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

Cartridge or Bag Filtration Month/Year: ~t\½ ~~ 
System Name: Umpqua Ranch Cooperative lO#: 41 00714 WTPID: TP• A 

Day 
PSI Before PSI After 

PSID 
PSID When to Daily ·turbidity 

Highest Reading of the day 1 [NTU] 
Filter Filter Change Filter Reading [NTU1 
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Cartridge & Bag Filtration Monthly Sttm.mani tAft-s.~ Yes or No) 

95% of daily turbidity readings s 1 NTU? @ 1No CT's met everyday? Afi Ct2 resc.sal 11 entry point c 0.2 
(.see back) ~··119/t~ 

All daily turbidity readings $ 5 NTU? {vej1 No (fej l No ~~ ! ~ 
Notes: PSI = pounds per square lnch PRINTED NAME: :rc.V\ od-~t!.. ..... 

E
- 7 

PSID = pounds per square inch difference (before filter• after filter} SIGNAiURE: ~ --/41~ 
= 3~-zs 11 

PSIO When to Change FIiter :1:: look in manual for manufacturer's 
PHONE#:, 4l """ ... .. ,uhnn tn A .......... ,. ...... f'lt+ ..... ............ D~ln ) ~~ ~t~1 #; 77-3 Z. H 

1 Including continuous NTU data, 1f applicable. for optlmizaoon recording purposes. Corr,-pfiance values ,n Daily Turbidity Reading ~u,, "'I mEf r,;,.--..t 

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

System Name: Umpqua Ranch Cooperative to#: 41 00714 Month/Year: f e ?::> 'l-0 "l,,,S 

Minimum Cl2 Contact Time 
I 

Date/ Time 
Residual at 1st (T) 

Actual CT Temp pH Required CT 

User ( C ) 2 

[ppm or mg/L] [minutes} CXT [° CJ formula 
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2 lfCt2 at entry point< 0.2 rng/1 or CT not met. notify DWS wttt-Jn 24 hours R~ : 2()1 8 
Return t,.y 10th Gt foik>Wing month by email, fax, or mail to: 

~lmce@stateor.us; 971 -673-0094; or ~MQ Water SeMces. ?O Box 14350, Portland, OR 97293-03.-'v 
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