OHA - Drinking Water Services — Turbidity Monitoring Report Form County: |L4NE
Cartridge or Bag Filtration Month/Year: {22.-__ i
System Name: LAKE<HORE R\ Park. IDR410)00/ wir o:
i Highest Reading of
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a:’;::::gesm::r’::;" Monthly Summary (Answer Yes or No)

=
95% of daily turbidity readings < 1 NTU? / No CTs (‘:e‘ f)‘;‘i%day‘ All Clz residual ataqtry point 2 0.2 mg/?
All daily turbidity readings < 5 NTU? / No 5! No @ No

Notes: PSI = pounds per square inch . S
PSID = pounds per square inch difference (before PENTEDIANE EﬂeL.

\

LoproN
filter — after filter)

recommendation; may need to look in manual for

PSID When to Change Filter = Manufacturer’s SIGNATURE: f _ | DATE: 2/7 /202 2
i

manufacturer's specifications when to change
the filter, at what PSID. PHONE #: ( 54 /) 99 7_.27,/ / CERT #:

' Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in “Daily Turbidity
Reading” Column may not correspond to continuous readings’ maximum.
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OHA - Drinking Water Services — Surface Water Quality Data Form e it
Month/Year: E‘NI Z’le

System Name: /A kg .’__42@ PV Park DR 410100 | WTP
Date / R“zisnimgraﬂzﬂ Cg_ntact Actual T H Required CT Met? 2 peDa:m}:;tgiy
Time User (C )2 ('? ? cT s P CT . Flow
[ppm or mg/L] | [minutes] CXT [°C] Use tables Yes / No [GPM]
R A, 4o 40 | 10 |70 | 27 i (O
abt Lo 40 do_ |10 | 7.0 | 37 Y
3\ po Y9 | dp 10 | 20| =7 v
A A 5.0 45 |40 110 |70 =7 Y
b bl W0 L Me V0 | e ] BT ¥
6/ /.0 40 4D )0 7.0 37 4
71 /.0 o 40 /0 F 27 i e 4 Yy
8/ /.0 40 40 10 7.0 i I
9/ 1.0 40 70 /0 | 7.0 27 Y
10/ | /0 40 40 2 | 7o | 37 Y
1/ 0 4/p /p /0 7.0 327 y
127 /.0 Yo | oo | 2 | (9 | =7 Y
13/ 2.0 4o 40 2 | (9 27 ¥
14/ /.0 0 | 90 T |GI | =7 y
15/ /.0 144 ¥0 2 649 =1 Y
16/ WD 4D iz 12 | 75 - 14 Y
171/ /.0 Y0 /0 /D 7.0 =7 y
18/ 1.0 9o | 40 | o (.9 o7 Y
19/ ) 4D 2 /0 (PR S 2T ¥
20/ 7.0 4D o 10 2.0 37 v
211 /), 0 40 | 40 /0 | 7.6 W y
22/ /0 40 ¥0 A |7.0 =7 Yy
23/ /.0 Y0 40 /2 (o 37 y
24/ 10 /D 40 )0 6.9 37 v
251 /.0 o 4o | # 6§ | 37 Y
26/ LD 0 ¥e 10 169 =7 y
27/ /.0 49 g2 a0 Y | y
28/ /.0 4D Yo |1 10 | (,9 37 V
29/ /.o o | o |2 1649 ] 37 Y
30/ /.0 4D Y0 /2 7.0 37 y
3110w /.0 4o b 205 | 1.0 < 4 \ (g0
2 If Clzat entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours. Revised August 201

Revised August 2016
Download form at: gubllc.heglm.oregon.goleealthyEnﬂ’ronmenls/DﬁnkingWater/Monitorinngocumentsl;urb-canridge.pgf

Return by 10% of foliowing month by emaii, fax or maii to:
dwp.dmce@state.or.us: Fax 971 -673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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