OHA - Drinking Water Services -Turbidity Monitoring Report Form County: YAMHILL
Conventional or Direct Filtration Month/Year: /22
System Name: SHERIDAN, CITY OF ID#:0OR 410081 WTP : WTP-A
Day 1{,?‘1{\3? [l:\l'::m] [iﬁ.m] T"?%T [‘:\EZ‘] [?\ﬁm Highest Reading of the Day TINTU]
1 oL oFE 03 L03 et ore OB
2 ore i O /8 .08 OFF .8
8 OFF OFF 10 04 6F F OFF - Jo
4 eFF OFF .09 L O ore vE? .09
5 OEF DFEF 324 oS OF > OFF O3
6 CFF& oFr v ovre 0S5 OF 2 OF 12 : O8
7 OF R of © 24 (0S O ER OFF .28
8 OFF ofr J L WL | L1077 OFF g9
9 oEF OFF .7 09 O CFE L7
10 CLE AEE b - 0¢ ot CFF b
ikl OFf OFE El i07 17 ofF T
12 eri CEE /{ 29 oL cFF /]
13 OLE &FEE e LO5 2FF oEF AR
14 oLE cEF 09 .04 Xds OFF .09
15 OFF OFF -0b .09 OFF OFF ob
16 OFF OFF L0k - 03 OFF OFF -db
17 OFF OFF ) ) OrP oF® b7
18 CFP o7 o532 cYy OFF oF F .08
19 OFF OFF .0b 0% OFF OFF 08
20 eFF OFF A1 - 13 CFF oFF 13
21 OFF CFF % - .04 OFF 14
22 OFE OFF . 0b i .03 OFF 0L
23 OrE oEF (=ls o7 +J; oEE 04
24 OLE orE 05 .03 103 o .05
25 o= CEE o Olle 03 B3 ok Y/
26 OFF oFF Ole X | of'F ofE 0l
27 O OEF 0] L o4 , 03 o 077
28 ovE Ol WL d O , O4 OLF R’
29 o FE OFE . 0b .04 orfF orr -0k
30 OFF OFE .0k .05 ¢FF crF . 06
31 ¢t F OFF .04 ) .03 OFE 04
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? @LNO CTs Z::;i\;ecr:;j A Alcz reS;i%L-lgnE:igﬁ;W pelt
All 4-hour turbidity readings s 1 NTU? No
Al turbidity read):ngs < |}ng2 triggers % No GoLho @No

Notes:

PRINTED NAME: Ken Hamilton

SIGNATURE: 2., “Ff... 7

DATE:

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

[ WTP -: WTP-A
System Name: SHERIDA.N, CITY OF ID#:0R 4100811 MonthiYear: 3 /L’-— Disizf::tlir:)anct(i;j?rdia 05
Date / Time R’:;T;"J:{Zﬂ; t C°”ta(% Time | s ctual GT Temp pH Required CT CT Met?® Df;f‘;ngo:&
User(C)? |
[ppm or mg/L] [minutes] CXT [°C] formula Yes / No [GPM]
] .8 65 SL 7-9 7.i9 29 Ves 260
2% m | .9 65 58 gL .15 29 Yes 3460
3% hu] .9 65 58 §.2 ti5 A1 Tes 320
4 ‘A Wi 65 58 8 e T2t £ Yes Yo
s "%n) .8 65 51 8.5 734 29 Yes 230
6 a8 65 s 84 | 727 24 e 230
T .5 65 g W 8.5 /19 29 Ye, 220
8 Tl .S 65 2 90 | 723 | 49 yes 230
o%m | .g 65 Fa G 2,40 29 4£5 2O
10 *hA] .9 65 S8 8.5 witl 24 Yes 350
1 am| .G 65 5y 9.1 3.23 29 (£ 240
12 zfni 1 9 65 S Y& 7:23 29 wES 270
13% i G 65 Sy g8 7:43 a7 Y£S 310
145l .9 65 58 Gy 7,14 29 Yes 230
15 7am) .4 65 5 q.] .t 29 Ses 2¢0
167 N . 1 65 58 9. F.,20 29 Yes 220
17 .9 65 S 8.9 0% 29 Yea 330
1845 .9 65 58 i) Z2u | 24 Yes 240
19 ¥5n A 65 S8 9. 2.0y 29 Yes 3i0
20348 1.0 65 LS 9.i 7./5 30 Yeg )40
21 E] 10 65 s 9.4 Tt 30 Yes 3.50
22 ‘:;lf— /0 65 (5 9.5 ENEs 30 S 260
2% ] .9 g5 s | 49 222 | 29 LES 320
24{/;5,\;(c v 9 65 5% 96 7 il 29 3125 2957
25 Z}Zuz I/ 65 oF 9:8 77 29 yss H 1o
26 _an G 65 SE /0:0 7:.1¢ 23 Y2 310
‘2765:& 1 9 65 bR 1 10,0 716 22 yes 4O
28 Qﬁ;«i . 65 5% 10-3 714 2 :’.gs 3i0
29 %% 1.0 65 b5 10: T 1L 22 Yes 330
0 gl 1.0 65 b5 10.5 115 22 Yes 360
R T 65 3 10.3 3% 23 Yes 340
*f Cl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours. Revised October 2013
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