* correspond fo continuous readings' maximum. ? IFE = Individ. Filter Effl. (333-061-0040(1)(e)(B&C))
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pliance values in columns 12 AM through 8 PM may not

OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Columbia
Conventional or Direct Filtration Month/Year: Oct-23
System Name: City of Scappoose ID#: 41 00792 WTP: TP - A
Day KT’_‘J;' [‘L’T‘L"f] &"T\l"j'] 'E'STOUT &?3‘] &m] Highest Reading of the Day ' [NTU]
1 OFF OFF 0.03 0.02 0.02 OFF 0.05
2 OFF OFF OFF 0.02 0.02 OFF 0.04
3 OFF OFF OFF 0.02 OFF OFF 0.03
4 OFF OFF OFF 0.03 0.02 0.02 0.05
5 OFF OFF OFF 0.02 0.02 0.02 0.03
6 0.02 0.03 0.03 OFF OFF OFF 0.03
7 OFF OFF OFF 0.02 0.02 OFF 0.09
8 OFF OFF OFF 0.02 OFF OFF 0.06
9 OFF OFF OFF 0.08 0.04 0.03 0.09
10 0.03 0.03 0.03 0.03 0.03 OFF 0.04
11 OFF OFF OFF OFF OFF OFF
12 OFF OFF OFF 0.03 0.06 0.07 0.19
13 OFF OFF OFF 0.03 0.02 0.02 0.12
14 OFF OFF OFF OFF OFF OFF
15 OFF OFF OFF 0.02 0.02 0.03 0.12
16 OFF OFF OFF 0.04 0.02 0.03 0.88
17 0.87 1.95 OFF OFF OFF OFF 1.95
18 OFF OFF OFF OFF OFF OFF
19 OFF OFF OFF 0.12 OFF OFF 0.12
20 OFF OFF OFF OFF OFF OFF
21 OFF OFF OFF OFF OFF OFF
22 OFF OFF OFF OFF OFF OFF
23 OFF OFF OFF 0.03 0.03 OFF 0.05
24 OFF OFF 0.03 0.03 OFF OFF 0.05
25 OFF OFF OFF OFF OFF OFF
26 OFF OFF OFF OFF OFF OFF
27 OFF OFF OFF OFF OFF OFF
28 OFF OFF OFF OFF OFF OFF
29 OFF OFF OFF OFF OFF OFF
30 OFF OFF 0.09 0.04 0.04 0.06 0.09
31 OFF OFF OFF 0.03 0.02 0.02 0.06
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes = E::; ebvaecrz)d my? ArOR m:i%tgl;tg;gtty  atun
All 4-hour turbidity readings < 1 NTU? Yes
Al turbidity teadings < IFE triggers Yes You Yes
[[Notes: PRINTED NA
SIGNATURE: ), 0\ 117212023
b PHONE #: (503-543-5894) [CERT #: 2863
i Including continuous NTU data, if applicable, for optimization recording purposes. Com




OHA - Drinking Water Program - Surface Water Quality Data Form [ WTP -: A
System Name: City of Scappoose ID#: 4100792 Oct-23 DiSi:?;::’:cg':rdia 1
Date | Time R%%E;%E;zst v°°"‘a(%T"“e Actual CT Temp pH Required CT CT Met? 5 ﬁz,ﬁ;’:&,
[ppm or mg/L] [minutes] CXT [° C] formula Yes / No [GPM]

1 18:45 0.81 611 495.5 15.7 7.50 30.6 YES 340
2 9:15 0.78 172 134.7 156.3 7.30 29.1 YES 1323
3 10:30 0.79 393 312.0 14.9 7.30 29.9 YES 563
4 7:45 0.68 163 110.0 15.1 7.30 29.1 YES 1401
5 18:00 0.83 352 290.8 14.5 7.53 33.6 YES 552
6 7:00 0.72 756 546.6 16.0 7.52 29.9 YES 257
7 10:15 0.87 178 155.4 16.2 7.62 33.3 YES 1243
8 16:15 0.85 700 594.3 15.3 7.59 32.7 YES 292
9 9:30 0.79 168 132.4 14.9 7.61 33.6 YES 1301
10 8:00 0.79 142 111.5 15.6 7.49 30.6 YES 1427
11

12 12:15 0.71 382 269.7 16.2 7.49 29.2 YES 583
13 17:00 0.71 368 261.6 15.0 7.53 32.1 YES 603
14

15 16:00 0.45 296 132.3 15.1 7.46 30.1 YES 696
16 13:056 0.68 220 150.5 14.6 7.31 30.3 YES 954
17 5:00 0.68 382 259.4 14.7 7.46 31.8 YES 531
18

19 7:30 ||. 0.58 161 93.5 14.0 7.50 33.4 YES 1420
20

21

22

23 13:45 0.71 139 98.1 14.8 7.43 31.3 YES 1499
24 18:00 0.73 329 238.5 14.5 7.45 32.3 YES 635

25

26

27

28

29

30 20:30 1.14 307 349.4 13.3 7.30 34.6 YES 624

31 12:30 1.11 71 78.5 12.9 7.30 35.4 YES 2241

* 1f Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.
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