OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Lincoln
Conventional or Direct Filtration Month/Year: Feb-21
System Name: Siletz 1D#: 41 00821 WITP: TP -
12 AM 4 AM 8 AM NOON 4 PM 8 PM . .
Day INTU] INTUI INTUL INTU] INTU] INTU] Highest Reading of the Day ' [NTU]
1 plant off 0.02 0.02 plant off 0.02
2 plant off 0.02 0.02 plant off 0.02
3 plant off 0.02 0.02 plant off 0.02
4 plant off 0.03 0.02 plant off 0.03
5 plant off 0.02 0.02 plant off 0.02
6 plant off 0.02 0.02 plant off 0.02
7 plant off 0.03 0.02 plant off 0.03
8 plant off 0.02 0.02 plant off 0.02
9 plant off 0.02 0.02 piant off 0.02
10 plant off 0.03 0.03 plant off 0.03
11 plant off 0.03 0.02 plant off 0.03
12 plant off 0.02 0.02 plant off 0.02
13 plant off 0.02 0.02 plant off 0.02
14 plant off 0.02 0.02 plant off 0.02
15 plant off 0.02 0.02 plant off 0.02
16 plant off 0.02 0.03 plant off 0.03
17 plant off 0.02 0.02 plant off 0.02
18 piant off 0.02 0.02 plant off 0.02
19 plant off 0.02 0.04 plant off 0.04
20 plant off 0.02 0.02 plant off 0.02
21 plant off 0.02 0.02 plant off 0.02
22 plant off 0.03 0.03 plant off 0.03
23 plant off 0.02 0.02 plant off 0.02
24 plant off 0.02 0.02 plant off 0.02
25 plant off 0.02 0.02 plant off 0.02
26 plant off 0.03 0.05 plant off 0.05
27 piant off 0.02 0.02 plant off 0.02
28 plant off 0.02 0.02 plant off 0.02
Conventional or Direct Filtration Monthly Summary {Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes) No CTs (';'i Z\zky?ay? Allciz '&‘Z'%‘f;'r:;:'?’try point
All 4-honfr ‘turbldlty. readings 25 1 NTU? [ No @ No @o
All turbldﬂ readmgs < {FE tmjggrs Yes /No
Notes:
SNATURE. o Tlia] Ry
PHONE #: (541 )444-1307 5265H

! 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 {FE = Individ. Filter Ef. {333-061-0040(1)(d)}B&C))




PAGE 1 of 2

OHA - Drinking Water Program - Surface Water Quality Data Form i WIP-:
System Name: Sitetz ID#: 41 00821 MonthiYear: [ 247 /D"""""""'! G"""'I: 05
Date / Time R‘::;’::gg; °°"‘a('% Time | actual CT Temp pH Required CT CT Met?® D':::: ﬁ:‘x
User(C)*
or {minutes] CXT rrc formuta Yes / No IGPM]
1 0.9 179 161.1 9.9 7.04 195 YES 350
2 1.0 179 179.0 10.0 7.08 19.8 YES 350
3 0.9 179 161.1 10.0 7.03 19.3 YES 350
4 0.9 179 161.1 10.0 7.04 19.3 YES 350
5 0.9 179 161.1 10.2 6.98 18.7 YES 350
6 0.9 179 161.1 10.8 7.03 183 YES 350
7 1.0 179 179.0 10.5 6.99 18.6 YES 350
8 0.9 179 161.1 95 6.99 196 YES 350
9 0.9 179 161.1 96 7.08 20.1 YES 350
10 0.9 179 161.1 10.3 7.03 18.9 YES 350
11 0.9 179 161.1 97 6.93 19.0 YES 350
12 0.9 179 161.1 9.1 7.08 20.8 YES 350
13 0.9 179 161.1 95 7.30 21.9 YES 350
14 0.9 179 161.1 10.1 7.06 19.4 YES 350
15 1.1 179 196.9 10.8 7.02 18.7 YES 350
16 1.0 179 179.0 97 7.09 20.3 YES 350
17 1.0 179 179.0 9.3 7.21 21.7 YES 350
18 0.9 179 161.1 10.3 7.10 19.4 YES 350
19 1.0 179 179.0 10.5 7.11 19.4 YES 350
20 0.9 179 161.1 10.8 7.10 18.8 YES 350
21 0.9 179 161.1 11.0 7.11 18.6 YES 350
2 0.9 179 161.1 10.8 7.01 182 YES 350
23 0.9 179 161.1 10.2 7.05 19.2 YES 350
24 1.0 179 179.0 10.4 7.05 19.1 YES 350
25 1.0 179 179.0 105 7.06 19.1 YES 350
26 1.0 179 179.0 9.9 7.11 202 YES 350
27 0.9 179 161.1 9.6 7.21 21.1 YES 350
28 1.0 179 179.0 10.0 7.06 19.7 YES 350
3|fCI;atentrypoint<0.2mgllorCTnotmet,notifyﬂNSwimin24hour& ly 201

Return by 10th of folowing month by emall, fax, or mall to:
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