OHA - Drinking Water Services — Turbidity Monitoring Report Form County: | Lgnng
: ,Cartridge or Bag Filtration Month/Year: | & 1 Qf{
System Name: | ~ K8 S 21 F@W’( ID# 41 M} WTP ID: j
| Before . ento | Dally Turbidity | Highest Reading of
Day |  PSlBek PSI After Filter PSID 'Zig‘g’ve"ﬁ";r R[?\'aTdLu,r;g th[eN 233],1
=YY 3G o | < ) o
2 A6 20 1 ¢ 1S -3 Saang
3 | 20 20 ¢ 1< -3 Sq g
4 30 20 ¢ (S 3]
5 1 3 _ 20 1 —Is 32 >
6 32 20 - 12 , 2 /
7 D 20 12 IS 3 <
8 R2 : %,Oo (2 {%‘ 4 /J
9 - ' |2 i N
T . .7 S B . 1 G "
11 E®) 20 2 (S 35 AN
12 D 20 [2 1S QS :
13 K9 20 2 IS IS /
14 3D - 20) 2 Y 2H() /
15 2D 20 12 B H(O) ]
16 L5 20 12 (S 4D \
17 KP) 20 2 ) HO ?
18 VD 20 2 S H() /
19 2 20 12 [S 2 78) /
20 | R 20 {2 [ l; HO
a1 32 20 2 T A0 ;
22 D 30 { 2 '5 s&&? \
23 K®) A0 12 15 AL |
24 22 20 12 Y QS
25 32 20) 12 ! 348
26 2 20 12 N ol
27 %; 20 12 1S Y ‘
28 32 20 2 (S MY :
29 D 20 2 1S JH z’
30 32 20 12 'S A !
20 i

[Cartridge Filtration
Monthly Summary

Monthly Summary (Answer Yes or No)

95% of daily turbidity readings < 1-NTU?
All daily turbidity readings < 5§ NTU?

e

T

( back)
es| No

CT's met everyday?

All Clz residual n
Y

try point 2 0.2 mg/l?
I No

Notes: PSI = pounds per square inch

filter — after filter)

the filter, at what PSID.

PSID = pounds per square inch difference'(before

PSID When to Change Filter = Manufacturer’s
recommendation; may need to look in manual for
manufacturer’s specifications when to change

PRINTED NAME: [Y\,( K@, -

SIGNAf@ "

L:m QMS%@

DATE: (7j @ %2&1

prones: (SH| OO

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 ]
. _ . . Month/Year: glgg_
systemName: | cllo Shead RV v  m#410lgg] WTP ’
Date / R'\gzm:r,naﬂzs. C_t;ntact Actual T H Rt;quired 02 P?:mi%%ﬂy
[ppm or mg/L] ~ [minutes] CXT [° C] Use tables Yes / No [GPM]

1 1 s | #ss[1s [ 7] 94 Y S
2/ N S | 4gs | 1S | 0 24 Yy <
31 9 bs [S85 [ \S | LA 2% % 5
41 9 1S | S5 | 1K | (&) 24 Y
5/ o S | 29 1< | g |2 Y
6/ iV LS 24 [ 18 [ [g& ]| o y \_
7 o S | D9 [ \S |.b&| 34 V )
81 o LS 1 39 | 1S | (& | a4 y
o/ L Ls | 29 [ 1S [ Uk [ 2H Y |
0| (s bS |1 29 | 1S |-L& ] 2y Y
1/ . & bS | SO 1S [ 0¥ | 14 v
12/ X S | S22 | g | bE | I y
13/ -8 s | S2 | IS | WX | &H y
| .g s | S&S [\S [ 7 [ 9H Y
15/ 4 LS | S&S| IS | 7 |28 Y
16/ o | S | S&S IS | T S Y
171 . S | 5%S | IS | L& | 85 4
18/ , w5 | S®S | 1S | Wg| A8 Y
1w | .9 Ls | Ses | (S | g | 2% v |
20/ ~9 S S&S | IS Zj as Y \
21/ <4 S | S | IS | @9 | as y
22 X s | SRS [ IS [ | 28 %
231 q 6S | R&S [ (S [.w9 | as Y 1 ]
241 g S | RS S |59 | oS Yy /
25/ .9 35 | SRS LIS [ Y51 23S y ||
26/ Nai sy SXS | IS 12 | A8 y "-%
27 | .4 2S | XS |15 | A [ S y |
281 .q S | WS LIS WA ] 38 vV 1
291 9 LT | s |15 [A] s v
30/ -9 s | RS IS & | as Y
31/ -0 S 1 ssS[1s b [ AS Y

2 4f Cl2 at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours.
Download form at: public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Monitorina/Documents/turb-cartridge.pdf

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



