OHA - Drinking Water Services — Turbidity Monitoring Report Form County: | /| Apd
: Cartridge or Bag Filtration Month/Year:
System Name: [ (o e gV XK io#ar ) 00| WTP ID:
: Daily Turbidity Highest Reading of
DAY | PSIBefore | oy after Fier PSID %ﬁgwg‘ﬂ;ﬁ R&aTdJ;g th[il 23)]'1
1 22 20 12 AN hYo! <avey
2 2 20 2 AN S0 < mmt
4 2 20 12 A< -0 oy
5 D 20 12 , IS .SA S
6 D 20 [Z I S0 S o
7 2 20 12 BN SO <o
8 32 _20 2 Js ) Samn
9 A2 20 12 S Y <amu_
10 32 20 12 S N Samn L
11 32 20 12 NAY 0 St
12 R2 20 [2 S HOo <cmua_
13 2 20 12 U< 4O Sema
14 e 20 12 S H( Semd
15 32 .20 12, i< L0 Scima
16 R2 20 12 AN ~48 Samd__
17 A2 20 12 5 HS Seat
18 3) 20 12 S 45 Soma
19 32 20 12 LS Y& Sama
20 2 20 12 AN L Comd
21 3 20 12 S LS N
22 2 20 12 S LB San~—t_
23 2 20 12 AN WHE& Sevnd
24 32 20 [2 1S H2 | e
25 D 20 12 D 42 SevmA
26 KON 20 (2 N S Seaand
27 22 20 12 S LS ScmA
28 32 20 1 N 2\ 49S” vt
29 %_&c) 12 VIS <HS, Cesnd
30 ' 20 | A ) !S N S &OVV\_&
31 20 2 - S . eI

M onthlg Summary ‘ Monthly Summary (Answer Yes or No)
95% of daily turbidity readings s 1 NTU?  (YeshNo CT's met e;i%"ay? All Clz residual geqtry point 0.2 mgh?
All daily turbidity readings < 5 NTU? ( es)/ No Yes INo {No

. (Y

Notes: PSI = pounds per square inch

PSID = pounds per square inch difference (before

filter — after filter)
PSID When to Change Filter = Manufacturer’s

recommendation; may need to look in manual for

manufacturer’s specifications when to change
the filter, at what PSID.

Pélhﬁ';b NAME: M1k, Rlan @V\S]/‘ 10

DATE: :n\ lp

snsnmuﬁfw_%é

PHONE #: (SLH ) olpnqcl—,zﬂ

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: Oc:'a'-aﬁe.r
syemiame [ olo el BV v K wie_~log] we
Minimum Clz Contact N Peak Hourly
onl | st | T’ | 2 | vy | on | RO | cruen® | Do
[ppm ormgil] | [minutes] CXT [° C] Use tables Yes/ No [GPM]

1 9 bs | 58S| IS | .g] 2< Y 5
21 .-q S | XS | IS | (»&8] IS ' s
3/ 9 LS | RS | IS | L&] 2S Y <
4/ K WS SO IS | (g8 |28 Y £
51 -9 kS | XS IS [ L&[2S N 5
6/ -9 LS | xS | IS | g |23 Y S
77 % bs [ 52 15 (&34 Y 5
Y 2 LS | S2 [ 18 [ (%] a9 Y S
o ] WS | s (1S (Ll a4 4 s
10/ X kS | SD [ IS |[p&]| a4 Y s
A LS | s2 [ IS | 8] 14 Y <
12/ - S |52 |\S [L&] JIH Y S
13/ 1O LS 2S IS [LE |2S ¥ S
1/ 1.0 LS | S IS |l& |25 Y <
15/ 1.0 S 1 wS 1S 1§ |25 Y | 8
16/ 1.0 (< S IS | L& | 35 Y S
171 1.0 S LS | \S s | 25 Y S
18/ -0 LS | bS IS |8 | 2S5 Y S
19/ 1.0 s | WS | \S 1.5 28 Y Y
20/ | g WS | SES 1S (L& [ A8 Y S
21/ 4 LS | SES |15 b5 | 2S Y, S
22/ -4 oS SES | IS | bs& | 28 Y S
231 al LS | 55| IS [L&] 28 ) K
241 1 bS |SES | IS |bE]| 28 Y S
251 4 [PAY SES IS & | 28 Y £
2] 4 | 6S | S&S11S | L8] 2S5 Y 3
271 -9 LS | S&S |\ b.8| 25 Y S
28 9 kS K& S | IS g | 2S Y S
29/ A S | SES [\WS [ [L.&]| o5 Y K
301 A LS |SES |8 L& | 25 Y S
3/ ] S (s S1S (68| 25 Y S

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

Revised November 2022

Return by 10% of following month by emall, fax or mail to:

97293-0350
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dwp.dmce@oha.oregon.gov; Fax 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR



