
OHA - Drinking Water Services • Surface Water Quality Data Form County: Oougtas 

Cartridge or. Bag Filtration Month/Year. 1'~~ -~~ 
System Name: Umpqua Ranch Cooperative 10#: 41 00714 WTPIO: TP .. A 

Day 
PS} Before PSI After 

PSIO PSIDWhen to Daily Tvrbidity 
Highest Reading of the day 1 [NTU} Filter Filter Change Filter Readit1g {NTUJ 

1 "-IC\ 411 J... ~};,t; I .6~ 11'1 ·, 

2 4~ '17 I • 03 ,i)] 

3 t~ 'l.. 4<i i, '6J.- ,{))-

4 bf)- ;rs j ., Ol{ .oc:; 
5 bfCj .t;O I .. D'- r).>--
6 'td\. tp?;, 1 A)~ .. 03 
7 q:~ 4l.{ i I 0~ I 0..2.._ 

8 4( 4-; ()_ 1~ .o~ 
9 tit t,,j", :3 .vJ .., 

~DJ 

10 Li).. tt '1. ~ .. O:l ,l)~ 

11 't 3-. lf t.,t 1 .:OJ ~ c7 
12 Lt~ '/4L,\ ;i i .. O.l,.. -~, § 

13 4a_ 14?, J .o;;.,,. DJ-
'ti - ).,. d>J- ~o ;,_, 14 ~ 

15 4~ 't~ l , 03 .~ 
16 .,,~ iL7 j ..!!~ ,;~ 

17 .,Ur £.i .. b ~ ,..,_l)Lt ~01 
18 tti Su J --~ 

~OJ _o_J 
19 '<T 11i l 11(..1.J .c,J 
20 '-ta- tf,;L (} 1di> ~DE> 
21 4~ lt?, 0 . rr; ~ 0 :> 
22 ~ l}~ 0 'tbG ' OG 
23 ,,~. t,.,/~ 0 "·'· i 

. ,,., 
24 t-/4 •tS I .. II ~H 
25 ,ri tf"t '1 ; t\5r ~ {f( 
26 'ft~ «ro ; i 0"1 ~"~ 
27 tL{Cf 4S , 

f, H "I I 
28 I it at~ I 1,11 hr, 

29 '{1... { f ~ CS'_ c:·"?,. .. 
30 

i11.. - I \ ,cf ,Cf:J 

31 'i"l e,f1 .J I ~t-Y.( "etf 
~ 

C.rtridae & Baa Filtration Monthlv Summarv (Ane~r Yes. or Nol 

95% of daily turbidity readings $ 1 NTU? cf,lt No 
CT's met evel)'day? All Cl2 residual at entry potnt ~ 0.2 

{.see back} mg/I? 

All daily turbidity readings s 5 NTU? /¼JtNo tye)1No ~/No 

Notes: PSI = pounds per s.quare inch 

PSID :..: pounds per square Inch difference (before filter • after filter) 
NA"rURE: -Z. L ~ l-1tr l< 

PSlD When to Change Filter= look in manual for manufacturer's 
PHONE #: ( 1£ I l ~ 4 ~ - a:, t f" : 7 Z ~ 2 --- .... i.. ....... tn .. i...._ ... ,u, ...__ n_,,.__ ~ •~•"'"'• Det.tn -

: TEDAAM£: Jon~l ~ 
1 Including continuous NTU data, If applicable. for optimization recordir\g purposes. Compliance values ln Oally Turbidity Reading column may not 

correspond lo continuous readings' maximum. 
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OHA ~ Drinking Water Services ~ Surface Water Quality Oata Form 

System Name: Umpqua Ranch Cooperative 10#: 41 00714 

Date I Time 
Minimum Ct2 Contact Time 

1
1 Actual CT Temp 

Residual at 1st (T} 
pH 

User ( C ,! 

r {ppm or mg/L] {minut~s] CXT 

1 105 

I 2 105 i 
3 105 

4 105 

5 105 

6 LJ..J1 105 

7 t.1<Z 105 

8 l,1~ 105 

9 105 

10 105 

11 105 

12 105 

13 105 

14 105 

15 105 

16 105 

17 105 

18 105 

19 105 

20 105 

21 105 

22 105 

23 105 

24 105 

25 105 

26 105 

27 105 

28 105 

29 105 

30 105 

31 105 

2 If Cl2 at entry point < 0.2 mg/! or CT not met, notify OWS within 24 hours. 
Retum by 10th ef fi>ttcwlng month by ematl, fax, or maJt to: 

Required CT 

formula 

WTP-: 

Disinfection 
Giardia Log 

lnactlv: 

CT Met? 2 

Yes / No 

gwp.dmce@sta:t~.or,ys; 911 -673-0694; 01 Drinking Water SeNfees, PC Sox 14350, Portland, OR 9729-3--0350 
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A 

0.5 

Peak 
Hourly 

DemaM 
Flow 

[GPM} 

60 

60 

60 

80 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 

60 


