OHA - Drinking Water Services -Turbidity Monitoring Report Form County: YAMHILL
Conventional or Direct Filtration Month/Year: | Ja,, /LL,
System Name: SHERIDAN, CITY OF ID#:OR 410081 WTP: WTP-A
Day KJTAL'J\;‘ [‘;'\I/;L"f] &’%\{‘j‘] TF\?T?JT [?\1?3] [?\l;"j'] Highest Reading of the Day ' [NTU]
1 OFF CFl w1 L Ol DOF CEF N
2 ¢ EE j2A 1l .05 OfF CFF - il
3 OFF OFF A CFF CFF CFF .09
4 OFF CFF .05 ofe L& LEQ (05
5 Cre | offd (23 09 CFP O 23
6 OFF Oir* oF OTE OF 2 ofe -
7 Ot r DF- A4 ote (Y 5 OEE e
8 O+& ore? Cri OFE OT ¢t CFe —
9 OF® CF OFF Cre ore ore —
10 ofe | ofFe | 49 GER | oFF| OFF 19
11 Ofr OF? 22 QFF QFF OFF 22
12 OF F OF F "L OEE OFLF o W o
13 oFRE OFE 14 DR ol EFF o
14 oFF CFF 10 ks L Ol ofF 13
15 CEF OFf 112 1OLe OFE CFE A
16 OLF oK f i ol eFE @FF LA
17 OFF CEF WL 03 CEF ciF Y
18 nEE OLE WK .OL oFR CPE 13
19 bl v .09 . 05 OFF OFF 09
20 OFF CFF 01 Q5 CEF 0FF 0t
21 OfF OFF 0t O cre CFF 07
22 s ofr i o4 CEP oY A1
23 DEF oY I A7 .08 oF OFf 17
24 OF¢ OF7 i A2 O 7% CFi Lo
25 CFr C)t"'; 09 IS L 05 (ol = S
26 orE CiEF 1O oY oFF CEE O
27 OFE DEE 1 Ol CFF OFEF SO
28 OFi- OFE i X4 CFF ofF LR
28 eFF CLE 7 65 e FF OFF |
30 OFF OLF e 0% eEL cfF G
31 O &P i Y2 e Fl ok 19
Conventional or Direct Filtration " Monthly Summary (Answer Yesor No)
95% of 4-hour turbidity readings < 0.3 NTU? @I No cTs gz;i\;ecr:)day? A re?:%e;'ﬂié;;"‘/ Pt
All 4-hour turbidity readings < 1 NTU? Yes !/ No
Al turbidity readings < IFE? triggers (@ I No @I No B @ N
Notes: - PRINTED NAME: Ken Hamilton
SIGNATURE: Zn  “Fhsnnl DATE: 2 /4 /2
PHONE #: (503)843-2176 CERT #: 6303 j

! 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

[ WTP -: WTP-A
System Name: SHERIDAN, CITY OF  ID#:0R 4100811 MonthiYear: o, /2.1 D‘S‘E?:‘Ifa"cgf’d"a 05
Date / Time R“:‘;L”J:r;ﬂz t C°”ta(%“’“e Actual CT Temp oH Required CT CT Met? Dierszn%":m
User(C)*
[ppm or mg/L] [minutes] CXT [°C] formula Yes / No [GPM]
1 Aml .9 65 5% 7. 2:35 30 €5 350
2 %0l .9 65 56 %5 7.3L 30 Yes 390
3 % &9 65 59 ¢.4 7.15 30 '/u; 210
g4 | 65 S8 1.0 %24 20 Veu /80
2 65 S8 27 227 3 Yes 280
6 pm| .G 65 54 By 713 20 ey 14O
i 7 1 65 SA 95 7.74 30 Yes 210
8 '] 4 65 S6 7.7 2.2 | 3> Yes 170
9 .'7;:,’.« A 65 S 7.6 7.27 Z% ch 172
0w B 65 & 9.1 714 2.4 Ve 370
14K .8 65 52 B.( 702 | 29 Yes 200
i 65 sg 10.9 b.94 /G LES 300
13 % 9 65 3§ G 0 2.0) 30 :E" J00
o G| .G 65 5% 4.2 704 | 30 LES 760
15 Lifvf /& 65 bd 91 7.0 J0 15.5 360
16 %’f»f i 65 YA B% 7.9 gl :-gs 3RO
17 75&‘\ /1 65 7/ .1 7-13 g1 :{fs‘ 320
18(';5' /o 65 5 .4 7.04 B ' Yes 270
19 YAl ] 65 +i Gy 720 3i Yes 220
209K 1 65 i 9.2 T8 3i Tes 3¢
a2l o 65 =y 39 +.13 3o Vs 3¢
22 ‘np /.1 65 71 St 7.2 S/ Yes 23S
2l 4] 65 71 90 | 204 | 3 Yes 240
24 e 1. ] 65 71 AS 7.2o 2 Ve, 330
25?;: /| 65 71 3.1 7.2 2] YES 3770
26w | I 65 S g0 | vaa 30 5 370
VP o : v
2 puy 10 65 5 5 78] 30 y£9 360
28 Am 4 65 L5 T H 793 30 yC S 370
29 3465\ /O 65 L5 71 723 30 1-1 E9 350
2 Al 1.0 65 ws | 1.0 w By gle. (€S 350
1 ¥l s 65 L5 &9 T 30 YES 340

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