PHONE #: {541) 298-2238 x5000

OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Wasco
Conventional or Direct Filtration Month/Year: Jun-24
System Name: City of The Dalles 1D#: 41-00869 WTP : A
Day ;ﬁmf [‘L‘;‘m Eﬁl#ﬁi '["P?T%’;' [‘:‘;x} [?4231 Highest Reading of the Day ' (NTU]
1 0.07 0.08 0.08 0.06 0.08 0.07 0.08
2 0.08 0.06 0.06 0.06 0.05 0.04 0.06
3 0.07 0.08 0.07 0.07 0.06 0.08 0.08
4 0.07 0.05 0.07 0.07 0.06 0.06 0.07
5 0.05 0.08 0.08 0.08 0.07 0.07 0.07
6 0.08 0.06 0.06 0.06 0.06 0.07 0.07
7 0.05 0.06 0.06 0.05 0.65 0.07 0.07
8 0.05 0.06 0.08 0.06 0.07 0.07 0.07
9 0.06 0.05 0.06 0.07 0.07 0.07 0.07
10 0.08 006 0.06 0.05 0.05 0.07 0.07
11 0.06 0.06 0.07 0.07 0.07 0.06 0.07
12 0.07 0.06 0.07 0.08 Q.07 0.06 0.08
13 0.06 0.05 0.07 0.08 0.08 0.07 0.08
14 0.08 0.05 0.07 0.08 0.08 0.07 0.08
15 0.08 0.06 0.07 0.05 0.07 0.07 0.08
16 0.08 (.08 0.07 0.05 0.07 0.07 0.08
17 0.06 0.07 0.06 .08 0.06 0.08 0.08
18 0.08 0.07 0.06 0.06 0.07 0.07 0.07
19 0.08 0.08 0.06 0.07 0.07 0.06 0.07
20 0.05 0.06 0.07 3.06 0.07 0.07 0.07
21 0.06 0.05 0.07 0.08 0.05 0.07 0.08
22 0.05 0.06 0.06 0.06 0.06 0.08 0.06
23 0.06 0.06 0.06 3.07 0.06 0.06 0.07
24 0.07 0.07 0.08 0.08 0.07 0.06 0.07
25 0.07 0.07 0.07 0.06 0.06 0.06 0.07
26 0.06 0.07 0.07 0.07 0.06 0.06 0.06
27 0.05 0.06 0.06 0.08 0.07 0.06 0.08
28 0.05 0.06 0.06 0.08 0.05 0.06 0.08
29 0.07 0.06 0.06 0.07 0.06 0.07 0.07
30 0.07 0.06 0.07 0.05 0.06 0.06 0.07
Conventional or Direct Filtration Monthly Summary {Answer Yes or No)
95% of 4-hour furbidity readings < 0.3 NTU? No CTs g:éi‘;i%day? Az re:i%l.l;tr::;ﬁgw poi!
Al 4-hour turbidity readings <1 NTU? [+] "
Al turbidity readings < IFE triggers Yes o N° °
Notes: McCollum ..
|paTE: A2 4

[cERT #: T-08758

! Inciuding continuous NTU data, if applicable, for optimization recording purposes. Compgliance values in columns 12 AM through B EM may not
correspond te continuous readings’ maximum. * iFE = Individ, Filler Efft, (333-061-0040({1)(d{BA&CY)
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OHA - Drinking Water Program - Surface Water Quality Data Form | WIP :A
Disinfection
System Name: City of The Dalles ID#: 41 -00869 MonthfYear: Jun-24 Giardia Log 1
Inactive:
Date / Tire R“::;;’E:E ﬂ: t C°"“2% Time | pctvar oT Temp pH Requied CT | cTMerp?® | "o Houly Demand
User{C)?

fppm or mg/i} [minutes] CXT [*C] formula Yes/No [GPM]
170900 1.47 737 862.3 131 7.46 _ ara | -Y'E_SIZ'. 3750
210800 1.26 737 0288 183 7.39 Cse3 | ves 3750
3/ 0900 1.13 737 932.8 130 7ar | ez 3750
40900 1.1 710 781.0 11.9 7.37 Sisen | ves 3890
5/ 0800 1.15 686 788.9 1256 741 | 3 _ 4028
60900 1.16 686 795.8 12.9 7.45 arz | ives 4028
710800 1.16 686 795.8 140 7.43 s 4028
8/ 0900 1.1t 686 761.5 14.8 7.41 Uags 4028
970800 114 685 782.0 15.0 7.40 324 4028
10/ 0900 1.12 685 768.3 15.7 7.23 287 4028
11 /0900 147 686 8026 145 7.28 4028
12/ 0900 1.14 685 782.0 3.7 7.42 _ '.'_ : 4028
13/ 0900 1.29 686 584.9 12.8 7.45 385 4028
14 1 0900 1.27 710 201.7 134 7.44 368 3890
1570900 1.24 710 880.4 13.8 7.44 5 : 7 3890
16/ 0900 1.23 710 873.3 12,0 7.46 ' 3880
17 / 0900 1.27 710 g01.7 111 7.64 46.2 3890
18 1 0900 1.19 710 844.9 115 7.60 444 3890
19 / 0900 1.19 710 844.9 126 7.64 44, 3800
20 /0800 1.2 710 852.0 13.8 7.56 371 3890
2140900 1.2 710 852.0 14.5 7.54 352 3890
2210900 147 710 8307 156 7.50 324, 3690
2310900 1.2 710 852.0 15.6 7.49 __ 3890
24 0900 1.23 710 873.3 15.0 7.50 3. 3890
25 / 0900 1.2 710 852.0 14.4 7.58 36,0 3890
26 1 0900 1.12 710 795.2 156 7.54 : 324 3800
27/ 0900 1.18 710 878 14.4 7.51 350 2800
2870900 1.47 710 830.7 14.0 7.54 ".3'6._.3. 3830
29/ 0900 114 710 809.4 15.5 7.56 30 3890
30 / 0900 111 710 788.1 156 7.62 321 3890

*If Cl, at enlry point < 0.2 mg/l or CT not mat, notify DWS within 24 hours,

Revised July 2018

Return by 10th of following moenth by emaii, fax, or mail to:

dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Poriland, OR 97203-0350

PRINTED NAME:
SIGNATURE: <
PHONE #: (541) 298-204%
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arry, McCollum

B ATOILALL ]

a4
DATE:

HCERT #: T-08756




