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OHA- Drinking Water Services • Surface Water Quattty Data Form 

Cartridge or Bag Filtration 

County: 1-- �•glas __ _ 
Month/Year: ! � ")..5 

WTPIO: TP· 

Cartridge & Bag Filtration Monthly Summary (Answer Yes or No) 
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i 
PRINTED NAME: ..J ovte....::n .... ,,_ v. _,c JaaOV ff 

ti PSID = pounds per square inch difference (before filter• after filter) i • • • 
� / ..-' / � / L : 
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fSIGNATUR�:� 7//. -• ,9 DATE: t.!>- 'f.Jw,2< 

j PSIO When to Change Filter :1 look in manual for manufacturer's specifications ' I'_. - n 
lwhen to change the filter, at what PSID._ _ PHONE #: ( � [ ) � L( 3 • t;,Q 7 �ERT #: 7Z 3 7 I1 lnch.1ding continuous NTU data, 11 apphcable, 1or optmnzalton rncoro,rig purposes. Compt,ance values ,n Dady Turbkllty Reading column mt,y n-0t 

CCITT!$pond lo continuo-'-'s readings' rnaximum 
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rsyste~ -Name: Umpqua ranch Cooperative 10#: 41 00714 

·p-· I PSIO When to . 
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: _ Day I PSI B. _e_ fore Filter PSI After Filter PSID _Dally. rurbtdlty l. H1gl1est Reading of the day 1 !NTUJ 
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OHA • Drinking Water Services • Surface Water Quality Data f' orm WlP•: A 

System Name; Umpqua Ranch Cooperative JO#: 41 00714 Month/Year: 5 / ;;}__ � Olsinfection Giardia 1' 
Log lnacllv: 0• 1 

-

Date i nrne Minimum Cl2 
Residual at 1st 

User {CJ 2 
[ppm or mgill 

1 '. CcJ:i 
2 u, j,J) 

I 
3 , ,.31 

! .CfL ! 4 

5 / ( t{f 

l 6 r�f
� 7 ,,Jct 

8 , . .a� 
9 J �i) 
10 �,: �1 
11 rDY 

� 12 -4.£L 
13 i�f1 
14 1 d.fj 'fi
15 � 

M (,('t;' 
16 i�_;.t 1 

� 17 J 'II 
18 , l.:J..� 
19 ! I, t Li 

�- 20 /,DJ-
l. Jlf

� 21 
i I t.1 t � 22 

,�4 23 I 
; 

(n
s·_-

24 � 
.'7� 25 

26 l.rtL ___
27 i "'?J 

i 
28 

I 1,07 
29 � Cfl/_(
30 1 L 3ft

1.10 31 H . ., 

Contact Time l 
(T) I 

i 

[minutes] 

,cs- � 

-

Actual CT 

CXT 

/7 s
LD. 
1'1', 

·tut 
'' I t('1J

J1 t.-( 
lt1t� 
)<t5·· 
l�Gf
i5?-
Jeff 
qJ 
net 
11'1 

. I££..:> 
,o-.q I 
117 
111$ 
rJ..o 

_Ld?

B )v(I
J ]$'2 

ij m 

l -? 'l._
TO

iO(p 
?7 

jJJ-
.• <f<i

1Wf:>

n, � 

� 

Temp 

[" CJ 

i "t 
l'i 
J'i 
rJ.-
J:J 
1...,1 
t4 
IS 

K 
}9 
I '1 
J3 
) '1 
}"1 
I ._, 
I'-( 

) "'' 
I L-i 
t 11 
i'1 
JY 
/v( 
rvt 
J(.;I 
/'1 

I (

/t-{ 

,5 

i� 
j,S 

_lk. 

.. , �� !..� -

7'· pH ! Requlred CT i CT Met? 2 

formula ��-"# 
7.1P� 30
·1. (;itJ t9:i< 

� 7'1 °-o 
'7 3b it--
770 i �C:' 1 7. <] vi � 

JJ
�7:z_)._ tl� 
··?.'S '.2 i .TI 
7�7L_'Llo 

1.Cf I 1 .fJ.t:.1
7/iD �'l. 
Z 7/ I �7 
w;. (p).. � ;1 n
7.46½ .,, '\ ,.)U

7,�; ; 

R1 ·;.lfJ I ,2¾'
7.fo 7-J 
1.C/3 I 8.1>" 
�). J").... i rl �, 
'9,t}··t n ◄ J �-

·n,. l,,;; 
� j ��

1-�� I j(;f 
?.}7 i /)7 
) 1e,-7 1 '= 
�itJi I n �d' 
7.IG R c1j� � 
7 � ll I {l;L
·1 t t;!;J ll J ,r1 M � 
·7.� '3 I <r· t 
1.:rJ I� r ,tti 

?.C:.1 t'")
u'� 

Yes I No 
����,: �= 

//}J:21 

�,,.. 
I� 

:1fl-' -I, . 
V 

RV'� 

CJALL. 
� 

µ, � 
CfAJJ.--
f/�Q.J._ 

-� 

, ✓ //}Jl1,,, 

m5h_ 
u 

fl• 9-,, 

� 
Ulll---
ihu_ 
�(p+ 

/fa � 
JA(u._ 
0I II Jl1-
tfe;µ--

'1 A?-..,-

� 
f� 
{/¼ . 

�UA 

i� 
a.,., ----.:!-.......... 

-ci ... ,()...,_ 
;,_ 
IJt,� 

Peak 
Hourly 

Demand 
Flow 

[GPMJ 

l 

i 

i 

l 

�-

� 

� 
ll 

I 
!l � 

I 

2 ff Cl2 at entry point < 0.2 mg/I or CT not rne,i, notify DWS within 24 hours. (J.vi'§ed NQv�mb!:lr_2Q.22 
Retum by 10th of following month by email, tax. or mail to: 

dwp.gmce@9-tl,.,uy:�:f 971-673-0694: or Drinking Water Services, PO Box 14350. Portlanct. OR 97293-0350 
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