OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Columbia
Conventional or Direct Filtration Month/Year: May-23
System Name: City of Scappoose ID#: 41 00792 WTP: TP - A
Day 1[:153;‘ &’T"“U”] &’T\B"] ?ST?JT [‘Lm] &m] Highest Reading of the Day ' [NTU]
1 OFF OFF OFF OFF OFF OFF
2 OFF OFF OFF OFF OFF OFF
3 OFF OFF OFF OFF OFF OFF
4 OFF OFF OFF 0.07 0.03 0.02 0.07
5 0.02 OFF OFF OFF OFF OFF 0.02
6 OFF OFF OFF OFF OFF OFF
7 OFF OFF OFF OFF OFF OFF
8 OFF OFF OFF 0.08 0.03 OFF 0.09
9 OFF OFF OFF OFF OFF OFF
10 OFF OFF OFF OFF OFF OFF
11 OFF OFF OFF OFF OFF OFF
12 OFF OFF OFF 0.04 0.02 0.02 0.05
13 0.02 0.02 0.02 0.02 0.02 OFF 0.03
14 OFF OFF OFF 0.02 0.02 0.02 0.05
15 0.02 0.02 0.02 OFF 0.02 0.02 0.06
16 0.02 0.02 0.02 0.02 OFF OFF 0.03
17 OFF OFF OFF 0.02 0.02 0.02 0.02
18 0.02 0.02 0.02 0.03 0.02 0.02 0.03
19 OFF OFF OFF 0.03 0.02 0.02 0.04
20 0.02 0.02 0.02 0.02 0.02 0.02 0.02
21 0.02 0.02 0.02 0.03 0.02 0.02 0.03
22 OFF OFF OFF OFF OFF 0.07 0.07
23 OFF OFF OFF 0.15 0.02 0.02 0.15
24 0.02 0.02 0.02 0.02 0.02 0.02 0.02
25 0.02 0.02 OFF 0.02 0.02 0.02 0.09
26 0.02 0.02 0.02 0.02 0.02 0.02 0.02
27 0.02 0.02 0.02 OFF 0.02 0.02 0.13
28 0.02 0.02 0.02 0.02 0.02 0.02 0.03
29 0.02 0.02 0.02 OFF 0.02 0.02 0.04
30 0.02 0.02 0.02 0.02 0.02 0.02 0.02
31 0.02 0.02 0.02 0.05 0.13 0.06 0.29
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes e E::;i‘;irzf ay? Al 'eii%fi'ri;ﬁ?w e
All 4-hour turbidity readings < 1 NTU? Yes
All turbidity readings < IFE? triggers Yes 1es Vos
Notes: PRINTED NAME: Darryl Sykes
SIGNATURE: . 6/9/2023
PHONE #: (503-543-5894) CERT #: 2863

¥ Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in columns 12 AM through 8 PM may not
correspond to continuous readings' maximum. 2IFE = Individ. Filter Effl. (333-061-0040(1)(e)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form | WwrP-: A
System Name: City of Scappoose ID#: 4100792 May-23 Dust:f:;:t::cg:?rdm
Date | Time R%EE;;:E; 1lzst Conta(;:_t)Time Actual CT Temp pH Required CT CT Met? ® l;; ef:';r:o:{g’v
[ppm or mg/L] [minutes] CXT [°C] formula Yes / No GPM
1 OFF
2 OFF
3 OFF
4 10:45 0.87 140 122.1 131 7.30 34.1 Yes 1578
5 12:00 0.95 332 314.4 13.4 7.30 33.7 Yes 620
6 OFF
7 OFF
8 7:00 0.87 402 349.7 13.3 7.20 32.4 Yes 517
9 OFF
10 | OFF
11 | OFF
12 12:15 0.98 335 328.3 13.2 7.20 33.0 Yes 546
13 8:00 0.96 98 94.1 13.5 7.30 33.5 Yes 1914
14 7:15 0.86 295 253.7 16.5 7.50 31.2 Yes 697
15 9:00 0.89 102 90.8 15.0 7.40 31.2 Yes 1916
16 17:45 0.80 348 278.4 15.3 7.30 29.2 Yes 590
17 15:15 0.81 298 241.4 15.0 7.40 30.9 Yes 623
18 7:00 0.99 226 223.7 15.5 7.30 29.4 Yes 921
19 8:00 0.97 108 104.8 14.1 7.70 37.4 Yes 1843
20 9:45 0.99 200 198.0 14.2 7.60 35.8 Yes 1082
21 5:00 1.03 241 248.2 14.0 7.80 39.3 Yes 892
22 |[16:15 1.03 50 51.5 14.3 7.60 35.8 Yes 2566
23 14:30 1.04 183 190.3 14.0 7.50 35.2 Yes 807
24 7:30 1.06 86 91.2 14.1 7.40 33.8 Yes 1771
25 7:25 0.85 159 134.5 14.2 7.40 32.7 Yes 1277
26 19:20 0.99 275 273.4 14.3 1.5 Yes 726
27 12:30 1.04 230 238.3 14.8 7.40 32.2 Yes 943
28 9:30 1.03 101 103.5 14.7 7.40 32.3 Yes 1892
29 9:00 1.05 233 245.6 14.0 7.20 31.6 Yes 846
30 8:15 1.02 89 90.5 14.0 7.20 31.4 Yes 2046
31 6:00 0.99 239 236.1 13:2 7.20 33.0 Yes 876

If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.
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