OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Wasco
Conventional or Direct Filtration Month/Year: Apr-24
Systern Name: City of The Dalles |D#: 41-00869 WTP A
Day ;ﬁ.ﬁx &?ﬂ} &‘.?S] ?NO'RJP}‘E [:;x} &?ﬁ‘} Highest Reading of the Day * [NTU]
1 0.06 0.07 0.06 0.08 0.05 0.05 0.08
2 0.07 0.06 0.06 0.07 (.08 0.05 0.07
3 0.06 0.08 0.08 0.07 0.07 0.08 0.08
4 0.06 0.07 0.06 0.08 007 0.07 0.08
5 0.07 0.05 0.08 0.07 0.07 0.06 0.07
3] 0.08 0.07 0.08 0.05 0.06 0.08 0.08
7 0.06 .06 0.06 0.06 .05 0.07 0.07
] 0.06 0.06 0.06 0.08 008 0.06 0.06
g 0.08 0.06 0.07 0.07 0.05 0.05 0.07
10 0.06 0.07 0.07 0.08 0.05 0.07 0.07
1M 0.06 0.07 0.06 0.06 0.06 0.07 0.07
12 0.06 0.05 0.07 0.07 0.08 0.07 0.08
13 0.06 0.05 0.06 0.06 0.06 0.06 0.06
14 0.06 0.05 0.06 0.07 0.06 0.06 0.07
15 0.06 0.07 0.06 0.07 0.05 0.05 Q.07
16 0.06 0.06 .07 0.07 0.07 0.05 0.07
17 Q.07 0.06 0.06 0.07 007 0.05 0.07
18 0.07 0.06 0.06 0.07 0.06 0.06 0.07
19 0.05 0.06 0.07 0.07 0.07 0.06 0.07
20 0.06 0.07 0.09 Q.04 0.05 0.05 0.08
21 0.06 0.07 0.07 0.06 0.05 0.04 0.07
22 0.06 0.06 0.07 0.06 0.05 0.05 0.07
23 0.06 0.05 0.05 0.05 0.06 0.0¢ 0.07
24 0.05 0.05 0.06 Q.07 0.06 0.07 0.07
25 0.06 0.06 0.05 0.04 0.06 0.07 0.07
26 0.056 0.05 0.04 0.04 0.06 0.08 0.06
27 0,05 .06 0.05 Q.05 .05 0.05 0.06
28 0.05 0.05 0.05 0.08 0.05 0.06 0.06
28 0.07 0.05 0.06 0.05 0.05 0.04 0.07
30 0.05 .04 0.05 0.07 0.06 (.04 0.07
| Conventional or Direct Filtration | Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? No CTs g‘:éi";%daw AlfCi2 ref%‘fg';;ﬁ;‘” point
Al 4-hour furbidity readings < 1 NTU? fes) o
All turbidity readings < IFg? triggers No I No @i No
Notes: PRINTED NAME: _Larry MeCo
S 2 B N T T
PHONE #: (541) 206-3248 x5000 llcerT #: T-08756

t Including continuous NTU data, if appticable, for oplimization recording purposes. Compliance values in columns 12 AM through 8 PM may not
comespond fo continuous readings’ maximum. 2 IFE = Individ, Filter Ef, {333-081-0040{1{d)(BACY)
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OHA - Drinking Water Program - Surface Water Quality Data Form G
Disinfection
System Name: City of The Dalies D 41 -00869 Month/Year: Apr-24 Gfardia Log 1
Inactive:
Date / Time R“:;T;Z:EI f: :;t Coni:-ﬁ:'l)Time Actual CT Temp pH Required CT CT Met?? Peak Ho;g{v bemand
User(C)?
[ppm or mg/L] [minutes] CXT °C] formula Yes / No [GPM]
170900 1.12 1244 1393.3 74 7.37 ispg | :-'.Y'ES: i 2220
2 /0900 1.15 1105 1270.8 7.8 735 |sta | oyes 2500
310900 1.2 994 1192.8 8.3 7.34 e 7 ves 2780
410900 1.18 1105 1303.9 6.7 724 | 833 - 2500
5 /0900 1.16 1328 1640.5 8.4 7.46 8s 2080
6 /0900 1.14 1328 1513.9 7.1 7.35 2080
770900 1.14 1424 1623.4 6.2 7.29 1940
8 /0900 1.14 994 1133.2 7.1 7.32 2780
9/0900 1.12 994 1113.3 7.5 7.33 2780
1070900 1.18 994 11729 7.8 7.36 2780
1170900 1.2 1105 1326.0 8.0 7.33 2500
12 /0900 1.16 1244 1443.0 8.6 7.35 2220
1370900 1.18 1244 1467.9 8.3 7.38 2220
14/ 0900 1.15 1244 1430.6 9.5 7.34 2220
15/ 0900 1.15 1046 1202.9 10.4 7.22 2640
16 / 0900 1.14 1046 1192.4 7.9 7.21 2640
17 1 0900 1.15 994 1143.4 7.5 7.4 2780
18 7 0800 1.18 946 1125.7 7.0 7.44 2920
19 /0900 1.21 903 1092.6 7.3 7.38 3060
20/ 0300 1.21 903 10926 8.6 7.35 3060
2170800 1.18 1046 12447 8.6 7.45 2640
2270800 1.1 1046 1150.6 8.0 7.49 2640
2370900 1.22 994 12127 8.8 7.40 2780
24 1 0900 1.25 945 1182.5 9.1 7.40 2920
25/ 0900 1.26 866 1091.2 8.7 7.38 3190
26 /0900 1.26 1046 1307.5 9.5 7.57 2640
27 10900 1.21 1046 1265.7 9.4 7.38 2640
28 /0900 1.2 1244 1492.8 9.1 7.43 : 2220
29 /0900 1.16 866 1004.6 9.6 7.48 Logg 3180
30 /0900 1.26 866 1091.2 7.6 7.37 sen i - 3100
£ Cl, at entry point < 0.2 mg/t or CT not met, notify DWS within 24 hours. Revised Jfuly 2018
Return by 10th of foliowing month by amail, fax, or mail to:
dwp.dmeoe@@state.or.us; 971-673-0694; or Orinking Waler Services, PO Box 14350, Poriland, OR 97293-0350

Page 2 of 2 [SIGNATURE: [DATE:GRmAY 2

{CERE #: 708756




