 21.00 0.30 25.00 0.10
i4 2140 21.10 0.30 25.00 0.08
15 21.30 21.00 0.30 25.00 0.07
16 21.30 21.00 G.30 25.00 0.08
17 21.30 21.30 0.06 25.00 0.08
18 8.40 5.00 3.40 25.00 0.C8
18 21.10 21.10 0.00 25.00 0.10
20 20.80 20.8¢ 0.00 25.00 0.09
21 21.30 21.30 0.00 25.00 C.10
22 21.30 21.30 0.00 25.00 0.08
23 21.30 | 21.30 0.00 25.00 0.08
24 21.30 21.30 0.0¢ 25.00 0.10
25 21.20 21.20 0.00 25.00 0.13
26 21.30 21.30 0.00 25.00 0.10
27 21.30 21.30 0.00 25.00 0.08
28 21.60 21.60 0.00 25.00 0.10
29 21.40 21.40 0.00 25.00 0.09
30 21.30 21.30 0.00 25.0C 0.08
31 21.30 21.30 0.00 25.00 0.11

Cartridge & Bag Filtration pcm, Monthly Summary (Answer Yes or No)
95Y% of daily turbidity readings < 1 NTU? @/No OTs et evenday? | AICR res{d”a[r:; /T?”"y point =0.2
All daily turbidity readings < 5 NTU? /??;’DNO as) No @/ No

Notes: PSt= pounds per square inch

S

PSiD = pounds per square inch difference (before filter - after filter)

PSID When to Change Filter = look in manual for manufacturer's

t.PSID

3

PHONE #:

Pkfﬂén NAME:/ = ;.__ﬁ:__-"_,

Bt £33 -40¢ leerre: 1035

S

1/30/2025

? Including continuous NTU data, if applicable, for optimization recording purposes. Comgliance values in Daily Turbidity Reading column may net

corespend te continuous readings’ maximum.
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OHA - Drinking Water Services - Surface Water Quality Data Form WTP-: A
System Name: Richland, City of ID#: 41 00703 jan 2025 Disinfection Giardiaj
Log Inactiv:
Date / Time Minimum Ci, | Contact Time Actual CT Tem . ,_Toe;:;
Residual at 1st (M P PH Required CT CT Met? * Demand
User ()2 Flow
[ppm or mgil] | [minutes] CXT [’ Cl formula Yes /No {GPM]
1 1.12 584 654.1 8.9 7.60 28.0 YES 387
P 1.26 668 841.7 8.8 7.50 26.2 YES 381
3 1.12 584 854.1 8.9 7.60 26.0 YES 381
4 1.34 710 951.4 8.6 7,60 27.2 YES 381
5 1.28 532 681.0 83 7.40 25.6 YES 363
5] 1.07 586 627.0 9.4 7.70 25.9 YES 365
7 0.81 416 337.0 9.3 7.60 24.4 YES 303
8 0.87 472 410.6 9.0 7.50 24.2 YES 372
9 0.89 478 425.4 8.8 7.60 25.5 YES 376
10 0.91 498 453.2 32 7.50 36.0 YES 369
11 0.85 475 403.8 8.3 7.50 253 YES 361
12 0.88 482 409.7 8.5 7.50 25.0 YES 356
13 0.8 439 351.2 8.7 7.50 24.5 YES 368
14 0.76 409 310.8 8.3 7.50 25.0 YES 375
15 0.87 477 415.0 9.9 7.40C 22.0 YES 368
18 0.64 279 178.6 8.7 7.60 24.9 YES 483
17 0.78 474 369.7 8.8 7.50 24.3 YES 332
18 0.76 447 338.7 2.3 7.50 234 YES 343
19 0.81 453 366.9 7.8 7.60 27.0 YES 361
20 0.76 424 4222 6.6 7.50 28.1 YES 362
21 0.61 337 205.6 6.2 7.60 29.4 YES 365
22 0.56 376 210.6 8.6 7.50 24.0 YES 376
23 0.6 874 524.4 7.2 7.60 274 YES 1386
24 0.59 321 189.4 7.1 7.60 276 YES 371
25 0.69 320 220.8 6.4 740 27.2 YES 398
26 0.99 530 524.7 7.1 7.40 26.9 YES 379
27 0.95 506 480.7 74 7.50 27.2 YES 379
28 0.96 519 498.2 7.3 7.60 284 YES 373
28 1 486 486.0 6.3 7.50 30.5 YES 415
30 1.01 408 412.1 8.5 7.40 28.1 YES 499
31 1.21 653 790.1 8.5 7.40 28.7 YES 374

2 ciz at éniry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.

Return by 10th of following month by email, fax, or mail to:

Revised 3/29/24

dwp dmee@odhsoha.oregon.gov; 971-673-0694: or Drinking Water Services, FO Box 14350, Portland, QR 97253-0350
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