OHA - Drinking Water Services - Surface Water Quality Data Form County: Coos County
Cartridge or Bag Filtration MonthiYear: | 7T, | y Loz |
System Name: BOB BELLONI RANCH ID#:41-05592 WTPID: A TP - For Davis Creek

PSID = pounds per square inch difference (before filter ~ after filtet)

PSID When to Change Filter = look in manual for manufacturer's
specifications when fo change the fiiter, at what PSID.
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Cartridge 8 Bag Filfration . WMonthly Summary {Answer Yes or No)
95% of dally turbldlty readings < 1 NTU? @i No || CTSTISeN@? | AllCI2 resldual at entry pont 2 0.2 mg/?
All dally turbidity readings < 5 NTU? Gﬁ I No @;QI N6 Yes I No
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! including confinuous NTU dats, if appil9able, for optimization recording purposes
corraspond to continuous readings' maximum,
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Compliance valuas in Dally Turbldity Reading colurnin may not



OHA - Drinking Water Services - Surface Water Quality Data Form WTP - A
System Name:  BOB BELLONI RANCH ID#: 41 05592 MonthiYear: "3, ; Z87L Vi o oty 4
Date / Time Restdual at 12 C"”‘ﬁﬂme Actusl CT Temp pH Requied GT ||  CT Met?? o
User(G)? Flow
date - hlemm || [ppm or mg/L} [minutes] CXT [ Table #4 Values | Table #1 Values® Yes / No, [GPM]
1 O, 2 148 Q.L - -1.3 12.0 N
2 .5 148 74 [ b0 12.0 B,
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4 | 0.9 148 /332 1 19 7.4 12.0 v
5 ) 148 2. 41 /2 7.9 12.0 /
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31 Ot 148 9. % 1/ 7 7 < 12,0 /

Z £ CI2 at entry polnt < 0.2 mg/l o CT not met, nolify DWS within 24 hours,

3 Given the actu

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

Temp {C°

0.0-4.9

50-9.9

10.0-14.9

15.0 - 19.9

20 -24.9

>25.0 C°

Required CT

12.0

8.0

6.0

4.0

3.0

2.0

ai contact ime of 148 min and minimum Chlorine congentration (0.2 mg/l), system Is using a required virus CT of 12 minutes In every row.

dwo.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 1

Return by 10th of following menth by emalil, fax, or mail fo: .
4350, Portland, OR 87293-0350
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