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

I8 e

Syster!}m:% b§ e ID#: o 2., WP Month/Year: 4) 5 ¢ \ %2
I p— Highest Reading of
. 12 AM 4 AM 8 AM NOON 4PM 8 PM A s
[NTUJ NTU] [NTU] (NTU] [NTU] INTU]
[NTU]
1 1033
2 . 020
3 . O\
4 ¢ 09—3
5 LOLY
6 LOL%
7 1030
8 013
9 3053
10 055
11 054
12 062
13 06
14 033
15 020
16 L0\
17 oY S)
18 o4 (
19 2053
20 . 06’3
21 . 3469
22 .06
23 .ORY
24 Neoill
25 el
26 el
27 059
28 L0\
29 02\
30 .O349
31
Slow Sand/Membrane/DE
Filtration/Unfiltered Monthly Summary (Answer Yes or No)
Monthly Summary
95% of daily turbidity readings < 1 NTU? 2 No Gilis melpveday All Clz residual,abeqiry point 0.2 mg/l?
Al daily turbidity readings s 5 NTU? @ No (2ae eck) No
Noges: PRINTED NAME:
SIGNATURE: DATE:
PHONE #: ( ) CERT #: 237?

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. 2 Filtered systems only.
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OHA - Drinking Water Services — Surface Water Quality Data Form

System Name:

Month/Year:

Minimum Cl2 Contact i
il ol e R e
[ppmormg/L] | [minutes] CXT [°C] t:bslzs Yes / No [GPM]

1/ i [0 | 3/15 [0 |7 42 VYes
2/ [ & (50 | 276 | 1O | 7. 11 4l Yes
3/ [ & [90 | 220 | 1O | 7.1 4l Yes
4/ (.& (50 1 229 | (O | 2.21 4o Yes
5/ 1.4 (90 | R85 1 10 17,10 YU | Yes
6/ WX 150 L azo | (LT ] 7. 1] 4l | Yes
7/ Y% 50 270 | 17| 72.3] 41 Yeb
8/ 1.9 150 1 235 | 10 | 7,11 Y1 | Ves
9/ i (60 | AR5 ./0‘6 2004l Yes
10/ (.4 150 | 237 liwe® | 7. (| 41 Yes
1/ 1.9 (g0 | 284 89 |7.21 55 Yes
12/ [ 9 150 | ag5 | 99| 7291 £5 | VYes
13/ (.9 (50 | 295 | ¥4 2.3] 55 N
14/ 1.6 (50 | 300 | 9.4 | 7.2l 55 Ve
15/ 2.0 (g0 | BoO | O | 2.3 4! Ye5
16/ 2.0 [0 | 300 | 10 | 2.1]| ¥/ Yes
17/ 2.1 (o | 315 | 94 | 7,] U556  Yes
18/ 2.0 (90 1300 | 94 | 7.1]| 55 Yes
19/ 2.0 i29 | 300 | 9.4 | 2.2]| 55 Yes
20/ 1. 1501 35 | 9.9 | 7.1l 56 Yes
21/ 2.0 {50 | 200 1 9.9 | 2.1l 55 Yes
22/ [.9 (50 | 2519y | 21| 55 Yes
23/ 2.0 150 | 300 | 10 | 221 &// Yes
24/ | 9.0 1190 | 300 | 10 | 23] 9/ | Yes
25/ 7.1 (90 | 3j5 | 10 | 2,1] %2 Yes
26/ 2.\ 150 | 315 [0 | 2.1 1 Y2 Yes
27 2.1 jgo | 35 | (0 | 22| 92 Yes
28/ 2.8 | j50 [ 300 | 11 | 221 4/ Yes
29/ 2.0 (50 | 200 | || | 2.1 41 Yes
30/ 2\ 5o | 315 | ()] | 7] YL Yes
31/ (B i

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.odf

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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