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

Cartridge or Bag Filtration 

System Name: Umpqua Ranch Cooperative 10#: 41 

Day PSI Before PSI After PSID PSIDWhen to 
Filter Filter Chanae Filter 
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Cartridge & Bag FIitration 

95% of daily turbidity readings s 1 NTU? �/No 

All daily turbidity readings s 5 NTU? ,A"�INo 
Notes: PSI = pounds per square inch 

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

PSID When to Change Filter= look in manual for manufacturer's 
... .. ,h ......... _..,.,. ... ,..,. ...... ,11..... .at ... -. ... r:,Q.1n 
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Daily turbidity Highest Reading of the day 1 [NTU] Readinq [NTUJ 
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Monthly Summary (Answer Yes or No) 
CT's met everyday? All Cl2 residual at entry point � 0,2 

(see back) mgfl? 

@JY1No 6'8$)/ No 

PRINTED NAME: ::-TO V\.�-" l'A I. � l .A ),,,., n/i � 

SIGNATURE: µ/4.-.f.Lhu�I
, / 

PHONE #: C.5°'-tl } G::, 4 3- <ot 3, 

DATE: il-'f:-Z 4 

CERT#: 1Z32, 
1 Including continuous NTU data, If applicable, for optimization recording purposes. Compliance values in Daily Tutbidity Reading column may not 

correspond to continuous readings· maximum. 
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OHA - Drinking Water Services - Surface Water Quality Data Form 

System Name: Umpqua Ranch Cooperative ID#: 41 00714 

Date I Time 
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Actual CT Temp 

CXT [CC] 
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Glardia Log 
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CT Met? 2 
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2 If Cl2 at entry point< 0.2 mg/I or CT not met. notify OWS Within 24 hours. 

Return by 10th of following month by email, fax, or mall to: 
<:l.evfsed July 2018 

QWP.drnce@state.or.us: 971-673-0694; or Drinking Water Services. PO Box 14350, Portland. OR 97293-0350 
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