OHA - Drinking Water Services — Turbidity Monitoring Report Form County: | [ AL
' _ Cartridge or Bag Filtration ) Month/Year: |Noo L
System Name: [ & 0 * NORRP ﬁ__u i p#a1 0O [Q() / WTP ID:
PSI Befor , Daily Turbidity | Highest Reading of
DAY Locfore | psi After Fitter PSID oronge ity Reading e gaﬂ
1 }2'% 20 12 | . IS wH7 Samd
2 | 20 12 1S | sSand
3 30 20 12 [S . ;gé Q& \b
4 30 .20 12 (< 35 S L
5 0 _ 20 [2 S < 34 NE
6 0 2O [2 S 24 Somt
7 0 20 1 IS 4 _Sov~k
8 0 20 12 IS ~20 Sand
9 0 20 12 (< 20 Somd
10 0 20 _n < 20 ALY
1 %Q 24 [2 1€ S N
12 ) 20 2 'S A3 T <onu
13 0 20 2 18 A1 Samd
14 30 20 12 S 2l Scind
15 ’ ig ' 2:200 24 1;) Y Sevm
16 & 2 - - Scvnd |l
2 ) 20 |15 5 0 Remd
18 %) 20 12 = H NN
19 % 20 12, 15 0 S~
20 C 20 it e 29 T d
21 | an 20 2 = 5 )
22 20 20 2 = .46 < o,
23 0 20 l s \ Ho Lo
24 0 e 12 1< « 40 Sovind
25 30 20 2 < X Tem A
26 3_0 @ 2 ! :‘3 ..53_ =X v”\}«
27 0 20 12 1< M =V
28 20 20 12 i 2 Ze
29 a0 20 12 = DS T~
30 36 20 2 e 2SS | Sewa
31 20 20 < < 35 | Sen?

Cartridge Filtration Monthly Summary (Answer Yes or No)

Monthly Summary .
95% of daily turbidity readings s 1. NTU? No Crs (’s":; ﬁ‘;i%day? All Clz residual at entry point = 0.2 mg/l?
All daily turbidity readings = 5 NTU? No Yes /No es/No

Notes: PSI = pounds per square inch . k@, ﬁ ,
PSID = pounds per square inch difference (before PRlNTE‘D NAME: m { I«QV) @’) S lﬂ
filter — after fiiter) =
PSID When to Change Filter = Manufacturer's smnmuas:W é , é z?é DATE: ) i {0
recommendation; may need to look in manual for .
manufacturer’s specifications when to change

the filter, at what PSID. PHONE #: ( SLJ { ) Qq /_7 g 2 é CERT#:

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: |{yaC I,,JJ-I
System Name: Lam_lgg!!g g\) far& b#41 O )00 WTP s
Minimum Ciz Contact . Peak Hourly
Timo | omamatt | e |t | Tenw | e ) T o] O
[ppmormg/L] | [minutes] CXT [°C] Use tables Yes / No [GPM]
1 1,O LS | &S | (10 |6& | 37 ¥ S
2/ 1.0 WS | S [0 [F& 1] 3] ¥ S
3/ I | LS | S [10 |6E] 37 Y >
41 . | LS 1708 [)p [ LR | T Y S
5/ .0 LS | s [ 10 16§ 1 4 S
6/ O WS | WS | 1D b | N Y S
71 I“O lﬁ,s S @ é"g _&7 \( =
8/ 9 S S | [0 1 &8 | 3) Y S
o/ -9 bS | 53.S | _719 k&) R Y Y
10/ -9 LS | s85 [ 1o [ bd | A7 Y S
T R ORI Y-y B A
12/ . X | b & 3 »
T G S [ &85 | 10 @% ) | ¥ 2
141 \9 S | S&8 | 10 | &€ AT Y S
15/ A S | SRS 10 [ &g | 37 Y S
16/ 9 LS | &< 10 &€& 3 Y S
171 1.0 bs | oS | Ip | bd]| XY Y L
18/ .0 YS | LS |10 [ 28] AT Y <
o |0 | 48 | S (10 Tbe] X1 | ¥ 3
201 1.\ @S | 71| 10 | 64 R Y 2
21/ 1.0 S | s |10 | &d | 37 Y S
22/ .0 S (28 10 {9_\(_3 37 X S
231 9 LS 1 ¢kl 10 | 44| 37 v S
24/ 9 S | 5851 10 f’ﬂs; X7 Y AN
T LS [ S5¢1 10 [ wd | T 1 Y 5
261/ 1.0 LS | (,S | 10 | &of | 3 Y S
271 1.0 (S & 110 | e/ | 37 Y Y
28/ -0 % S 1 10 |52 7 Y s
29/ "9 S 188S | 10 | &S] X Y S
30/ -9 Ls | SRS 10 |&d] T X S
31/ <G LS | SEST 0 [ 8] = [ Y n

2 [f Clzat entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours.

Download form at:

ublic.health.oregon.gov/HealthyEnvironments/DrinkinaWater/Monitoring/Documen

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
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