OHA - Drinking Water Program - Turbidity Monitoring Report Form County: Josephine

Conventional or Direct Filtration

System Name: CAVE JUNCTION, CITY OF #OR4100971 WTP-:\WTP-A: December 2022

oy 12AM | 4AM | 8AM NOON | 4PM | 8PM
— = NTUl | [NTUl [ [NTU [NTU]
2 0.03 0.03 [
3 j 0
5 o 003 | 0.3 0.03 003
6 0.03 | 003 ]
7 0.03 0.03 I o003 |
. | ] L0
9 0.03 0.03 0.03 003 N
10 0
11
12 0.03 0.03
13
14 B 0.03 0.03 -
16 0.03 0.03 003 0.03 |
—— _ ! L - = —
18 0
19 0.04 0.02 0.04
20 002 | | 002
21 0.02 0.02 0.02 | 0.02
22 0.02 0.02 [ o0
23 -~ ] 0
24 | :
25 | 0
26 - 0.03 10.03 I[ - 0.03
27 [ 0
28 0
29 002 | 002 002 002
30 0.02 I 0.02
_____Conventional or Direct Filtration - Monthly Summary (Answer Yesor No)
9%9% oftﬁé 4-hour turbidity .readings < 0.3 NTU? CT's "_]Et everyday? All Cl; residuals at entry polnt > 0.2 me/i?
Il the 4-hour turbidity readings < 1 NTU? (Yesdno (see back) S ANo
All turbidity readmgs-ciFEztrigge.rjé ) gv@y No? @5‘ No -
Notes:

"Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns "12AM" through "8PM" may not
correspond to continuous readings' maximum.

%|FE = Individ. Filter Effl. (OAR 333-061-0040(1)(e)(B&C)




OHA - Drinking Water Program - Surface Water Quality Data Form

CAVE JUNCTION, CITY OF ID# OR4100971 WTP - A DECEMBER 2022 fog. oy
DATE/ TIME bt Contact B , tualcr § Temp pH Required || o proio s Hi,?u?rlity
user(cy | 1ime(T) cT Demand
mg/L minutes CXT i Use tables || Yes/No [GPM]
1/ , - e _ l 0
2/ 7:05 1.20 204 245 9 7.3 61 Yes 1581
3/ 0
4/ 0
5/ | 700 1.00 225 225 8 7.5 60 Yes 1581
By | 800 ) 1310 | 276 304 8 7.5 61 Yes || 1581
7/ 7:31 1.00 226 226 9 7.5 60 Yes 1581
8/ 0
9/ - 7:42 100 | 201 201 8 7.6 60 Yes 1581
10 / 0
11/ B ] | o
12/ 7:42 110 | 204 224 8 7.6 61 Yes | 1581
13/ 0
14/ 8:31 1.00 218 218 8 s 60 Yes 1581
15/ _ _ 0
16/ 2:06 1.00 237 237 7 7.7 60 Yes 1581
= : ——
18/ - 0
19/ 8:38 1.00 237 237 7 75 60 Yes 1581
20/ 3:00 1.10 0 0 8 7.5 60 Yes 1581
21/ 8:00 110 | 221 243 7 7.5 60 Yes | 1581
22/ 8:12 1.20 272 327 g 7.5 61 Yes 1581
23/ ) ) o
24/ 0
25/ 0
26/ 8:35 110 | 213 || 234 8 7.3 60 Yes 1581
7 0
28/ 0
29/ 9:55 1.00 225 225 8 7.6 60 Yes 1581
30/ 8:00 1.10 284 313 9 .7 60 Yes 1581
31/ 0

3f Cl; at entry point , < 0.2 mg/l, OR CT not met, notify DWP by end of next business day.

Download form at: www.public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Monitoring/Documents/turb-conv-direct.pdf
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