OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Jackson

Conventional or Direct Filtration Month/Year: Mar-21

System Name: City of Rogue River ID#: 41 - 00712 WTP: TP - WTP-A

Day }ﬁﬁlﬂ‘;’ [‘:\Im] [?\l':‘[f] 'E',\?T%T [‘Lm] &;“f] Highest Reading of the Day ' [NTU]

1 0.00
2 0.00
3 0.00
4 0.00
5 Plant off all month except the last day we got online 0.00
6 0.00
7 0.00
8 0.00
9 0.00
10 0.00
11 0.00
12 0.00
13 0.00
14 0.00
15 0.00
16 0.00
17 0.00
18 0.00
19 0.00
20 0.00
21 0.00
22 0.00
23 0.00
24 0.00
25 0.00
26 0.00
27 0.00
28 0.00
29 0.00
30 0.00
31 0.06 0.06

95% of 4-hour turbidity readings < 0.3 NTU? Yes// No CTs g:;i‘;i'z)day? All CI2 ’ef‘:)‘fg'r:;j'?’"y point

All 4-hour turbidity readings < 1 NTU? @ /No =
All turbidity readings < IFE? triggers s / No (@ No @No

Notes:

|afternoon

Water Plant was off the month of March except we got online 3/31/21 in the

PRINTED NAME: Michael Bollweg

ISIGNATURE:Q: \ic §Q ail oo Wi ten
PHONE #: ( 541) 582-4401 -

TR

[cERT #: 5206

correspond to continuous readings' maximum. 2 |FE = Individ. Filter Effl. (333-061-0040(1)(d)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form | WTP - : WTP-A
System Name: City of Rogue River  ID#: 41 - 00712 Month/Year:  21-Mar Dist‘;‘;"lﬁ‘;’;tg’;’:’dfa 05
Date / Time R%;E::?%Eat:: izst Contag‘t)Time Actual CT Temp pH Required CT CT Met? 3 Dzena:‘a(nl-c!!oglrcx/
[ppm or ma/L] [minutes] CXT [°C] formula Yes / No [GPM]
1 Off
2 Off
3 Oft
4 Off
5 Off
6 Off
7 Off
8 Off
9 Off
10 Off
11 Off
12 Off
13 Off
14 off
15 Off
16 Off
17 Off
18 Off
19 Off
20 Off
21 Off
22 Off
23 Off
24 Off
25 off
26 Off
27 Off
28 Off
29 Off
30 Off
31 1.07 76 81 11.1 71 19 YES 754

%1t Cl, at entry 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:
dwp.dmce @state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
PAGE 2 of 2

Revised July 2018




TREE CITY USX

CITY OF ROGUE RIVER

133 Broadway « Box 1137 Rogue River, Oregon 97537 » (541) 582-4401
Fax: (541) 582-0937 * website: cityofrogueriver.org

DATE: Lf!g/?l

T

TRANSMITTING \3 PAGES, INCLUDING THIS TRANSMITTAL COVER.
If all of our pages do not arrive, please call (541) 582-4401 immediately!

TO: OREGON HEALTH AUTHORITY

NAME:

COMPANY:

FAX NO: _1.971.673.0694

FROM:
MARK REAGLES [1  caroL wWeR [ KAILIN HONEA [

BONNIE HONEA [ MICHAEL BOLLWEG ]

MESSAGE: PLEASE SEND EMAIL CONFIRMATION TO

MBOLLWEG@CITYOFROGUERIVER.ORG

CONFIDENTIALITY NOTE: The document accompanying this fax may contain information from the
sender which is confidential and/or legally privileged. The information is intended only for the use
of the individual or entity named on this transmission sheet. If you are not the intended recipient,
you are hereby notified that any disclosure, copying, distribution, or the taking of any action in
reliance on the contents of this faxed information is strictly prohibited, and that the documents
should be returned to the sender immediately. If you have received this fax in error, please
contact us and we will arrange the return at no cost to you.

We ars an AAEOE and comply with Section 504 of the Rehab. Act of 1973

“Home of the National Rooster Crowing Contest”




