
OHA - Drinking Water Services - Surface Water Quality Data Form County: Douglas 

Cartridge or Bag Filtration 

System Name: Umpqba Ranch Cooperative ID#: 41 

Day 
PSI Before PSI After 

PSID 
PSIDWhen to 

Filter Filter Change Filter 

1 � ii Jlc 30 
2 4?- 10 12 
3 t/'a g.� 1'1 ,1 
4 L(� 30 l'l-. 1 
5 L( l Z-5 13 
6 't� �o i� 
7 � ?;Ip 12-

8 lf'1 L1C i'-1 

9 so 30 � 
10 �2 1:i .!l. 
11 �, , ·��ro ,r 
12 

-t.H 2,4 i z-
13 <\-i � '2-
14 t;o '?o 'U) 

15 "('-{ �i- ,, 
16 �i �� IC( 
17 �L{ j� �� 

18 "''° :lo Jb 
19 <{--; 2-4 J Lf 
20 t.ti !,� i? 
21 -lt4 z,q 15 
22 "' � 3� Jj 
23 Li3 a1 15 
24 t-/'A_ {)..'i 1'1 
25 i1--, ;2,f )I,. 

26 t;o °?b I�� 
27 t-f l- 1� p .. a 

28 Lf 1, l� ,�
i 

,;ii� 

29 '-l�l air JC, 
30 '11 j� ,J 
31 ,-,_5 1--.o 15 3D 

Cartridae & Baa FIitration 

95% of daily turbidity readings s 1 NTU? @No 

All daily turbidity readings s 5 NTU? �/No 
Notes: PSI = pounds per square inch 

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

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

..,a.-- t" _.,_ ____ '&a.- •:i•-- �t ,.uh .. + C,�ln 

Month/Year: J/rtJ v,2-.'f' 

00714 WTPID: TP- A 
Daily Turbidity 

Highest Reading of the day 1 [NTUJ 
Reading [NTUl 

-0� �D"� 
�d")_ . �;)_ 

,e,):J,._. � t)}_ 
�b}. .,. 6:)-

•1,c.'?.? .c� 
,OJ'l ,O� 

I t}Z,. '()"L, 
« <-'il- _(')_)..... 

� "}.. �<)}-

(:e2 .. c)j.... 

�OJ � DJ 
. tr� .O? 
lot;, ,D? 

'! ?1i' . ,-c 
p il.. . tl 

� ,� . ,� 
,1� -1 \.(
"" � f' 

a O tf GO if 
,,r1 ,01 
e 0� ,D� 
.t)J . c)J 

� 0 4 .c"-1 
, D3 .o] 

e Ol. .. OJ-

.o, ,O� 
io, ,o;; 

, O'?:, -o:.3
�OJ ,c).) 

,D� .,O� 

""J. .,"'1 ,b)-

Nionthlv Summarv (Answer Yes or No) 
Crs met everyday? All Cl2 residual at entry point .:: 0.2 

(see back) mg/I? 

Ye lNo �No

NTED NAME: :T::• - .LL • , ..... I ,. )�,,.,,.-:J l1

� � -PHONE#:., fol \ ERT #: 7 Z 3Z 

SIGNATURE: ·'""'f / •• � J 
�

E: 2!9--ll/ 

1 Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in Daily Turbidity Reading column may not 

correspond to continuous readings' maximum. 
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OHA - Dri,
nking Water Services - Surface Water Quality Data Form

System Name: Umpqua Ranch Cooperative BO#: 41 00714 

Date /Time Minimum Cl2 Contact Time Actual CT Temp 
Residual at 1st (T) 

User ( C) 2 

[ppm or mg/l) [minutes] CXT [o CJ

1 ,. ,� 105 I a'-1 4 
2 ,"ff 105 lb3 ., 
3 LIS 105 ,at 9 
4 ,,lj- 105 t3; Cf 
5 j .2.;, 105 ,VJ i 
6 t,�o 105 l'-17 R 
7 ld5 105 ,,n 
8 l<lb 105 JIJL_ ' 
9 I �D'i 105 /04 ' 
10 I M l� 105 i 1c..f ' 
11 i : l"l. 105 I l'X 1 
12 (''Ip 105 

·,u ID 
13 l. l'i 105 /11 tJ �r 

14 ;12- 105 7S c, 
15 i "1, 105 I :(1-( q 
16 ·� 'f'(. 105 i 01 Cf 
17 1/qo 105 �" JD 

18 .. 1,C/ 105 JoJ ll 

19 LO\ 105 1o(p . IO 
20 \)' lo 105 IJll 't 
21 '. ,Z...\ 105 ,�1 °I 
22 a.If' 105 d-:tL. I i:l 
23 I .. (,c..1 105 I ,2,_ ,o 

L�t 
. 

}l. 24 105 ,�.., 
25 l..07 105 Ul.. I I 
26 \1<5� 105 Ill,� 10 

27 L11d 105 f?Z.. u 

28 i.OC, 105 HL! ,1-
29 l,o'1 105 I l'1 ' t 
30 ,,ic.- 105 )12 I:! 
31 .. 11 105 fl. 

MonthNear: jW i.,.':J 

pH Required CT 

formula 

71 to. I i1 
, .tlc'f �(.) 

1a'f0 3l 
7/i'; L(� 
·1$? �<i' 
1 .'5� �9' 
1i'4� ?'7 
?/J..e, ·1 I
7."'il, �, 
1 .. a� i \ 
7,�'i 17 
1/l'f �? 
1,z..q ?,f 
1�t;, ( �s 

1'H3 :3� 
1,j� �e 
j.]'1 �� 
, .. �7 �� 

1.&f u� -v r
1..f!d ?�, 
(o ,q,� 1.,Je, 
7. S'<:t 3; 
1. 'J7 :J. 5 
iatt 1.�
7. "'('-/ aJ 
1. ":,1., ,Z\J� 
,,fo1 1) i 
'6 &o I �3 
1 cl'1 �3 

,.11' �J 
7,'41 rt.'J.-. 

I 

I 

! 

! 

WTP-: 
Disinfection 
Glardia Log 

lnactiv: 

CT Met? 2 

Yes/ No 

L'1M 

/49--2. 

l111, 
� n A 

OL,�
\..f& 
��. 

,� 
�,oil.. 
ofA� 
�-L 
P,x.,� 

·1,; '·t?�<; 

,4{S 
� 

ni. 

,� 
6 � 

� c.,/� 
L.t�
vl ,',�<; 

vJJ � 

iJ � 
� IP?, 
fk_ 
Ov,� 

�-ef!, 

L-0-6 
,� 
;; iaA 

�IJGA 

A 

0.5 

Peak 
Hourly 

Demand 
Flow 

[GPM] 

70

70 

70 

70

70

70 

70 

70

70

70 

70 

70 

70 

70 

70 

70

70 

70

70

70

70 

70

70

70

70 

70

70

70

70

70

70112,L 
2 If Cl2 at entry point< 0.2 mg/I or CT not met, notify DWS within 24 ho_urs. c:fevised Julx 2018 

Return by 10th of following month by email, fax, or mall to: 
dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350 
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