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1 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
~ Month/Year: | 77 | 2R

System Name: M&M RV yYerK  i#E# ) [s] wTP

Minimum Cl2 Contact . Peak Hourly
2‘?:; Residual at 1t Time | Ac(::tgal Temp pH Re%‘:'l'.'ed CT Met? 2 Demand
User (C )2 (T) Flow
[ppm or mg/L] | [minutes] CXT [°C] Use tables Yes/ No [GPM]
1/ ; % LS | 25 | Is » o \ S
21 : LS s |1s [ = | 29 h |
31 S S < | 1S [0 9=
. £ i G N7 AN
41 S (S [ 23 [ 1S | 7] 2% | \
6/ e, é@‘g :L; 4 {: '{f::’ 12 C\_:' ‘«Z’,’J \5 '
2 N O Tl N o O O S
8/ . q . L,?’S ‘1’ f‘? N ‘\-\
9’ S Jg‘: y \ﬁ \S {} 3:-3: \1\
T Le = y
11/ . AN : 1Y E Y "
12/ , AN el e Y
13/ 5 S | f22 |5 7Y ) 1%
141 < (5 | 3% [ % |7 . Y
15/ . 5 e | RS ﬁx; ! o ¥
& 2 £F EEX K = v
16/ P S | A | o ) Y
20 8 | T [Bel oo [Ty
19/ .5 be 73 ST 7
20/} 5 < R Vi
211 S fe 3 1w | 8] Oy N
22/ o 1, T o N
= I L=< | - ol A Y
24/ | .3 (oS | x5 1 'S [ | OH )
TI DN S  E  EE Y
26/ £ A NSV B R i V ‘,
271 kS < R Y ™ i ki |
28 | = S | =z | = |7 >
T W e (25 15 oo -4 [
30/ i o | Ss | [ p2 ] 24 N
311 7} < | Ms3 | 0 ol | €Y A
2" |f Clz at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours. Revised November 2022

Download form at: public.health.oregon.gov/HealthyE nvironments/DrinkingWater/Monitoring/Documents/turb-cartridge.odf

Return by 10 of following month by emall, fax or mail to:
dwp.dmce@oha.oregon.gov; Fax 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR
97293-0350
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