OHA - Drinking Water Services ~ Surface Water Qualify Data Form County: Coos County
Cartridge or Bag Filfration Month/Year: | sy
Systerm Name: BOB BELLONI RANCH 1D#:41-05592 WTPID: A TP - For Davis Creek

PR A

Day  [[PSIBefore Fller| PSI After Filter |~ PSID %ig;‘;h:ﬁ;? E:Q&';I;‘['i}?‘fi’} Highest Reading of the day ! INTU]
1 G e Crp 3728
2 ¢ T G, G-
3 &L 1 a8
4 A, 08 O LS
5 el .oz
6 Bz &, 082
7 s ey {}Z_f:_} 45{3&
8 1 el RS
9 &, 007 68 S 77
10 o0V 8,019
11 & WIY < o4
12 e 6L O TR
18 @, g2 & 022
14 QD& Ly
15 : opRerayd My Qi
16 )25 AR TN
17 ) C}f‘(ﬁjq £ ; Ufg‘ .
18 BT oA O, 0L
19 (B L £ ¢ 117
20 0. 0TS & 805
21 ~ o 64 4, 219
22 G 20 Gy G B
23 G 0Y 7 O, 087
24 Gy @22, Cehzrz.
25 (082 &, C,?;,.«E.
26 & o 28 53 UL
o7 N0 TL O D <:l{ﬁ’
26 o w2l 26zl
29 ; O 072 G Lo
30 € 0T SRS
31 0022 Oy, TR
" Cartridge & Bag Fiitration o Monthly Summary (Answer Yes or No)
95% of dally turbidity readings < 1 NTU? ~ (Yes}i No O e ey et Al CI2 Tesidual at entry point 2 0.2 mg/i?
All dally turbidity readings < 6 NTU? ﬁ@ No | <FesiNo @ No
: =] :
Notes: PSI = pounds per square inch CRINTED NAVE: 3%:‘ " ’F,- y.J oo LS
PSID = pounds per square Inch difference (before filter - after filter) 7 e .
SIGNATURE:%W fjﬂr—m pATE: & /e e
PSID When to Change Filter = look in manual for manufacturer’s - "z‘ O T Qi (f
specifications when to changa the filter, at what PSID. PHONE #; ( S‘Li N Z(&? "&Méﬁ CERT#: {O— 0:R7G é‘__=‘

T Including continuous NTU data, If applicable, for optimization recording purposas
corraspond fo continuous readings’ maximum.
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Compllance values In Dally Turbidity Reading column may not




OHA - Drinking Water Services - Surface Water Quallity Data Form WTP - A
System Name:  BOB BELLONI RANCH ID#: 41 05592 Month/Year: Vi s 4
Minimum Cly Paak Hourly
Date / Time || Residual at 1st Contag_t)ﬂme Actual CT Temp pH Requlred CT CT Met? 2 Demand
Uger(C)? Flow
date - hhumm || [ppm or mgfl} [minutes] CXT [°C Tabls #1 Values || Table #1 Valuas® Yes /No {GPM]
1 c.3 148 /03, & | 1O 7. £ 12.0 VA
2 0.9 148 135,22 | (D 7. 6 12.0 y
3 0, § 148 N7 | ¢e Z & 12,0 )4
4 o2 148 29 6 g y A 12,0 4
5 D6 148 5%, 9 /0 - ¢ 12.0 Y
6 O. 7 148 103.6 | 1} 7. 6 12.0 V4
7 2 148 24.4 | {{ 7. & 12,0 Y
8 0.9 148 7Y g 7.4 12,0 Y
9 0.7 148 /3.6 | ¢4 7.6 12.0 v
10 O D 148 Yy o g 7.0 12.0 iy
0.7 w1003, 61 9 7. 6 120 Y
i2 a4 148 g2 q - & 12.0 )
13 0.4 148 jgd i1 /10 > @ 12.0 Y
14 . & 148 vy .o | j© g o 120 Y
15 D 148 ey | Ul ¢.0 12.0 Y
6 o, us | 2&y | 1! g.0 120 /
17 0.2 148 gy A || i 7P 12.0 )4
18 O 148 /e Y | fo P, 12.0 )/
19 0. ¢ 148 5.y | 2 7., ¢ 12.0 1/
20 o. & 148 Sq.2 § 10 7. 92 120 4
21 0.9 148 /35,2 | /O 3. 12.0 )4
22 O & 148 Vi d ¥ 7.9 12.0 Ty
23 o.4 148 ¢4 ¢ 1! 7.7 12,0 Y
24 0.5 148 7Y l/ £.0 12.0 /4
25 o. Y 148 597 /2 g .o 12,0 Y
26 > ¥ us s | 12 7. 9 12.0 Y
27 2. ¥ 148 L&Y | /2 7. 7 12,0 Y
28 Q.7 us___ |/03.6 | /2 %.0 12,0 Y
29 o. 7 148 oy & | 1/ J.© 12,0 i
30 0.5 148 ye. 5 | ¢/ Y./ 12,0 )%
31 O, € 148 ¢7. 71 [ ( 7./ 120 Y

2 | Cl2 at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.
3 Given the actual contact time of 148 min and minimum Chlorine concentration (0.2 mgh), system fs using a required virus CT of 12 minutes In every row.

Table #1-Required CT for viral inactivation (for pH range of 6.0 to 9.9)

Temp (C°)

0.0-4.9

5.0-9.9

10.0 - 14.9

15.0-19.9

20-24.9

2250 C°

Required CT

12,0

8.0

6.0

4.0

3.0

2.0

Return by 10th of following month by email, fax, or mail fo:
dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Po

PAGE 2 of 2

riland, OR 97293-0350
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