Oregon DHS - Drinking Water Program - Turbidity Moniforing Report Form

System Name: /4 “{72 O“GZ M@/Pé fi, D# 41 0092( MonthlYear: OF /Z [

pay [ 12AM & AM NOON 4 PM 8 PM Highest Reading Peak Hourly
(NTU) (NT U) (NTU) (NTU) | (NTU) (NTU) (NTU) Flow (GPM)
1 | 0fF |oofF .05 |.,0 05 | .08 & os | < 340
2 |,0% |08 |.07 |.,25 |.085 |,08 | &£.07 = 2¢O
3 1,05 [0S |,05 [,08 ;05 |oft | &.05 S 380
4 Joft | ot | .06 | .05 |05 |.05 | & 06 < 350
5 |.08 |,65 |.08 |,06 |,05 |ofF |&Z.0b < 350
6 O F QP{" 05 105 '05/ .05 ;05’ SABSO
7,08 |05 | .05 |,05 |.05 |eH | .08 < 350
8 loft | o | .05 oS .05 |.65 | z.08 < 50
g s ,0{ 405/ 405’ ,0( .05’ ro{ ﬁ-OS/ < 350
10 o | et | ,08 106 |05 |.05 | &, 06 < 350
11 '05/ 06 c(’{ 105 ,0( /0{ glo(ﬂ < 350
12 |, 08 |,08 |.0s 1,05 |,05 |.08 |H.05 | < 350
13 1,05 .08 |0, |.¢%5 oS5 |liovs | Z.0L 350
14 09LJ’ &ﬁ/ 0{ 106G .05 1/5’5/ g’os,— <350
15 | ,05 | ,05 | .05 |,08 |.05 |.o5 |&.05 < 350
16 oS 0% |, 006 (05 .()( i eré <;350
17 |0 | ab-leofH .05 |.os |.,0e5 | 2. 25 s 350
18 1:.05 |.08 |.0o5 |.,08 |,05 |.,65 | g5 S 360
19 .05 | .08 |:05 |.05 |,05 |05 1065 X350
20 §,08 | ,OL |05 .08 [ ,05 |06 |& 00 < 350
21 .05 | .05 |05 .05 |.o5 |.0o8 |<&. o5 S50
2 |off | of |o ot o | .05 | 2,08 < 35O
23 l,08 .05 |,05 l,06 |.,05 |.e5 | .05 < 350
24 | ,08 |,06 |:05 |.eS |.,05 |.c8 Z.05 < 2O
25 |,05 1,08 .05 |.¢S5 .08 |.,05 | .05 K Rso
% |loH | el | .05 | .05 |05 |.,08 | &.05 T 220
27 | ,05 |,08 | ,05 |.05 |05 | et | .05 < 5o
28 0\# @;l/ ¢05/ 406/ :0{ 10( ¢105/ 3350
29 25 ,()S/ s 05 oS 155/ Of'!' @19( < 350
30 |ofF | e |,08 |[.05 |.e6 |.o5 | 2z.0f < 35°¢
1 [,06 .08 .08 |.0% .08 |.06 | 2,05 < 250
Conventional or Direct Filfration Monthly Summary (Answer Yes or No)
9?% of tLixrbidityfeadings < 0.:3 NTU? Y f No CT's met everyday? All Cla ;eilc[!}uza! at e;ltry Clz rfeziid;@g rrfeasur;d ;23 %5%
All urbiciy readings < IFE tggers? 7 i No ediNo o, o ey Ne

-OR -

PRINTEDNAME: /oy /e 7. ﬁr,m,vdq’

Slow Sand/Cartridge/Membrane/DE Filtrafion

SIGNATURE: /:%\A /Z /J/x . M]b

DATE: 55 /o; [2/

95% of turbidity readings s 1 NTU?
All turbidity readings <5 NTU?

Yes / No
Yes f No

PHONE #: ( S‘/l ) 563 — 2929

CERT#: 5292~

"IFE = individual Filter Effiuent
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Uregon DHS - Urinking Water Program — Suriace Water Quality Data Form Fd

System Name: 24 {,_ . f //(]41/ ///P0 (‘7(/ D& 41 oo 2 Month/Year: ? ZI /
. Minimum 0125‘ Contact | | _ s )
Time Residual at 1™ Time Actual CT Temp pH Required CT CT Met
" : User(C) "2
ppm or mg/L minutes CXT a8 Use iables Yes / Ni
10920] 9 1320 | 329 13 1251 171 | v
21/%00| |5 | 360 | =¢o 19 bz | 1] (44
31530 | L& | 3¢ | RO P VRS LSt e
a1j700 | 6,9 340 | 324 13 Ps [l] (e
510905 [ | 340 | 3O o 7.5 1 Il Ges
s/joe] |,) | =¢o | 3% 18 .5 (.. d2. (fes
710930 | §3.9 36 | 28€ 20 |7 | 1] \/e¢
8i/030 | &8 | 360 | 28¢ 2 7251 ] (s
91jéoro | |, B 3L0 | B3¢0 9 (7.4 L] (et
1101/730] 4.9 60 | 32¢ /9 128 1 || | (s
111,720 | @9 4O 324 29 |75 /] (s
12/i%00 | &9 RLO | =2 20 |24 1] {es
13/07 | 8,3 30 | 28% 19- 10940 11 1 s
14/0939] ‘EQ 240 | 3O [ -5 | ] \Jes
150820 | Q.o 340 32y A0 "6 [ 2
161729 ). &b 366 | 360 - (9.8 1 4] es
175460 | ], &4 340 | 3éo [ (551 2 s
1840 | &9 | z4O 324 19 |72 /I (s
197/So0 | 5,9 =40 324/ )9 |75 J ! A4S
20/0h5| | | 340 | 3o LY. 186 1 1/ (fes
2110800 | .8 346 288 19 S [/ s
2200630, [, & 342 | 3¢0 % "S5 1 i) (/s
23/gvd | 2,7 B2 324 19 125t |) 24
|24/ 0| 2.9 =0 | 324 15 1728 1 1) s
2511730 | &, 9 340 324 191 7-5 1 1) s
26//76°| &,9 2340 324 /¥ 7.5 / |V
2719990 1% . 9 3¢o | 324 |13 75| 4] s
28/20501 0,9 | zdo | 32/ | )9 (251 ;) 2
29 /o] .7 2¢0 252 | Qo |5 | 4] s
30/j60? | 5. G 3¢0 | 288 (9 17491 1] (s
3150 | &, 30 | 327 (8 1751 1) V2
/

PAGE Zof Z



	CCI09022021_0002.pdf
	CCI09022021_0001.pdf

