WTP: ___ County: _ Curry_____

Oregon DHS - Drinking Water Services — Turbidity Monitoring Report Form

System Name: Rainbow Rock Services ID# 41 01361 Month/Year: Feb /2021
12:00 AM 4:00 AM 8:00 AM NOON 4:00 PM 8:00 PM Highes! RDe:’d:ng i P?:rg?gly
DAY (NTU) (NTU) (NTU) (NTU) (NTU) (NTU) (NTU) Flow (GPM)
1 0.04 0.03 0.04 20
2 0.09 0.03 0.03 0.09 20
3 0.1 0.03 0.03 0.11 20
4 0.09 0.03 0.09 20
5 0.13 0.03 0.03 0.13 20
6
7
8 0.1 0.03 0.03 0.11 20
9
10 0.07 0.03 0.03 0.07 20
11 0.11 0.03 0.03 0.11 20
12
13
14
15
16 0.11 0.04 0.03 0.11 20
17 0.04 0.04 0.03 0.04 20
18 017 0.04 0.04 0.17 20
19 0.45 0.45 20
20 0.52 0.04 0.04 0.52 20
21
22 0.05 0.04 0.04 0.05 20
23 0.14 0.04 0.04 0.14 20
24 0.13 0.04 0.04 0.13 20
25 0.08 0.04 0.04 0.08 20
26 0.06 0.55 0.04 0.55 20
27
28
29
30
31
Conventional or Direct Filtration Monthly Summary Monthly UV Summary (Circle Yes or No)
95% of the 4-hour turbidity readings < 0.3 NTU? ?&-}3 No Is any off-spec water produced in the month?
All the 4-hour turbidity readings < 1 NTU? es b e
All turbidity readings < IFE triggers? 2 / YES|D Yes /( No)
-OR- PRINTED NAME: j#fi)c  HA & LoA2

Slow Sand/Cartridge/Membrane/DE Filtration

SIGNATURE: 225, L Hol

DATE: 2/ £%(

95% of turbidity readings <1 NTU?

All turbidity readings < 5 NTU?

Yes / No
Yes /| No

|iHONE #(5%] (4/)2-09Y2Y

CERT #: 7—-:4/(/ y~>1

Is there 4-log virus inactivation provided with CChlorine;
A

oOther

CTyirai: Required =
Yes | No | Viral q I

Achieved =

L Including contilE

us NTU data, if applicable, for optimization recording purposes

WE Have Cl, Awg UVV. - Yes

% |FE = Individual Filter Effluent

D:\Rainbow Rock\Rainbow Rock Water Reports\RainbowRockSurfaceWaterQualityDataF ebruary2021




