OHA - Drinking Water Services -Turbidity Monitoring Report Form County: YAMHILL
Conventional or Direct Filtration Month/Year: | Iz, / 24
System Name: SHERIDAN, CITY OF ID#:0R 410081 WTP: WTP-A
Day 1[1?1TALIJ\? &?{‘J"] [Eli\lml ?I\CJJT?JT [‘L?L"j‘] [?\Jm Highest Reading of the Day ' [NTU]
1 CEF oFE B SO OFL OFF s
2 OFF OFF A nEE oF L OEF A
3 Pay I = crlF CFE OEF &E] erg Lok
4 CIPE CiEF e itie oFF cEF. OFF -
5 oFE oPF A eFF OFE OFF /9
6 O 2 ofe ob oF OFr off LOL
7 ofFr R QF Oorr OF¢ CFZ* o —
8 oFe OFR J5 ord o Oore S
9 Ofé OfF v OTF QFe OF ¢ DF = -~
10 OF®| pFF OFF ot OF QFP =
11 OFf2 | OFP kR OFF ofF | off JT
12 OFF orr OTF | oFF bEF OFE o
13 OFE | oLF CEF CEF CEF -
14 OFF OF[ A OFE OFEE OF) AR
15 OFF oFfF i /3 DFF oFE OFF A2
16 Ci2F OF[ OEE CEF CEF CEF -
17 CFF oEF o8 efF OLF QL[ -
18 OFF CEE S 2FF LEF of F e
19 OFEF OFF i Ore Q2 Ore Wi
20 Oee OFpP OFF OFfF ot¢ OFi o
21 OFF cF (oY% eré OF& Crv? s
22 OFP Cf¥ 26 OFF Cfg CSre (2C
23 OFF OFF OFF 6fF OFF OfF -
24 ofe OFF Orr S te DEP or e g
25 DEr | DFE 19 ore OFF ot e A5
26 O+ E OfF ¢ A7 oELE OFF OFF ik T
27 o FE CFF IS EEE QFF QFF 1S
28 LLF LEF A L O ,OF 2FF o d
29 o EE oK 7] A | OFF w11
30 Y= OFEF i5 o OLE o EF 13
31 SEip OFE WA L 09 CirF o-F L
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? de3)! No e (':ii‘;ir:;’ S AIc reii%lf;lri;;;w pomt
All 4-hour turbidity readings < 1 NTU? 1 No
All turbidity read);ngs < |§E2triggers ,\g/ No QesiNo Ea¥Ho
Notes: PRINTED NAME: Ken Hamilton
SIGNATURE: Zone 7 DATE:2 /1] 2
PHONE #: (503)843-2176 CERT #: 6303

' 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. 2 IFE = Individ. Filter Effl (333-061-0040(1)(e)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form [ WITP -: WTP-A
System Name: SHERIDAN,CITY OF  ID#:OR 4100811 MonthiYear: T2, [ 2.1 sl 05
User(C)?
v [ppm or mg/L] [minutes] CXT [°C] formula Yes / No [GPM]
1 SR 5 65 Ik 9.4 7 A 2 S A9¢
5 o 5 65 33 9.5 e 1Y \:{ss‘. 2 &l
3 'ﬁﬁ\ 5 65 32 9.5 1.0% 2 \:]12:5 1 6O
4;555 i3 65 24 ’(‘7 YAy A5 YES 17D
5 am| .S 65 32 G- 1.i4 28 Yes 280
6" A D 65 AL 9.4 7.0 28 \/c.\ 2¢D
el I 65 3. | sy | 7211 2| Yes /6o
8 3 65 3L 9.4 AL 28 Ve, 240
9 :Z;’\ = 65 S 23 7.04 28 Yes /70
10" e S 65 32 g3 7.09 23 Yeu /8>
il s 65 3 0.3 | 703 | 2] Yer 250
12 %% S5 65 32 349 .14 L1 yEs 150
13 % -1 65 3 9.3 715 2 & :z S wi,
TR B 65 3L D13 yayle 2 : Y 2350
15 %a] 5 6 32 55 | 744 | as 2sS (5T
A R 6 32 | 99 | 743 | a§ yzs (&0
17 98¢ %! 65 34 5.9 1. 0% L& :;z S [ 70
v " 32 .4 7,67 25 y£S 250
19 omm > 65 3 Lo 9.3 7.05 2% VYes 270
20 32 ‘5 65 3L 93 7.04 23 Yo / 8o
21 '\”‘:« o1 65 2k 47 yARS 23 ey (O
22 ' 5 65 e 9.3 7.0 243 Yey /95
wiel = 65 3L 2.0 AT 29 Y%s /80
247 .S 65 33 LT 211 23 Yes /8>
2 ‘| S 65 3L 9.9 207 | 28 Yes 250
2 ] .S 65 34 8.y 714 15 4£S 220
27 Am| .5 65 34 &5 1.0% a5 Wes 210
Bl 8 65 S G 1 .02 23 e 310
v 65 39 2.1 701 | 29 wes 310
30 rfm 1 65 95 X5 7.3 29 211 S 38O
N 65 L] §.5 7. 24, 29 wes 3420
% If Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. ~ Revised October 2013
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