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

Conventio_nal or Direct Filtration

System Name: CAVE JUNCTION, CITY OF #OR4100971 WTP-:WTP-A: DECEMBER 2025
oay | 12AM | 4AM | 8AM | NOON | 4PM | 8PM | Highest Reading of the |
[NTU] [NTU] [NTU] [NTU] [NTU] [NTU] Day [NTU]
1 | 0.02 002 002
3 0.02 0.02 002 |
4 0
5 0.02 0.02 0.02 002 |
gl N o
7 ) 0
8 002 | 002 0.02 0.02
9 0.02 0.02 0.02 0.02
10 0.02 0.02 0.02
1L 0__
12 002 | 002 002 | 002
13 0 |
14 _— _ 0 N
i5 0.02 0.02 0.02
16 L | o002 0.02 |
17
18 0.02 0.02 0.03 0.03
19 0
20 0
21 0
22 T ) 0
23 0.04 0.03 002 | | 0.04
24 0
25 0
26 0.02 0.02 0.02 0.02
27 0
T I 0
29 0.03 0.03 0.03 0.03
30 0
31 0
e Conventional or Direct Filtration ______Monthly Summary (Answer Yes or No)
195% of the 4-hour turhidity readings < 0.3 NTU? @ No CT's met everyday? Aot i S BB
Al the 4-hour turbidity readings < 1 NTU? @ ) No (seehatk) /No
All turbidity readings < IFE? triggers? eg)/ No? ’ No

Notes:

PRINTED NAME: :Steven Bethke

SIGNATURE: -
PHONE #: 541-592-3254

_||DATE: [.._ b ﬁz ‘E

CERTH:6609

"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 2025 i
DATE/ TIME Cotenirpeics contact 1| \tialct || Temp pH Required || o1 pote Hpoeua:y
user(cr | Time(T) il Demand
mg/L minutes CXT °C Use tables || Yes/No [GPM]
1/ ~ 723 | 100 | 361 361 11 | 75 a5 || ves | 1192
2/ 0
3/ 10:37 1.00 225 225 10 7.5 45 Yes 1588
- ool " .- _ ——r
5/ 9:34 1.00 168 168 10 7.5 45 Yes 1520
6/ 0
77 0
3/ 7:13 1.10 176 193 11 7.4 46 Yes 1539
9/ 7:13 1.10 184 || 202 11 | 75 46 Yes 1537
10/ 7:09 110 | 260 286 || 12 75 | 46 Yes || 1545
11/ 0
12/ 5:30 1.00 193 193 12 7.4 45 Yes 1570
13/ 0
14/ 0
15/ 8:18 1.10 299 329 10 7.5 46 Yes 1336
16/ 7:17 1.10 337 370 10 7.5 46 Yes 1328
17/ 0
18/ | 714 | 110 229 252 11 7.5 46 ves || 1550
19/ ' 0
20/ ) _ i} : - _ _ 0o
21/ 0
22/ 0
23/ 7:12 0.70 216 151 10 7.5 44 Yes 1578
@/ | B ' B o
25/ 0
26/ 717 | 1.00 232 || 232 9 7.5 60 Yes || 1557
27/ 0
28/ 0
29/ 8:31 0.90 215 194 9 7.5 60 Yes 1575
30/ o ) ) ) 0
31/ 0

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

Download form at: www.pub]ic.health.OFégon.goV/HealthyEnvironmentS/D'rihkingWater/MOn]toring/Dctuméﬁts/turb-conv-diréct.pdf






