OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Columbia
Conventional or Direct Filtration Month/Year: Apr-22
System Name: Berndt Creek Water Corp #0OR4105737 WTP: TP -
Day :ﬁ.ﬁ'}? [‘:‘lﬁm [?\I%hf] ?I\(I)TOUT [I:\I'PI'LI\;I] [?\‘.F;L“f] Highest Reading of the Day ' [NTU]
1 0.02 0.02 0.02 0.02 0.02 0.02 0.03
2 0.02 0.02 0.02 0.02 0.02 0.02 0.03
3 0.02 0.02 0.02 0.02 0.02 0.02 0.03
4 0.02 0.02 0.02 0.02 0.02 0.02 0.03
5 0.02 0.02 0.03 0.03 0.02 0.02 0.04
6 0.03 0.02 0.03 0.03 0.02 0.02 0.03
7 0.02 0.04 Plant Off 0.05 0.03 0.03 0.28
8 0.02 0.02 0.05 0.02 0.02 0.02 0.05
9 0.02 0.02 0.04 0.02 0.02 0.02 0.04
10 0.02 0.02 0.03 0.02 0.02 0.02 0.03
11 0.02 0.02 0.03 0.03 0.03 0.03 0.06
12 0.03 0.04 0.04 0.03 0.03 0.03 0.05
13 0.04 0.03 0.03 0.03 0.03 0.03 0.07
14 0.03 0.03 0.03 0.03 0.03 0.03 0.05
15 0.03 0.03 0.03 0.03 0.03 0.03 0.04
16 0.03 0.02 0.03 0.03 0.02 0.02 0.04
17 0.02 0.02 0.02 0.02 0.02 0.02 0.03
18 0.02 0.02 0.02 0.02 0.02 0.02 0.05
19 0.02 0.02 0.02 0.02 0.02 0.02 0.04
20 0.02 0.02 0.02 0.02 0.03 0.03 0.03
21 0.02 0.02 0.03 0.02 0.02 0.02 0.03
22 0.02 0.02 0.02 0.02 0.02 0.02 0.03
23 0.02 0.02 0.02 0.02 0.02 0.02 0.03
24 0.02 0.02 0.02 0.02 0.02 0.02 0.03
25 0.02 0.02 0.02 0.02 0.02 0.02 0.03
26 0.02 0.02 0.02 0.02 0.02 0.02 0.04
27 0.02 0.02 0.02 0.02 0.02 0.02 0.03
28 0.02 0.02 0.02 0.02 0.02 0.02 0.03
29 0.02 0.02 0.02 0.02 0.02 0.02 0.03
30 0.02 0.02 0.03 0.02 0.02 0.02 0.03
31
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes ars g:;i‘;i?;’ay? Gl e ref%‘f;'rs;;;try point
All 4-hour turbidity readings < 1 NTU? Yes
Al turbidity readings < IFE triggers Yes b M
Notes: Fax 971-673-0694 DWP.DMCE@state.or.us PRINTED NAME: Joshua Allman
SIGNATURE: § Lynan DATE: \9/3/22.
PHONE #: 503-367-7397 CERT #:

' Including continuous NTU data, if applicable, for optimization recording purposes. Compliance values in columns 12 AM through 8 PM may not
correspond to continuous readings' maximum. 2 IFE = Individ. Filter Effl. (333-061-0040(1)(e)(B&C))
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OHA - Drinking Water Program - Surface Water Quality Data Form

WTP -:

Disinfection Giardia

System Name: Berndt Creek Water Corp ID#: 41 05737 Month/Year: Log Inactivat® Req'd: 1
Date / Time R“::E:}:gﬂzs | Contaz.cl‘._t)Time Actual CT Temp pH Required CT CT Met? ° Dzer:tn'-ciioslrtlazv
[pL[J.)sr:ro(r (r:ng);/L] [minutes] CXT [°C] formula Yes / No [GPM]

1 1.2 /2@ /757 7.9 72 G)/ e S &
2 /3 RE |ly 29 |73 7 | res S8
3 LT \ \$l 1.4 ) S“’ '\./1’5* 132
4 [0 \ | 26 2.0 +0 20 VAT 78
s | 1L (S 129 | #0 [~ Yoy | &Y
6 [ NEEN 6.8 [\9) g f 23
i WA [6Y 13 |62 |2 ya | 29
s | 1.3 )6 | &1 (720 [S2 var | 70
o | /.2 6 18] 1320 |32 ey 9
10 (1 | 2.+ 6.9 g/ }%‘J AN
11 [, 2 /5] t.d 2.0 '/ N 96
P 139 2.8 20 [4) Sar | 76
13 1.0 (26 |25 | 2] 40 Vel gy
14 [.0) |26 | 2] 71 £0 vy 16T
15 .0 [ 24 2.0 1.1 50 e L)D
T 124 169 |2z |40 var |92
17 [.0 124 | 4.9 2L |60 og |AF
18 [, 0 | iz 7o 7.1 [bg YeS |los
19 [0 ! (L6 7 | T bo yes | %0
20 KX¢, l2 ¢ EER 6.q J0 Yes oy
21 | .0 {126 |71 3K S0 Vel | @64
2 |10 | 126 [1.2 &S J0 yveS | 47
5 10 [ieé |75 70 50 | Y& | gf
24 |ir0 | (26 (1.5 |70 |5P yes st
p= [0 126 7.7 7.0 aP Ves 2
26 Lo 26 |79 7.0 ) yes 5o
27 0. <f 4 5/“,1 fo 3"0 yes 55
28 \0 V26 |51 = Jo Ve§ T2
2 N 39  [¥2 TRy Ve 36
30 lef [ (3 “ ?: f" -7 1.9 Ves ,S-é
31

- A 2
*1fCl, at entry point < 0.2 mg/l or CT not met, notify DWS within 24 hours.
Return by 10th of following month by email, fax, or mail to:
dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portiand, OR 97293-0350
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