OHA - Drinking Water Services — Turbidity Monitoring Report Form County:
Slow Sand, Membrane, Diatomaceous Earth Filtration or Unfiltered Systems

System Name:/ ID #:o0y 3 WTP-: Month/Year: Ze L, 94 3
oay | 12a | 4am 8 AM NOON 4 PM 8 PM H'ghf:; RDead{"g of
[NTU] [NTU] [NTU] [NTU] INTU] [NTU] ay
[NTU]
1 L4931
2 946
3 4% (
4 <971
5 y H62
6 A EL
7 K2
8 4
9 LTA3
10 0 314
11 «4 80
12 41
13 448
14 .33
15 L G5
16 . 811
17 LTV
18 1 13Y
19 » 396
20 B3
21 tq/gc,
22 93
23 « 354
24 . 745
25 LEl
26 1331
27 179
28 99—
29
30
31
| Slow Sand/Membrane{DE
W Unfiltered T Monthly Summary (Answer Yes or No)

95% of daily turbidity readings < 1 NTU? 2
All daily turbidity readings <5 NTU?

'No
e o

CT's met everyday?

(see back)
s)/ No

All Clz residual afentry point = 0.2 mg/I?

No

Notes:

PRINTED NAME:

SIGNATURE:

DATE:

PHONE #: (

)

certe: 1 377q

1 Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in columns “12 AM"
through "8 PM”" may not correspond to continuous readings’ maximum.
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2 Filtered systems only.




OHA - Drinking Water Services — Surface Water Quality Data Form
D #: WTP-: Month/Year:

System Name:

-

= =———————

Minimum Cl2 Contact i e
il Rt Il Rl I I il L
[ppm ormg/L] | [minutes] CXT [° C] t:bﬁ:s Yes / No [GPM]
1/ [. 7 jgo | 255 | LT | 7.0 | 54 Yes
2/ [ 7 /50 | 246 | 6.7 |10 | B4 Yes
3/ (A (90 | 240 | 61 | 1.0 | 53 e
4/ Iu7 i%Q0 279’ "'La- L { 5% \Its
5/ (. 6 /5¢ | 240 | (7 |1.0] 53 Yes
6/ WA 150 | 240 7.2 [ 73] 53 Yes
71 s o | 229 | 7.2 1711 5% Yes
8/ [-6 150 | 240 | 7, | 72Lh | 53 | Yes
of | L« /50 | 16 | 7L [1.% [5) Yeo
10/ [ & 50 | 240 | &1 | 7.0 | 53 Yeb
1/ .Y 70 | Qo A 54 Yes
12/ 1.4 150 | Ao 61 [T\ | 5 Yes
13/ ) (50 (97 | (1 7.\ | 54 Yes
14/ | Ly | igo | 20 [ 7) [ 10| 8L | Yes
15/ [ q [0 Ao ?t ﬂ'. 7sl 5L \135
16/ (.Y igo | Ao | LT | 12| 8] Yes
171/ 1.3 (50 | iq9% | 2.2 [ 1.\ | 53 Yes
18/ L3 g0 | 195 | 4.7 | T ]| 54 Yes
19/ [.1 (50 | 190 | 47 | 7,1 |5l Yes
20/ .3 i99 | a5 | 1 |1, 1] 51 Ye%
21/ L9 (50 | 26 | .1 | 2.1[52 Yes
22 (.4 50 | alo | ¢! 7.0 | 54 Yes
23/ .3 | j50 | 199 | (.0 [7.6] 54 Yes
24 1. i50 | (50 | 4.1 17.0] 51 Yes
25/ [.3 (50 | 195 | b.i |70 5A Yes
26/ .4 150 | 135 | 4l |7.6] 50 Yes
27/ .3 169 | 99 (.7 | 20| 53 Yes
28/ | A (50| 130 | (.71 |7.0] Bl Yes
29/
30/
31/
3 If Clz at entry point < 0.2 mg/l OR CT not met, notify DWS within 24 hours. Revised September 2016
Download form at: public.health.oregon.gov/HealthyEnvironments/DrinkingWater/Monitoring/Documents/turb-alt-unfiltered. pdf

Return by 10" of following month by email, fax, or mail to:
dwp.dmce@state.or.us; 971-673-0694; or Drinking Water Services, PO Box 14350, Portland, OR 97293-0350
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