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

tD #: o WTP.: Month/Year: ( )o
DAY 12 AM

[NTU]

. 
4AM
[NTU]

8AM
lNrul

NOON
INTU]

4PM
lNrul

8PM
lNrul

Reading of
the Day 1

1 ,OZ3
2 , o2r)
3 , 02-l
4

5 . 0L.l
6 ^ oL%
7 , ozo
8 a

9 ,oqi
10 ,oEq
11 )

12 ot2
13 , O/o4
14 .nz\
15

16 .c?A\
17 . n1-t
18 .ot/ I
19 .o4
20 a

21 .369
22 . oLt ,
23

24 ,nf
25 ' 'l l!
26 , ll.6
27 . rO4
28 . at\
29 ,oa
30 . 03,
31

Slow ne/DE
Filtration/U nfiltered

Sum
Monthly Summary (Answer Yes or No)

95% of daily turbidity readings < 'l NTU? 2

All daily turbidity readings < 5 NTU?
No

No

CTs met everyday?

[ffir,T'
All Clz res point > 0.2mgll?

o

Notes:
PRINTED NAME:

SIGNATUREI DATE

PHONE #: ( ) cERr#: 137q
lncluding continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in
through "8 PM" may not correspond to continuous readings' maximum. 2 Filtered systems only.
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columns "12 AM"



OHA - Drinking Water Services - Surface Water Quality Data Form

\
tD #: Month/Year:Name: WTP.:

t

Date /
Time

Minimum Clz
Residual at 1st

User(G)3

Contact
Time
(r)

Actual
CT

Temp pH Required
CT CT Met? 3

Peak
Hourly

Demand
Flow

[ppm or mg/L] Iminutes] cxr ['c] Use
tables

Yes / No tGPMI

1t t6o 3r6 l0 7 q9 Yeg
2t [, g l5o Ata lo -t ql Ytq
3t 1,6 lio L.?O t0 1. ( 0tl 'le5
4t f , t50 2Aq lo Llo Yeq
5l Ltl In<) f_8f IO 1 I

.l I \a5
6t I tqo '1-7b I 1,1 -7

I
L( I Yeq

7t l. ( 150 L1b -lll -t. 
3 Lll \e5

8t (.I
7 160 AXf to -7, I cll Ve(

9l t,q t60 xF,E to,6 7 I Ll I \e3
10 I t"q t60 AgE toffi 7I LI I Yes
11 I tq r60 9.56 g,q 7.1 5F \ ee,
1 2 I Lq t60 hKq 9,q 1,) rr Ye1
1 3 I l,q t60

'_y6
I 7,3 ,b Vs9

1 4 I IEO 3oc> 1, c/ 7") EF lc4
1 5 I 9,4 lqo 3cr') lo ?,n tl t \t1
1 6 I q,O l6o 3Oo to 7, 1

q/ Ye(
1 7 I / [€o ilq q.Ll 1 I w5A Yes
1 8 I 4,() (i0 3c,C. a 7, I 55 Yt<
19 I 2.o tto voo q,Ll ).2 ,F Yeq
20 I A, t60 3i6 q,t{ 7,1 Jb Yeg
21 I 8,Q l6o ioo Ig 7.t 5' Yes
22t I ,C t6a L{r g. L/ I7. 5q Vr<
23t A.o t60 3oo I 7,2 u/ Yes
24t lfc 3r)O lb 7,3 Ll/ Yrs
25 I / tro it6 ID ). t ru Y"<
26t 0 It o 7tq lo 7. I L/2 Yc5
27 I I 160 9t, /0 ?,2 q1 Y"<
28 I l€o % lt. 7^l Ltl Yr<
29 I t /f0 3oa lt, 7. 1

tll Y.<
30 I e. r tfd 3t6 It, 7,( AL Yr(
31 I W
lf Clz at entry

Download form at:

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