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

Conventional or Direct Filtrat_ion

System Name CAVE JUNCTION, CITY OF #OR4100971 WTP».WTP A: NOVEMBER 2024
| 12AM | 4AM | 8AM | NOON | 4PM | &PM | HighestReadingof the |
[NTU] [NTU] [NTU] [NTU] [NTU] [NTU] Day [NTU]
1 ) 0
2 _ = — |- 0 e
3 0
4 0.03 0.03 0.03 0.03
5 0.03 0.03 0.03
6 0.03 0.03 0.03
7 - 0.03 003 | L oo03 |
8 003 | 003 00 ]
9 0
10 0
11 0 ]
12 0.03 0.03 ~ 003 Bl
13 0.05 0.02 ] 0.05
14 0
15 ) 0 ]
IECE 003 | 003 T ~ 0.03
17 ' 0
18 0.03 0.03 0.03
19 0.03 0.03 0.03
20 0
21 003 | 003 0.03
e B ST S p— -
23 0
24 0
25 0.05 0.05 0.05 0.05
26 0.04 0.03 0.04
27 0.03 0.04 0.04
N = | 0
29 0 i
30 0
31 |
| Conventional or Direct Filtration e Monthly Summary (Answer Yes or No)
95% of the 4-hour tL.jrbidIty readings < 0.3 NTU? CT's met everyday? All Tl residuals.ateatry point > 0.2 mg/1?
All the 4-hour turbidity readings < 1 NTU? ee back) @ No
Al turbidity readings < IFE? triggers? @)N"

Notes:

PRINTED NAME: Steven Bethke

[SIGNATURE: ; ¥
PHONE #: 541-592-3254

CERT#:6609

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

#IFE = 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  NOVEMBER 2024 P
DATE/ TIME resdontat 1| S N aciarer | Temp oh || ReAUred | o7 et 3 HF:)EUBI‘TV
User (C)? Time (7) - cr Demand
mg/L minutes CXT °C Usetables || Yes/No [GPM]
L R | — 2 S : I
1/ 0
2/ 0
3/ 0
4/ 9:16 || 0.80 209 || 167 13 74 || a4 Yes || 1581
5/ 7:10 0.80 365 292 12 7.5 44 Yes 1264
6/ 7:37 0.80 385 308 12 1.5 44 Yes 1255
7/ 11:42 0.80 278 222 12 7.5 44 Yes 1363
8/ 12:35 1.00 379 379 12 7.5 45 Yes 1235
9/ 0
10/ 0
11/ 0
12/ 8:24 0.90 203 182 11 7.6 45 Yes 1581
13/ 7:32 0.80 225 180 11 7.6 44 Yes 1581
14/ 0
15/ 0
16/ 7:30 0.90 210 189 11 7.5 45 Yes 1581
17/ 0
18/ | 742 || 140 348 488 10 7.4 47 Yes 1260
19/ 11:11 1.10 252 277 10 7.4 46 Yes 1430
20/ - _ _ —
21/ 8:32 1.00 317 317 9 7.7 60 Yes 1416
22/ 0
23/ 0
4/ | -l ] j 0
25/ 8:37 0.80 246 197 B 1.7 58 Yes 1217
26/ 844 120 | 360 432 9 7.6 61 Yes 1259
27/ 10:07 1.10 325 358 9 7.6 61 Yes 1260
28 / 0
29/ 0
30/ B 0
31/ 0

3If Cly 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