OHA - Drinking Water Services - Surface Water Quality Data Form County:  Curry
Filtration with UV Giardia/Crypto Disinfection Month/Year:  Feb-21
System Name: Rainbow Rock Services WS D #: 41-01361
Turbidity Viral CT's
12:00 AMF 4:00AM| 8:00AM] NOON 4:00 PM|  8:00 PM| Higest NTU | Minimum CI2| Contact | Actual Required | Required
Day [NTU] [NTU) [NTU] (NTU) [NTU) [NTU] | of the day 1 | Residual at 1st] Time (T) cT Temp pH cT CT Met? 2
User C [mg/L)2| [minutes]] CXT C Uso Tables | [Yes / No}|
1 0.04 0.03 0.04 0.54 71 38.34 11.8 6.77 6 Yes
2 0.09 0.03 0.03 0.09 0.43 71 30.53 11.5 6.83 6 Yes
3 0.11 0.03 0.03 0.11 0.40 71 28.40 11.5 7.28 6 Yes
4 0.09 0.03 0.09 0.44 71 31.24 11.3 7.66 6 Yes
S 0.13 0.03 0.03 0.13 0.41 71 29.11 11.3 7.52 6 Yes
6
7
8 0.11 0.03 0.03 0.11 0.43 71 30.53 12.2 7.53 6 Yes
9
10 0.07 0.03 0.03 0.07 0.25 71 17.75 11.3 7.48 6 Yes
11 0.11 0.03 0.03 0.11 0.55 71 39.05 11.8 8.16 6 Yes
12
13
14
15
16 0.11 0.04 0.03 0.11 0.20 71 14.20 12.3 7.47 6 Yes
17 0.04 0.04 0.03 0.04 0.55 71 39.05 12.0 6.94 6 Yes
18 0.17 0.04 0.04 0.17 0.20 71 14.20 12.1 7.77 6 Yes
19 0.45 0.45 0.60 71 42.60 11.9 7.57 6 Yes
20 0.52 0.04 0.04 0.52 0.35 71 24.85 11.6 7.78 6 Yes
21
22 0.05 0.04 0.04 0.05 0.45 71 31.95 13.1 7.53 6 Yes
23 0.14 0.04 0.04 0.14 0.35 71 24.85 12.1 7.49 6 Yes
24 0.13 0.04 0.04 0.13 0.39 71 27.69 11.2 7.58 6 Yes
25 0.08 0.04 0.04 0.08 0.25 71 17.75 11.6 7.64 6 Yes
26 0.06 0.55 0.04 0.55 0.25 71 17.75 12.6 7.77 6 Yes
27
28
29
30
31
Conventional or Direct Filtration Monthly Summary (Circle Yes or No)
95% of the 4-hour turbidity readings < 0.3 NTU? J¥.5 Yes g/ Was CT's meteveryday? Al €12 residual at
All the 4-hour turbidity readings <1 NTU? esy No entry point > 0.2 mg/L ?
Al turbidity readings < IFE triggers? /(%No 3 (YesY No es) No
Monthly UV Summary (circte Yes or No) |Phone #: I YL oYt Cets: 7 K16/ FE
Date 357 et
Was the volume of off-spec water produced less @ No [printedName: Jppastfe HALLOMNI
“than 5% for the month? N/A
|Signatui

1 If one NTU value per day measured, value same as Compliance Turbidity, Intended for muttiple readings per da{ Used for optimization effords only.
Highest NTU of the dav is for optimization, not complianc. Highest is only for stat-wide tracking of perft

2 IfCT not met - see chart befow or CI2 at entry point <0.2 mg/L, notify DWS within 24 hours.

3 FE = Individual Filter Effluent (OAE 333-061-0040(1){e}(B&C))

|Required CT for viral inactivation {for pH range of 6.0 to 9.9)
Temp C 0-4.9 5.0-9.9 |10.0-14.9]| 15.0-199| 20-24.9 >25.0C
Required CT 12 8 6 4 3 2

among all

systems.




WTP: __ County:
Oregon DHS - Drinking Water Services — Surface Water Quality Data

County: Curry
System Name: Rainbow Rock Services ID# 41 01361 Month/Year: Feb /2021
Minimum UVT [%] during month: - Duty sensor variation from reference sensor %: -
Minimum Validated UVT : {Insert Req’d Value}  Min. UV Dose achieved/intended this month: 57.5 mJ/cmz2
Peak Hourly Minimum | Minimum Daily Water Water outside .
Date All Lamps | Produced Validated Cumulative % Off-Spec Water
Demand Flow| jntensity |  Dose on? A}y | conditions {B} Produced
gomiunit] | ™l | ™™ | [vorng [gall [gall (Mo- Sum (&) ‘o';"]’ SHmAY

1 20 64.4 Y 7405 0 :

2 20 64.8 Y 8078 0

3 20 64.0 ¥ 7555 0

4 20 64.3 Y 4413 0

5 20 62.7 Y 7330 0

6

7

8 20 62.8 Y 6358 0

9

10 20 63.5 Y 7031 0

11 20 62.8 Y 8752 0

12

13

14

15

16 20 62.2 Y 7854 0

17 20 60.3 Y 6956 0

18 20 63.8 Y 6732 0

19 20 61.2 Y 822 0

20 20 60.8 i 4 8901 0

21

22 20 59.6 Y 8826 0

23 20 59.0 ¥ 9200 0

24 20 58.8 Y 8153 0

25 20 59.1 Y 6059 0

26 20 57.5 Y 6956 0

27

28

29

30

31

Monthly Cumulative % Off-Spec Water Produced
rev /11 I\MC\forms\Turbidity Report Form — UV and opt mod.doc
Signaturke /2 Hploal Op Cert #: ’]/:é /6l FE  pate ;//fA,/
P 3

Page 2 of 3



