Notes: Fax 971-673-0694 DWP.DMCE@state.or.us

OHA - Drinking Water Services -Turbidity Monitoring Report Form County: Columbia
Conventional or Direct Filtration Month/Year: Jun-24
System Name: Berndt Creek Water Corp #0OR4105737 WTP: TP -
Day K.ﬁl}? [A"\l?l’\jl] [?“/.?:\JA] IEJI\(I)T%T [L:‘E{\JA] [?\J'PFL“JA] 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 0.03 0.06 0.06 0.05 0.04 0.04 0.10
4 0.03 0.03 0.03 0.04 0.04 0.04 0.09
5 0.05 0.04 0.04 0.06 0.05 0.05 0.09
6 0.04 0.02 0.02 0.04 0.02 0.02 0.09
7 0.06 0.06 0.07 0.10 0.07 0.07 0.16
8 0.02 0.02 0.02 0.02 0.02 0.02 0.05
9 0.02 0.07 0.13 0.12 0.15 0.15 0.27
10 0.17 0.12 0.11 0.12 0.13 0.13 017
11 0.07 0.05 0.05 0.04 0.03 0.03 0.07
12 0.04 0.04 0.04 0.04 0.04 0.04 0.04
13 0.04 0.04 0.04 0.04 0.04 0.04 0.04
14 0.04 0.04 0.04 0.04 0.04 0.04 0.05
15 0.05 0.05 0.05 0.05 0.05 0.05 0.05
16 0.05 0.05 0.05 0.05 0.05 0.05 0.05
17 0.05 0.06 0.06 0.06 0.06 0.06 0.06
18 0.06 0.06 0.06 0.06 0.06 0.06 0.06
19 0.06 0.06 0.06 0.06 0.06 0.06 0.06
20 0.06 0.06 0.06 0.06 0.06 0.06 0.06
21 0.06 0.07 0.07 0.07 0.07 0.07 0.07
22 0.07 0.07 0.07 0.07 0.07 0.07 0.07
23 0.07 0.07 0.07 0.07 0.07 0.07 0.07
24 0.07 0.07 0.08 0.08 0.07 0.07 0.08
25 0.07 0.08 0.08 0.08 0.07 0.07 0.08
26 0.07 0.08 0.08 0.08 0.08 0.08 0.08
27 0.08 0.08 0.08 0.08 0.08 0.08 0.08
28 0.08 0.08 0.08 0.08 0.08 0.08 0.08
29 0.08 0.08 0.08 0.08 0.08 0.08 0.08
30 0.08 0.08 0.08 0.08 0.08 0.08 0.08
31
Conventional or Direct Filtration Monthly Summary (Answer Yes or No)
95% of 4-hour turbidity readings < 0.3 NTU? Yes i (rz:(taebvairz)day? ales resZi%L:lglr:;/elgtry point
All 4-hour turbidity readings < 1 NTU? Y=es
All turbidity readings < IFE? triggers Yes Yes M

[PRINTED NAME: Joshua Allman

SIGNATURE:
PHONE #: 503{267-7397

DATE: 7/2/24

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 |FE = Individ. Filter Effl. (333-061-0040(1)(e)(B&C))
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OHA - Drinking Water Services — Surface Water Quality Data Form

Month/Year: |/ ue 2/

System Name: Mﬂ&‘:u Eh h'h'hg ﬁﬁf& ID# 41 QSJ:] WTP
oae | R | o | A8 |ty | o | Rowrod | e | e
Time User (C )2 ('_'I_“;’ cT emp P CT CT Met? g

[ppmormgiL] | [minutes] | CXT [ Cl Usetables | Yes/No [GPMfke
1/ [0 126 |, (2,0 |75 | Hp VeS | 157
21 | L. YA .1% 12.5 7.5 | up ye§ |12}
3 | b e 139 Ting [75 |4 ves | 112
ar | ul \26 |89 [i3s |72 |39 YeS |iz2
5/ | LL 176 st 1136 [69 26 veS 1120
6/ |- L 1z¢ [\&] [i%8 |70 [20 YeS |4
7/ W] 2l 176 |1y |7z |30 YeS 1256
g/ |4 \M_. 76 lIHs [Ty |32 veS 193
9/ -y \2l |7 (g (76 | 47 Yo$ Uy
10 | .U V2L (V75 1S9 [14 T4y Yoo | zat
L \26 [ 170 16 [64 [ 34 Ve 10O
12/ | D Vi | 3¢ (1S 49 | 725 Yoo |iS6
13/ | |.o Vel [ 124 18 (68 [28 s 1187
L ) 26 1126 1184 [66 [ Ye¢ | /n¥
15/ .o 26 [\eg [IM4 [6k |77 W¢ 0L
T R \Z6 (26 (Moo €9 (33 [ T [ISD
LU BN \ 26 | |1Xa |4 |70 | R Y 138
18/ [ 26 | (3§ [\3.6 [7:3 [ YL Yoo iy
19/ o) V2L | 126 | 132 | 62 | 3% Jes | IZ22
20/ I 6 \2.L | 126 | 3| 7ol 37 Yo 13
21/ Jio V24 |i2¢ 1S [fq | 3 Yoo | 130
22/ 5.9 AZ6 | V3 (it fal 3D Yeg 1253
28/ | \\O A \26 [0 | WD | TS Y MO
ui | .9 \2, /0] [16& [1.0] 24 | V¢ 2z
25/ /.3 \2( [7¢y /.7 |75 | 3/ es /22
28/ 7 \LL |88 /672 | <7 >es (/06
27/ // \2L | /32 L8 (20 zs™ yes |20
28/ |7./ \2L (/35 [/¢8 |70 z5 yeS |7/
29/ 7-0 \Z_A /26 |17.0 | 2.0 |25 e S /73
o/ 7./ \2L (722 /7012, | %/ res [es
31/ =y =
2 IfClz at entry point < 0.2 mg/l, OI-RC?I' not met, notify D\jV_S within 24 hours. l Revised Na:s\.l'en'lr'lbtzlr203-;l
Download form at: public.health.oregon.gov/HealthyEnvironments/DrinkingWater/ ocumen

Return by 10t of following month by emall, fax or mali to:
dwp.dmce@oha.oregon.gov; Fax 971-673-0694; or Drinking Walter Services, PO Box 14350, Portiand, OR

97293-0350
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