OHA - Drinking Water Services -Turbidity Monitoring Report Form County: YAMHILL
Conventional or Direct Filtration Month/Year: ;Du—/ i
System Name: SHERIDAN, CITY OF ID#:0R 410081- wTP: WTP-A
Day KTAL‘}’; [?\1 ?LI\?] ﬁ\j%"} ?,\?T%']‘ [‘Lm ﬁ\]m Highest Reading of the Day ' [NTU]
1 OFF Ok W ke i 27 (2 ECFF 2]
2 OI7F oLy 25 1L 14 orf (A8
3 eEF OFF B 4 wre OFEF U
4 E&FF OFF e IS /1 eFE JE
5 CFL OFF- 2 071 (Ol OFF |
6 OLF OFF /3 Wie o ofE 112
7 CEF OFF | - Lo e fF [
8 OFE OfFF O 071 e o 0T
9 oL OEF 07 13 L of e L /3
10 Orf? | ofF 37y 0R LOL Cre .08
11 OFf DEF SFF OFF of 2 LiF —
12 CFF Y of F PYiln OT F QrF -
13 OfF QF -4 O ofiE CF© JS
14 OF ¢ OFF | 0% . OY Or e Cir . 08
15 of e Crir | o8 .05 OFF Gfe .c8
16 Oorv OfF v 28 /| - Ols ol i AR
17 o2f OFE 24 i L0 erF 24
18 OLF OFF Wi 0l ciF oL F ks
19 il OFF CEF afF o~ OF_ —
20 OFF CIE OFF OFF ELE OFF -
21 COiFF OFL 05 OFF DFF OFF . 05
22 OFF CEF . 05 ofe CFi Cr# oY
23 OTFE Cor 2 Wbl Ol t 1l L2k
24 Yl OTF DFF orte ere OF —
25 orv OFF Cir o te oFF or -
26 OFFE DF F S L 09 CFF CF? S
27 orf OFF Ao o4 oFF efF (1O
28 OEk OFF 109 05 eEE LEF L0
29 CEE GEF I 0L L OF OFF A
30 OFF CFF 3 Lok 05 CFF K|
31 OFE oFE Nels 05 65 oFf Wi
H Conventional or Direct Filtration ][ Monthly Summary (Answer Yesor No)
95% of 4-hour turbidity readings < 0.3 NTU? esJ No arh g:;i\;ecrz)day? AlTCl2 res;d(;;l;;;;try pont
All 4-hour turbidity readings s 1 NTU? I No
All turbidity read}:ngs < IEE2 triggers EJI No L Lo £ito
Notes: PRINTED NAME: Ken Hamilton
SIGNATURE: 27, ~Ftrsundllon> DATE: / /oy /2720
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: “7)__ /, | D‘Sitf:ﬁ:’a"cgf’d"a 05
Date / Time Rhg;gz;r;ﬂzst Conta(%Time Actual CT Temp pH Required CT CT Met?® Diﬁ:n’—;o:ga

User(C)?

pm or mg/L] [minutes] CXT [°C] formula Yes / No [GPM]
1 ;«:ﬂ«z Iy 65 71 5| 73y 23 y£5; 790
2_Aam 1| 65 71 /]2 7.29 X7 £ 350
3 | ol 65 gl i0.7 7.49 23 y£S 350
4 7/-?51‘ /4 65 71 18.Y 7 31 &7 4ES 330
s anl s 65 7 91 | 7233 | 3 45 390
5 ‘Wf 1o 65 [ANY 9.4 7-3% 30 4ES 730
7 “X;ﬂ /-0 65 LS 9.1 743 30 j{; s HIO

7ee o oE - ‘ N _
8 7/12&; 1.0 65 L’S 74 7-25 30 4£9 uile
9 am| [O 65 5] 9.3 786 30 Yes 930
10l Lo 65 LS 9. 725 S0 Yes oo
1" ‘-,JJX; Lo 65 LE 94 229 3u Ym ‘O
12" pn| /O 65 ) 9.5 743 30 Yes /70
132l Lo 65 (3 89 72| 30 Ye) 50
ZarvA N 65 53 G0 | 723 | 3 Ves 330
vl BNA 65 Ls 9L | 223 | 3% Yes 300
16 i 9 65 5§ 7.4 723 512 YES 350
o0 ) v )
174 1:0 65 L5 94 718 30 YES 330
18 ﬁ; )& 65 65 9.8 7.2 30 yES 34D
19 Am 9 65 K G 7-i9 30 HES 1718
20 € 65 S 9.0 yiers 29 :sx‘ 184
2155 .8 65 52 2.9 79U 29 Ve ) bO
22 /«";’\ 9 65 81 96 F.3 29 Ve 230
23" B 65 L™ 9.5 220 29 Yes 200
24550 B 65 Cy® 89 706 | 249 Yo, / 8D
25~ A A 65 Loy 8,9 717 29 Yes /70
ke . 65 s | 79| 29| 29 Yes [BO
27 Pk 5’ 65 S .Y 720 2 UES 32O
28 l;f;f s 65 J 8 i 715 29 ds,cs 370
29 ?QL'Z- T 65 I S 7.25 J0 ¥ES L0
30 Aw i 9 65 S¥ 7:9 7:3 | 30 yes 350
31 "A‘}f i 65 59 715 7:33 30 quﬁ 3906
Hi Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. " Revised October 2013
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