OHA - Drinking Water Services - Turbidity Monitoring Report
Conventional or Direct Filtration
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Conventional or Direct
Filtration Monthly Summary (Answer Yes or No)
Monthly Summary
95% of the 4-hour turbidity readings < 0.3 NTU? No CT's met everyday? . ) .
All the 4-hour turbidity readings < 1 NTU? I No a6 ba All Clz residuals atentry point 2 0.2 mg/I?
Al turbidity readingsti IFE2 t?iggers? Yes/ No* No No
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“8 PM” may not correspond to continuous readings’ maximum. 2
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Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns “12 AM” through

IFE = Individ. Filter Effl. (OAR 333-061-0040(1)(d)(B&C))
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Return by 10% of following month by email, fax, or mail to:
dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350



